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Statement covers period
o 9-25-16
through 10-22-2016 11-08-2016

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

] Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
{Also Complets Part 5

[} General Purpose Committee
O sponsored

[ Primarily Formed Baliot Measure
Committee
QO controlled

Sponsored
{Also Complata Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
[0 semi-annual Statement

[0 Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)
Added address to Lloyd Sheppards contribution. Added subtotals on

[0 Quarterly Statement
O Special Odd-Year Report

Small Contributor Committee Officeholder Committee
O Political Party/Central Committee Ao Compite £ 7) page 4 and page 6
1.D. NUMBER
A mmi Information y Treasurer(s
3. Committee t 1382683 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Darrell A. Peeden For Mayor 2016 Viviana Peeden
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) [ 2 . STATE __ ZIP CODE ~ AREA CODE/PHONE
Moreno Valley Ca 92557

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

Moreno Valley Ca 92557

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

ey STATE  ZIP CODE AREA CODE/PHONE ciyY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAI ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

S 11-9-2016 By
Date nt Treasurer
N dion 11-9-2016 By _ N
Date sure Proponent or Responsible Officer of Sponsor
Exaciied on Dats By of C fling Officeholder, Candidate, State Prop
Executed on Date By “Signature of Confrofiing Ofiicehoider, Candidate, State W Prop

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



Schedule A Amounts may be rounded SCHEDULE A

i i to whole dollars.
Monetary Contributions Received ° & Staeinant covers pariod caciFornia 460
from 9-25-16 FORM
10-22-2016 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 10, NUMBER
Darrell A, Peeden For Mayor 2016 1382683
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | FULLNAME, STREETADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0GCUPATIONAND EPLOYER | RECENEDTHIS | ° CALENDARYEAR T0 DATE
RECEIVED CODE (I SELF-EMPLOYED. E Eg;rERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Wyatt's Paint and Body CIND
9/28/16 S 500 500
San Bemardinog, Ca 92410 OpTY
Oscc
Llovd Sheppard ElIND T
Cicom eacher
10117/16 ] CjotH | Rialto Unified School 150 150
s grery District
Pecris, ca 92571 e
Oino
Ocom
Oom
Opty
Osce
O iND
Ocom
gOotH
gpeTty
Oscc
OIND
Ocom
JoTtH
ety
Osce
SUBTOTALS £SO
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual
T S $ e GO )
. 253 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccouvunnes $ PTY - Poltical Party
3. Total monetary contributions received this period. 903 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccc.coueeee. TOTAL §

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

NAME OF FILER
Darrell A. Peeden For Mayor 2016

Amounts be nded
t:whr:.l;ydollzor:. Statemnent covers perlod CALIFORNIA 460
from 9-25-16 FORM
through 10-22-2016 Page 6 of B
1.D. NUMBER
1382683

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campsign consuliants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET patition circulating TEL t.v. 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 steff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)® POS postags, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COGS SOUTH SIGNS SIGNS
3309 S. Main St. CMP 1159.20
Santa Ana, CA 92707 ’
CallFire.com Automated Phone Calls
1410 2nd St. PHO 125.00

Santa Monica, Ca 90401

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ ’13\ ?4_ Q0

Schedule E Summary

1. ltemized payments made this period. (INCIUAE all SCEAUIE E SUBIOLAIS.)......rr.rrerrwsrersssssessnssssssssnsnsses ot sssssssssssssssnose .8 1284.20

2. Unitemized payments made this period of UnAer $100.....c.. ettt o e $ 14.24

3. Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, COIUIMNN (8).)c.eevrrerureirrirreriisistsessissessrenrsnsnsesssnssasnssessasserassans $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c...ruwmwe. TOTAL $ 1208.44
FPPC Form 460 (Jan/2016)

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





