Recipient Committee
Campaign Statement

COVER PAGE

CALFICI;(;“R’INIA 460

Date Stamp

|
i@

Cover Page
Statement covers period
feoiti 21 Oct 2018
SEE INSTRUCTIONS ON REVERSE throisgh 31 Dec 2018

Lip
{/ Page 1 of 11

For Official Use Only

Date of election if applicable:
(Month, Day, Year)

Uﬁ/ﬂ

6 Nov 2018

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

(Also Complete Part 5) Sponsored
(Also Complefe Part 6}

[[] General Purpose Committee
O Sponsored
O small Contributor Committee

[ primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[l Preelection Statement
/] Semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)
Xl Amendment (Explain below)
Corrections as requested

| Quarterly Statement
[] Special Odd-Year Report

o A (Also Complele Part 7|
O Political Party/Central Committee s tpbR e
. ; .D. NUMBER
3. Committee Information Treasurer(s
1404241 (s)

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

Wes Speake for Corona City Council 2018 Belinda Lopez
MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE
Corona Ca

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

Corona Ca

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

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the b
certify under penalty of perjury under the laws of the State of California that the foregoing i

OPTIONAL: FAX/E-MAILADDRESS

and in the attached schedules is true and complete. |

r Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 7/29/2019 "
Date
Executed on 7/29/2019 N |
Date =
Executed on o
Date
Executed on iy
Date

Signature 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



c COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Wes Speake
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
; : [J opPosE
Corona City Council
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
corona ¢/

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 to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
TTIEEIThEESE STREET ADDRESS (WO F.0.B0X%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T —
] opposEe
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
[ ves [ no [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHCNE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amgunts:may be roundad SUMMARY PAGE
to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
— 21 Oct 2018 FORM
31 Dec 2018 3 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Wes Speake 1404241
: . : Column A Column B Calendar Year Summary for Candidates
oniributichs: Bacslven ool A Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ocoociiiieiecee Schedule A, Line3  $ 12,949 $ 45,0061 1M through 6/30 70 Dt
2. Loans RECEIVEM........ccccccccoocooooooovooeoooooooeeereesesrsssesrsnnn. SChedule B, Line 3 -15,722 ::ng s Bt
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo AddtieET 42 § 2,773 ' i s
4. Nonmonetary Contributions..........ccceevveriininiccnnnnen Schedule C, Line 3 1,994 13,568 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........o..cooo Add Lines 344§ 779 s 62,907 iade $ .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  §$ 12313 $ 20,610 Candidates
7. Loans Made........cooooiiiiiiiiee e Schedule H, Line 3 0 5 B ; . P bhoq
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 % 12’814 $ 50,610 (If Subject to Volun!fry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .........ooooonciiincicrncnnene Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment..............oooicie Schedule C, Line 3 1,994 1,994 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.......ccoooooeieeerrerere. Add Lines8+9+10 % 14,808 $ 52,604 / / $
Current Cash Statement / / $
_— 15,871
12. Beginning Cash Balance ............cccoeevceene. Previous Summary Page, Line 16 $ T caleuigieCoimn B,
13 Bash Recelpls anmumanmmvaismssmssnsisisiss Column A, Line 3 above -2,773 | add amounts in Column
14. Mi , (0 | Atothe corresponding *Amounts in this section may be different from amounts
4. Miscellaneous Increases to B [ Schedule |, Line 4 amounts from Column B reported in Column B.
15. CaSh PAYMENES ........ooooroeeoeeoeeeoeeeeoeeeeeeeesssssonesinnns Column A, Line 8 above 12,814 | of your lastreport. Some
284 amounts_m Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ be negative figures th?rt
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 ... Schedule B, Part2  $ { | fied ot calsndar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts 0 i el
18. Cash Equivalents..........cccccccceevveviiiviviiiiinnnnn, Se€ instructions on reverse §
19. Outstanding Debts............cccceoeneo.. Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A

