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SEP 24 2018

V=

ITY CLERK IDEPT]

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

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

(oo Complete Part 5 Sponsored
(Also Complete Part 6)

[C] General Purpose Committee
Sponsored
O Small Contributor Committee

] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

ﬁ Preelection Statement
[J semi-annual Statement
[C] Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

(] Quarterly Statement
| Special Odd-Year Report

O Political Party/Central Committee PRSI 5
" . I.D. NUMBER
3. Committee Information 2 Treasurer(s
1404613 (<)

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

CoMMITTEE @ B\ECT JOHN BINER C\TY Coyndt 2013

STREET ADDRESS (NO P.O. BOX)

JT-YB?.‘(‘Q PESE T PHNCEST PRINE

STATE ZIP CODE

AREA CODE/PHONE

THE DY c\TY . i 42234 16080 \-5348
MAILING ADDRESS (IF DIFFERENT) NO. AND ETREET OR P.O. BOX
S IspAalz .
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

SOHN - ANTHONY- T W ERA @ ATT-WET

NAME OF TREASURER

DEBCORALH _J. R\WErA.

MAILING ADDRESS

> 7&1033—3%‘,22%
2829 TESERT PRINCESS PR CATUEDRALCITY A

CITY STATE ZIP CODE AREA CODE/PHONE ©
N/a

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

| 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.

of Treasurer or Assistant Treasurer

~ R

re of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

) CL

Executed on l £ L“# . ‘ 2 By

Date

(ﬁ / / N ~

Executed on [ ./ Z 4- ¥ l/:

Date E

y

Executed on By

Date
Executed on By

Date

Signature of Controlling Officenolder, Candidate, State Measure Proponent

§Tgnaturs of Controlling Oﬁceholder‘ 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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from JAN l) ZOI‘%

CALIFORNIA 460

FORM

through SEPT 22, 2018 Page_&_ of 1

NAME OF FILER

1.D. NUMBER

\409¢ 13

Contributions Received

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions...........ccccocecivinivvvniciniccvceienene. . Schedule A, Line 3§ $ P, —
2. Loans RecCeiVed...........cccoeveeecesenessesessesnesessssesseseeneeeene. SChedule B, Line 3 - —
i o . Lontributions .
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLinest+2 8§ — 424 7F 1L F s Received  § s 429717
4. Nonmonetary Contributions..................... . Schedule C, Line 3 e oo 21. Expenditures ?-l CI (g,_}
5. TOTAL CONTRIBUTIONS RECEIVED ... hddlines3+4 8 A 2Z9HE 1T s Madg $ $
Expenditures Made q.,4 Expenditure Limit Summary for State
6. Payments Made..........ccccoovnniininnincsne e Schedule E, Line4 ~ $ 2-' f L $ Candidates
7. Loans Made.......couannnnninnimasneeassssen: SCHedusH, Ling:3 il
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS............cccciuminnriinisansnnninniine Add Lines6+7 $ —— $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..............cccccouevucceunneeen... Schedule F, Line 3 = Date of Election Total to Date
10. Nonmonetary Adjustment.....................ooooooroo...... Schedule C, Line 3 o4 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o nsdtinessvosto s 219 (b s / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........ccccccocueenee Previous Summary Page, Line 16 $ ‘ : To calcilite Colima B
13. Cash Receipts ........ccoevvrveevsisesicseeiveseeenesiececaceeeneeee. . COlumn A, Line 3 above L\ 7-61 T\“ | 1 :dd ar:nounls in Coc:umn
to the corresponding - in thi i i
14. Miscellaneous Increases to Cash ............cccccccceeeceene.... Schedule |, Line 4 - sifouits W Colnn B r:g?il-ler;l? r:rz: t:tﬁ n:?él_on may be different from amounts
15, Cash Paywments s Column A, Line 8 above = of your Ia.si opad. SAorrle
4 7_ q?_ 7 amounts'ln Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ | be negative figures that
=7 T ” 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
= filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........coovviiiinne Schedule B, Part2  $ oy cacry over-the amounts
Cash Equivalents and Outstanding Debts L’g;’; Lines 2, 7, and 9 (if
18, Cash Equivalents........ aaissnnniiisi See instructions on reverse ~ $ el
19. Outstanding Debts..........cccccevvennnn. Add Line 2 + Line 9 in Column B above ~ $ % FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI'_:IggI\RnNIA 460

Page _si of j_

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

JOHN A . RIVERA

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

C(TY codpnlcu,

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

2829 DESERT PRINCESS DR. CATLEDRAL CITY, CA 92234

Related Committees Not Included in this Statement: List any committees
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

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

N/A

BALLOT NO. OR LETTER JURISDICTION

[ suppoRT
[] opPoSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] oPrPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE

