COVER PAGE

geﬁ:pleimn%m?mtzenet CITY CLERK Detesame cauFrornia 460
ampayg MORENO VALLEY FORM
Cover Page RECEMEA
i B 3 Page 1 of 3
Statement covers period Date of electnm;fmg:ug_a%le: M L 0o
I e i
from January 1, 2020 (Month, &¥dy:¥ebr) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through June 30, 2020
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure O Pree!ection Statement [} Quarterly Statement
State Candidate Election Committee mmittee Semi-annual Statement [ speciat Odd-Year Report
O Recall Controlled [J Termination Statement
{Also Complete Part 5 Sponsored (Also file a Form 410 Termination)
{Also Complete Part §) [T Amendment (Explain below)
General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Smalt Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Compiete Fert 7)
3. Committee Information IQ%;;%BER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
City Employee Voter Awareness Committee Margret Linne
Moreno Valley City Employee Association MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
I Moreno Valley Ca 92552 B
CcITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Moreno Valley CA 92552 __ n/a
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification
I 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.
Date gnatule of freasurer or nt lreasurer

Executed on B8

Date Y Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - . -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B

Date y Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement A'"°;':':h'2;v db;;:"“d SUMMARY PAGE

Statement covers period
Summary Page CALIFORNIA
ry g from January 1, 2020 FORM 460
2 3
SEE INSTRUCTIONS ON REVERSE through June 30, 2020 Page of
NAME OF FILER LD. NUMBER
Margret Linne
Contributi R jved ??IUI;IPI; RI’t00 CCtl;lumn E?R Calendar Year Summary for Candidates
ontributions Receive (FROJ ATTACHED SCHEDULES) TOTAL T0 DATE Running in Both the State Primary and
176 178 General Elections
1. Monetary Contributions..............cccoeeiveeiivninrnsiissinennens. Schedule A, Line 3 $ 0'00 $ ‘O#(TO— 11 through 6/30 71 1o Date
2. Loans ReCEIVEd.......c.c e Schedule B, Line 3 : : 20, Contributi
. Lon utuons
3. SUBTOTAL CASH CONTRIBUTIONS.... . AddLinest+2 § 178 s 176 Received  § $
4. Nonmonetary Contributions...........ccccoveverieeieireneecinnns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......orermree AddLiness+4 s 176 s 176 Wade s ’
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........c...ccoewmreinrrenvrssmsrsssssmsmssssssessinneense Schedule E, Line 4 $ 0.00 s 0.00 Candidates
7. LOANS MAE......cocececcreeit e Schedule H, Line 3 0.00 0.00 B & caie Bkoandii _p
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS..... . AddLines6+7 $ 0:00 s 0.00 (f Sublect o Voluntary Expenditure Limi
9. Accrued Expenses (Unpaid Bills) ..........c..cccovconvcnrvrrrn.... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENL.............ccccmrcersoemsecsonsasensenn Schedule C, Line 3 0.00 0.00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ......cooooocmor AddLines+9+10 § 0-00 g 000 / / 5
Current Cash Statement / / $
12. Beginning Cash Balance .........cc..c.ccocereee.  Previous Summary Page, Line 16 $ 8292.73 To calculate Column B,
13, CaSh RECEIPLS ..oocrreeereeesreecresrssensessssrensesse Column A, Line 3 above 1.76 add amounts n Colurmn
to the corresponding * in thi i i
14. Miscellaneous Increases 1o Cash .........ooceeevivieeneeen Schedule |, Line 4 0.00 amounts from Column B rggﬂﬁf,:%:’:;:cé'?" ey e liereotigomiamaunts
15. Cash Payments Column A, Line 8 above 0.00 of your last report. Somé
. , amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then sublract Line 15§ 5294:49 be negative figures that
. . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED..........coocoooooo. Schedule B, Pat2 5 000 filed for this calsndar yeer,
only carry over the amounts
Cash Equivalents and Outstanding Debts L’r‘:;’)‘ Lines 2,7, and 9 (i
18. Cash Equivalents...........cccocccoeveevvrereviesennnne. Se0€ instructions on reverse  $ 0.00
19. Outstanding Debts .......cvvroooeeersnn Add Line 2 + Line 8 in Column Babove  $ 9-00 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
: H i 1o Wiiold dollers. Statement covers period
Monetary Contributions Received pe CALIFORNIA 460
from January 1, 2020 FORM
June 30, 2020 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Margret Linne 930860
FULL NAME, STREET ADDRESS AND ZIP CODE OF HTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR o O'D: . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) c (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Various Altura Credit Union E l(l;l(?M
26925 Canyon Springs Parkway, Riverside, CA OTH
Dividends on Checking Account OpPTY
Oscc
JIND
[Jcom
[JOTH
OpTY
[scc
Oinp
Clcom
OotH
Opty
[Jscc
[JIND
[Jcom
[JoTH
ety
(Jscc
CJIND
Jcom
JOTH
ety
[scc
SUBTOTAL $ 1.76
Schedule A summary [ *Contributor Codes i
. ) : . . N IND — Individual
1. Amount received this period — itemized monetary contributions. 0.00 COM — Recipient Committee
(Include all Schedule A SUDTOLAIS.) ccvivuirericiererisesire et sresres e s snssse e sre s sresae s srena s e s conenessnnsnas $ (other than PTY or SCC)
1.76 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccccoe....e.. $ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 176 b ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccoivvvnvenrnnen. TOTAL $ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





