COVER PAGE

Recipient Committee
A Type or print In ink. Data.Stamp
Campaign Statement A oA 460
Cover Page FORM
(Govemment Code Sections 84200-84216.5) RECEIVED
Statement covers period Date of election if applicable: 1
(Month, Day, Year) FEB-¢ 2017 Page of 7
07/01/2016 =
from For Official Use Only
UIE\;TQ/LERK'S OFFICE
SEE INSTRUCTIONS ON REVERSE through 12/31/2018 OF PERRIS
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
] Officeholder, Candidate Controlled Commitlee [0 Ballot Measure Commitlee [ Preelection Statemenl {] Quarterly Statement
(O State Candidate Election Committee (O Primarily Formed @ Semi-annual Statement ] Special Odd-Year Report
O Recall O Controlled [ Temmination Statement O su
pplemental Preelection
{Also Compiete Part 5| (O Sponsared i -
(Aisa Compicte Par &) ] Amendment (Explain below) Statement - Attach Form 495
[] General Purpose Commitiee
() Sponsored Primarily Formed Candidate/
() Small Contributor Committee Ofiiceholder Commiltee
O Political Party/Central Commiltee {Aiso Completa Part 7)
. . 1.0. NUMBER
3. Committee Information 1366336 Treasurer(s)
COMMITTEE NAME [OR CANDIDATE'S NAME IF NO COMMITTEE] NAME OF TREASURER
David Starr Rabb
Rabb for Perris City Council 2014 MAILING ADDRESS

STREET ADDRESS iNO P.O, EnXi CITY STATE ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS

p D AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX { E-MAIL ADDRESS OPTIONAL: FAX f E-MAIL ADDRESS
dsrabb@alumni.stanford.edu

4, Verification

| have used all reasonable diligence in preparing and reviewing this slatement and to the best of my knowledge the information contained 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 foregoirgl

Executed on 01/3112017 N
Data

Executed on 01312017 N
- Officer of Sponsor

Executed on N |
Date Signature of Controling Officeholder, Cancidate, State Measwe Proponent

Executed on ) By Signatire of Controling Officehalder, C Stalo M Froponen FPPC Form 460 (June/01}

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print In ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page 2 of i
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

David Starr Rabb

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOTNO. ORLETTER JURISDICTION {) SUPPORT

{Q opPOSE

Councilman, City of Perris
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

Identity the controlling officeholder, 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 io receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

GOMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? e e e e )
O ves O wo
COVMITTEE ADDRESS STREET ADDRESS (VO F 0 80X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
OPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD {) suppoRT
- B R B O orPose
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
QOvyes Qo 8 OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {Junef01)
FPPC Toll-Fres Halplina: 866/ASK-FPPC
State of Califomla



Campaign Disclosure Statement

Type or print in Ink.