cml_:lggnRAMA 460

from 21 Oct 2018
31 Dec 2018 4 i |
SEE INSTRUCTIONS ON REVERSE through s £
NAME OF FILER I.D. NUMBER
Wes Speake 1404241
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
B P A, ST VAT IEE Ats0 ENTER 1o owtsy T RIBUTOR | CONTRIBUTOR | occUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F SELF-Eg;LBCl!JY;NDégg}TER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
Frank Smith ino Owner FST Sand and
10722 Ocom | S el 2,500 2,500
C CA JoTH rave
orona C]PTY
Oscc
IND
Ben Benson %COM President Six-Pac S 5
10723 * Dot | Recycling >
Corona, ety
Fl set
California Apartment Association Greater Inland %g"gm
10/26 Empire, OoTH 800 800
_0, Sacramento, CA ClPTY
Oscc
International Brotherhood of Electrical Workers, IND
10/24 _ Riverside, Ca o 250 250
Pty
Oscc
Gary Lewis Electric L1IND
10/24 W Riverside CA g?:f 999 999
Opry
Oscc
SUBTOTAL $ 5,299
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 12,849 IND — Individual _
L AT A T e
. . . N _— 100 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY — Political Party
3. Total monetary contributions received this period. 12 949 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccccevenens TOTAL $ £

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
to whole dollars.

Monetary Contributions Received Statemant covers petiod CALIFORNIA 46 0
from 21 Oct 2018 FORM
31 Dec 2018 5 11
SEE INSTRUCTIONS ON REVERSE thrnugh Page o
NAME OF FILER I.D. NUMBER
Wes Speake
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR :
e (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

OF BUSINESS)

David and Laura Seltzer IND

1020 | S Corons, CA NN Qcow 150 300

OPTY
scc

JIND

% e 200 200

OpTY
[scc

Peace Officers Research Association of %g‘fgm
11/5 California, 500 &5

CoTH
q Opry
Sacramento, CA ID 810830, [Iscc

Bob's Landscaping JiND
jis | SN Dovney, cA NI Clcom 200 200

WW Harpole Property Management
10/24 I Corona CA

OTH
gpry
Oscc
Rexco EIND
11/8 | COM 1500 1500
OTH '
Corona, CA IR CIPTY
[scc
SUBTOTAL $ 2,550
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '{':“gM— '”gi"i?‘{a' N—
— Recipient Committee
{Include all Schedule A sUbLOtals.) ..o marmmmmmmisss s v ot s s sssveis sasaaesisiss s s apegssaves $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cc...ccouee.n. $ g;[:{ __Eg,ri‘t?é;f }.%.;tl;usmess et
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...cccccevvvvenneen. TOTAL $

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



COVER PAGE

Rempte_nt Committee PR ERIEEBRIA
Campaign Statement & < 460
Cover Page il q
: ) /
. e p = {l Page 1 of 11
Statement covers period Date of election if applicable:
- 21 Oct 2018 (Month, Day, Year) 7 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 31 Dec 2018 6 Nov 2018
1. Type of Recipient Committee: ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [] Preelection Statement [0 quarterly Statement
O state Candidate Election Committee E)ommittee [/ Semi-annual Statement [J Special Odd-Year Report
9 CReﬁafmeﬁ Controlled [ Termination Statement
(o Cormpl Sponsored (Also file a Form 410 Termination)
(Also Complefe Part 6) .
[] General Purpose Committee o ' I Amendment (Explain below)
QO sponsored L Primarily Formed Candidate/ Corrections as requested
O small Contributor Committee ?]fﬁgf‘h?:ds; g)nmmlttee
O Political Party/Central Committee s tpbR e
3. Committee Information 10 HRER Treasurer(s
ttee Informatio 1404241 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Wes Speake for Corona City Council 2018 Belinda Lopez
STREET ADDRESS (NO P.0. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
I - Corona Ca
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Corona -s
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

ciTYy STATE ZIP CODE AREA CODE/PHONE ciTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to th
certify under penalty of perjury under the laws of the State of California that the foregoi

7/29/2019
Executed on
Date
. 7/29/2019
xecuted on
Date
Executed on
Date
Executed on
Date

ttached schedules is true and complete. |

By

By

fficer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

B —
Y Signature of Contrelling Officeholder, Candidate, State Measure Proponent

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



c COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Wes Speake
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