Attach continuation sheets if necessary

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

Monetary Contributions Received to whole dollars. statement covers poriod NN LX)
romJAN |y 2008 FORM
S£er 222, 208
SEE INSTRUCTIONS ON REVERSE through L 8 Page _ﬁ‘ of #
NAME OF FILER 1.D. NUMBER "
1449113
_ore | FULLNANE STRCETAQDRESS O 2F CODSOF CONTRBUTOR | coNTRBUTOR | ogcummonmbEpLover | RecEeDTws | “Casiommven | toowr
(F sew&gglé%\;fséseg;rsn NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
G.Q. STEVE REEDER [AiND
1819 p_'D. BoX QFik ) L]com l?)UllL.D{:“R/
REDLANDS, cA 92515 Oev | DevELoPER- ,
Clscc 248. 18 243,18
. - CHND
%19 T B N\AR_T!N_ 5 com
G PO-BOR LYY Clom
PURBANK, CA- 9510 O | ReTireD 500.00 | 500.00
T, B. MARTIN %?C?M
pPo. BON LLT9 £10 SOTH
i ' PTY =3 (5
BURBANK, (1 215! Owe | RENRED 500-00| B00.00
, DANNY E LEE [ATND \
q-1419 Sou RICHMOND DR SE oo [IMAGEACE
ALPURERQUE, NM &3]0k | BFY  "THEZA ST 50.00 50.00
FQIEND& OF GREE PETITIS [JIND RCAL T
9 po. BOX 6292 Som -EE- B
M caTHEDRAL UTY, ¢A 92234 | D7 500-00| 500.00
SUBTOTALS |7]G R f8|_ -l
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. T i IND — Individual )
(INCIUGE @l SCHEAUIE A SUDLOAIS.) ........o...ooeoeeveeeressssessesseeesssssssse s ssesssse e s_A429%. 17 e {f,‘;‘,‘;‘;'f,:‘;f;?{";‘ﬁ?cc).
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.cccccceeuee $ et gx:ggm;a(ﬁféhyb”s'"ess o
3. Total monetary contributions received this period. | 5OC ~Senell Govieittor Commies
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........c...cc..c... ToTALS __ 4293 1\ F
FPPC Form 460 (Jan/2016)

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from FORM
through Pngei of_”
NAME OF FILER 1.D. NUMBER
\ 40113
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN SIDVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e PR S| cpunmmmenno | e | olbowes' | oo
KATRINA B UeINRICH -STEIN BERE| HAIND
LIVING TRUST Ocom
q 6 P.O. Box (BUHS Sg;:‘
18| pancuo MirAEE cA 22270 | Bae 2ROWKER_ Lorood 100000
LAURIE SCUEIB HOU~ ND "
GEORGE P HOU< com
a LBLLS HERMOS LD RP: | DO )
| 19413 | camweEPpRAL CITY, CA 22234| 5o R ETIKED 100-00 100.00
MiCHAEL HAGEDORN _ gmo | mid gowsr;gnm
BTIO TACHEVAH DRIVE .| Gom Po.BOX 3Bl
e | eAtTueDRAL CITY, CA 92254 ' gery CATMEDRAL CITY, CA B ~
VG- 18| Z"‘ PR i Oscc | GENERAL coNTrAGDR. 5000 50.00
' G’AR_Y MILLER_ T [ZiND MILLER ARLH\TE CTRAL
q e & & PALM LANE PR Egﬂ‘f fal 77 IDAKHD STR‘Eé'I'
1919 | REDLANDS, (A 923 F3 Opry SrE 200, REDLANDS, (A
i Oscc ARCHITECT 500.00| H500.00
THE SHELLY M. [KAPLAN TRUST | OiNo
418 1785 FOOTHILL ROAD Egcr):‘
Y 1B caTrEDRAL CITY, CA 927 i
' ’ il Soo.00f H00.00
susToTALS 2. [50),0D

" *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)
: FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. Statement covers period

CALIFORNIA
from&J‘Al\} II. ?,015 FORM 460
througﬂ%pl_ 221 2—018 Page 6 ofﬂ

1.D. NUMBER ‘

NAME OF FILER

\ 4093
RAY LOPEZ %?gm
5090 IACKSON STREEST CJoTH
. ey . OpTY
q H~ \9 ’AH':'QMALu CA. 922}71‘1‘ Oscc WANDSCAPE ARCUT 019-99 qc,'qci
: : i o
TINOTRY J. GAFFNEY Clcom
CA. Aa;ouptjg— PALM SPRINGS | Gom
! ; v x| gery i . =
‘ 914 ‘1% PKE%L%T; FL. 2304 Jscc VACATION RENTALD 50.a 50.00
THERESA M. HOOKS B
94520 SIENT cOLRT CJOTH
: . Ccp EDRAL Ci gery
q 1418 s CATY, & 2234 Cscc ADMINISTRATION 99.00 99.00
CHRISTD HARDT ,%mn MALERARCH) Te(rUAL
244 - EE COM i1 77 VDAKD STREET V=
wepl RED él\lQD/;M;AS;%% Oomi | duram, (e camos,ch (")
slsid’s DA : Cscc DESIGNER_ (0O. 00 (0O. 00
JIND
CJcom
CJOoTH
Opty
[Oscc
SUBTOTALS  34+8 99
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC -~ Small Contributor Committee FPPC Form 460 (Jan/2016)

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




SCHEDULE E

Schedule E Amounts may be rounded Statement covers period r—
to whole dollars.
Payments Made FORM
from
SEE INSTRUCTIONS ON REVERSE through Page + of +

1.D. NUMBER

| 401 (13

NAME OF FILER

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL tw or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings 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

CATUEDRAL cITY POST OFFHACE
234900 DATE PALM DRIVE i

EATHEDRAL CITY, cA 92234 POS DEBIT CARD 200.00
222' RAMON ROAD BLE3 ‘
PALY SPRINGS, CA 9220k LIT | DERIT carD 9. (4

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2 | q . (po‘

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..o $
2. Unitemized payments made this period of under $100...........ccoocoviiiiniiiniiiiiiiiien, e teeeieeeeeseeeseesieeistssessseesasesessstesreeeisssiensteneieeeinseneeernennen 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColuMN (8).)....ceeoiiiriimiiee e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)..........ccceeeiinniens TOTAL $

FPPC Form 460 (Jan/2016)

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

L