SUMMARY PAGE

e Statement covers period CALIFORNIA
Summary Page to whole dollars.
from 07/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2016 Page S ] 1
NAME OF FILER 1.0, NUMBER
Rabb for Perris City Council 2014 1366 356
Torrrt . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A tiie b e el Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions ...........ccccceevrerensreerevsecsrens.  Schedule A, Line 3§ $ 11 theoush 630 1 16 Date
rougl 8
2. Loans Received .........coccoeecimiccnenas tevereeees  Sthedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ....occccrvvrsrecee AddLines 142 $ 0 s 0|20 Conmouons < ‘
4. Nonmonetary Contributions.........cccccovciccicceinnnsscees Schedule C, Line 3 o 0 21. Expendiures
5. TOTAL CONTRIBUTIONS RECEIVED -.-.occcicisiniseisncnn Add Lines 3+ 4 § 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4§ $60.00 $ $145.00 Candidates
7. LOANS MAOB ..ot eanssenssmassemesasens e enese Schedule H, Line 3 0 0 e it -
. Cumulative Ex o
8. SUBTOTAL CASHPAYMENTS ...ooooieooeorse oo Adflkige 6 +F  § s _$6000 ¢ $145.00 Rati et e e Uil
9. Accrued Expenses (Unpaid Bills) ......c.ocoveeviicinernienns Schadule F, Line 3 0 Q__ Date of Election Total to Date
10. Nonmonetary AdJUSIMENE ..............cvueeseeserisssrsssersans Schetdula C, Line 3 0 0 (mim/ddlyy)
11. TOTAL EXPENDITURES MADE ......cconvernrrcnnecsrosessecs AddLines8+9+10 $ $60.00 ¢ $145.00 p ; s
Current Cash Statement J f $
12. Beginning Cash Balance ...........c.ccee.. Fravious Summary Page, Line 16 § $150.69 To calculate Column B, add / / $
13. Cash RECOIPES ..ovvreeeecrec it enssenssieressesnnns Column A, Line 3 above 0 amounts in Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash ..., Schadule I, Line 4 from Column 8 of your last / /. $
$60.00 report. Some amounts in
15. Cash Payments.......cccinmscciinnsininrensarens Column A, Line 8 above Column A may be negative ; : g
16. ENDING CASHBALANCE .......... AGd Lings 124 13+ 14, then subtract Lins 15 $ $30.69 | figures that shouid be
. . subtracted from previous
if this is a terminalion statemont, Line 16 must be zerv. period amounts. I this is J / 5
the first report being fited
; " ont
17. LOAN GUARANTEES RECEIVED ........covsvrsrreee Schedue 8, Ptz § D o e yaar ™ | “since January 1, 2001. Amounts in this section may ba
Cash Equivalents and Outstanding Debts ;r:r;;.l.ines 2,7,and9 (i | diflerent from amounts reported in Column B,
18. Cash Equivalents ..o, See instructions on reverse $ 0
19. Outstanding Debts ........ccocorinvranns Add Line 2 + Line 9 In Column B above  $ -0 FPPC Form 460 (Juna/01)
FPPC Toll-Free Heipline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statament covers| period CALIFORNIA 46 0
from 07/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE LG L) 12/31/2018 Page d o 7
NAME OF FILER 1.D. NUMBER
Rabb for Peris City Council 2014 1366336
IVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR ou':f:ﬁg;‘:gu e EMBLOYER e e CALENDAR YEAR e
RECEIVED ALzt S B R L CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (tF REQUIRED)
OF BUSINESS)
QIND
Qcom
QotH
Qriy
Osce
QD
Qcom
Qo
qQe1y
Qscc
QIND
Qcom
QoTtH
Qery
Qscc
QND
Ccom
CoTH
o1y
Oscc
QIND
Qcom
CJOTH
PTY
Qscc
SUBTOTALS
Schedule A Summary (" *Conlributor Codes )
1. Amount received this period — contributions of $100 or more. 5 g\lc?m_ln;:i?;::u Commille
-— Cl
{Include all Schedule A SUBLOAIS.) ....... ..ottt et s et e e s e sreeameser e eanes $ (other than PTY or SCC)
. . . . R S 0 OTH - Other
2. Amount received this period — unitemized contributions of less than $100...........cccevvercerieiiiinniine $ PTY - Polilical Party
3. Total monetary contributions received this period. SCC—Small Contributor Committee

0 \ o’
FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

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




Schedule A (Continuation Sheet) Type or print In ink. SCHEDULE A (CONT)

Monetary Contributions Received e RO C/.IORNIA
to whole d 5
o whole dollars 07/01/2016 FORM 4 6 0

from

through 12/31/2016 Page 5.

1.0. NUMBER

017

NAME OF FILER
Rabb for Perris City Council 2014 1366 336

FULL NAME, RESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER s CUMULATIVE TO DATE ST
nsgggen ST“(FF%B:,?"‘_’,EE% EroreR o UmBEm CONEFgggTBR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{IF SELF-EMPLOYED, ENTER NANE PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)

QIND
Cicom

QoTH
QpTy
Qsce

CIND

CICOM
OoTH
QPTY
Oscc

QIND

Ccom
gotH

oPTY
Qscc

OiND

Ocom
QoTH
QPTY
Dscc
OIND

Cycom
OoTtH

QPTY
Osce

SUBTOTAL $

(" *Contributor Codes

IND — Individual

COM - Recipient Commitiee
{other than PTY or SCC)

OTH - Other

PTY - Paolitical Party FPPC Form 460 {Junel01)

$CC —Small Contributor Commiltee FPPC Toll-Free Helpline: B66/ASK-FPPC




SCHEDULE B-PART 1

Type or print in ink.

Schedule B—Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whoie dollars. from 07/01/2016 FORM
12/31/2016
SEE INSTRUCTIONS ON REVERSE through Page 4 of il
NAME OF FILER 1.0, NUMBER
Rabb for Perris City Council 2014 | 3663 3 &
) o} © ) ] m ]
IF AN INDIVIDUAL, ENTER OUTSTANDH
FULL NAME, STREET ADDRESS AND 2IP CODE | (0 (1paTioN AND EMPLOYER OUTSTANDING R MOUNT 1| AMOUNTPAID | “gitep o NTEREST | aomiciNAL CONTRIELTIONS
(IF COMMITTEE ALSO ENTER 1.0, NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | ¢| OSE OF THIS SERICD
NAME OF BUSINESS} PERIOD THIS PERIOD PERICD LOAN TODATE
David Starr Rabb Attorney, QPae CALENDARYEAR
County of San s 0|, 33824 w | 51475, 0
Bernardino [J FORGIVEN RATE PER ELECTION**
338.24 . of, ‘ 08/08/2014 s
1'@ ND Dcom DOTH DPTY [ scc DATE DUE DATE INCURRED
[ CALENDAR YEAR
H 3 % $ $
{7} FORGIVEN RATE PER ELECTION **
s H $ $ 3
T.D ino D com Do Drery O sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 3 % 1 H
[J FORGIVEN AaTE PERELECTION™
H § 3 H 3
DN Dcom Dot DPY Dsce DATE DUE DATE INCURRED
SUBTOTALS § 0s$ cs 33824 § 0
{Entef (g) on
Schedule B Summary SchedueE. Line 3)
1. Loansreceived thiS PeRiOd.........oveiiiriiimrir sttt s smsa st a s san e s $ L P e e
(Total Column (b) plus unitemized loans less than $1 00. ) another panygalso e
. . i . 0 reported on Schedule A.
2. Loans paid or forgiven this Period ... e s 3
(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.) g
3. Net change this period. (SubtractLine 2 from Line 1.} .....ccccccnvinvinnmnnnnnnnnnneninns trrrreeeesne NET $ , 0
{May be a negative number)

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

t Contributor Codes
- N " s FPPC Form 460 (June/01)
IND - Individual COM — Reclipient Committ ther than PTY or SCC OTH - Oth PTY — Polilical Pal SCC = Small Contributor C itt
ndividua p ee (other than ar ) er oli riy mall Contributor Committee FPPC TollFree Helpline: S66/ASK-FPPC




SCHEDULEE

Schedule E Type or print In ink.
ul Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 07/01/2016 FORM
12/31/2016
SEE INSTRUCTIONS ON REVERSE through Page ? of _7
NAME OF FILER 1.0. NUMBER
Rabb for Perris City Council 2014 (366 326

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP campaign paraphernaliafmisc. MBR member communications RAD radio ailime and production costs
CNS campaign consultants MTG meetings and appearances RFD returmed contribulions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pelition circulating TEL t.v. or cable airtime and produclion costs
FI.. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND {fundraising events POL poliing and survey research TRS siafifspouse travel, lodging, and meals
D  independent expenditure supporlingfopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRC  professional services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTERLD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOAIS.) ... $ g
2. Unitemized payments made this period of UNder 100 ..........cc i st e n e ras e e b s e ran et ettt r e s s an e s e e s s sesasanenane $ 2y
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).} ..ot rveras 3 g
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ........ccccoovnvnnnnenene. TOTAL $ L

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