[J oPPOSE

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

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

— 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 to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
TTIEEIThEESE STREET ADDRESS (WO F.0.B0X%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T —
] opposEe
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
[ ves [ no [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHCNE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amgunts:may be roundad SUMMARY PAGE
to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
— 21 Oct 2018 FORM
31 Dec 2018 3 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Wes Speake 1404241
: . : Column A Column B Calendar Year Summary for Candidates
oniributichs: Bacslven ool A Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ocoociiiieiecee Schedule A, Line3  $ 12,949 $ 45,0061 1M through 6/30 70 Dt
2. Loans RECEIVEM........ccccccccoocooooooovooeoooooooeeereesesrsssesrsnnn. SChedule B, Line 3 -15,722 ::ng s Bt
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo AddtieET 42 § 2,773 ' i s
4. Nonmonetary Contributions..........ccceevveriininiccnnnnen Schedule C, Line 3 1,994 13,568 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........o..cooo Add Lines 344§ 779 s 62,907 iade $ .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  §$ 12313 $ 20,610 Candidates
7. Loans Made........cooooiiiiiiiiee e Schedule H, Line 3 0 5 B ; . P bhoq
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 % 12’814 $ 50,610 (If Subject to Volun!fry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .........ooooonciiincicrncnnene Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment..............oooicie Schedule C, Line 3 1,994 1,994 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.......ccoooooeieeerrerere. Add Lines8+9+10 % 14,808 $ 52,604 / / $
Current Cash Statement / / $
_— 15,871
12. Beginning Cash Balance ............cccoeevceene. Previous Summary Page, Line 16 $ T caleuigieCoimn B,
13 Bash Recelpls anmumanmmvaismssmssnsisisiss Column A, Line 3 above -2,773 | add amounts in Column
14. Mi , (0 | Atothe corresponding *Amounts in this section may be different from amounts
4. Miscellaneous Increases to B [ Schedule |, Line 4 amounts from Column B reported in Column B.
15. CaSh PAYMENES ........ooooroeeoeeoeeeoeeeeoeeeeeeeesssssonesinnns Column A, Line 8 above 12,814 | of your lastreport. Some
284 amounts_m Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ be negative figures th?rt
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 ... Schedule B, Part2  $ { | fied ot calsndar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts 0 i el
18. Cash Equivalents..........cccccccceevveviiiviviiiiinnnnn, Se€ instructions on reverse §
19. Outstanding Debts............cccceoeneo.. Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded
to whole dollars.

Schedule A

SCHEDULE A

Monetary Contributions Received Ristbmant covaes gariad CALIFORNIA 46 0
from 21 Oct 2018 FORM
31 Dec 2018 4 i |
SEE INSTRUCTIONS ON REVERSE threugn Page 4
NAME OF FILER I.D. NUMBER
Wes Speake 1404241
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
B P A, ST VAT IEE Ats0 ENTER 1o owtsy T RIBUTOR | CONTRIBUTOR | occUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F SELF-EM;’LBOY;ND. ENTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Frank Smith V1IND o
Clcom wner FST Sand and
10/22 DN | el 2,500 2,500
orona CIPTY
Oscc
IND
Ben Benson %COM President Six-Pac _— 750
10/23 T CoTH Recycling
Corona, C CIPTY
Oscc
California Apartment Association Greater Inland %glc?m
10/26 Empire, OoTH 800 800
I - .= mento, CA Flery
T Cscc
International Brotherhood of Electrical Workers, IND
10/24 iverside, Ca com 250 250
I Llom
Pty
Oscc
Gary Lewis Electric LJIND
toos | vorside CA | LICOM 999 999
| CPTY
dscc
SUBTOTAL $ 5,299
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 12 849 Icr;ng— '”S‘Vi?l!a'  Commit
(APRGIIIE MY S BN ATUIGTENE: Y s st S S ST . " otfor han PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .................cc......... g B b :gg;‘ﬁ;;fﬁgéhyb“smess enity)
3. Total monetary contributions received this period. 12 949 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccccevenens TOTAL $ £

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

Statement covers period CALIFORNIA 46

21 Oct 2018 FORM

Payments Made from
1D
SEE INSTRUGTIONS ON REVERSE through 31 Dec 2018 page_ 11 o 11
NAME OF FILER 1.D. NUMBER
Wes Speake 1404241

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 nenmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. 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 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Fair Political Practices Commission Fees/Late filing

) FIL 429.00
Sacramento, CA -
J2 Global llc. Line 2 Telephone

TEL 107.43

Los Angeles, cAllE

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

SUBTOTAL $ 536.43

FPPC Form 460 (Jan/2016)

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



Schedule A Amounts may be rounded

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

Statement covers period
22 Oct 2018

from

through 31

Dec 2018
Page

SCHEDULE A

cm;gg;mm 460

. 11

NAME OF FILER
Wes Speake

1404241

I1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
DATE CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Corona Firefighter Legislative Action LIIND
Group I Corona, CA lcom

4841182 ESIE

[dscc

Dec 6

5,000

10,000

OIND

Ocom
JotH
ety
[dscc

OinD
Ocom
OotH
Opty
[scc

[JIND
Jcom
CoTH
OpTy
Oscc

CJIND

[Jcom
OoTtH
OpTY
Oscc

SUBTOTAL $§

5,000

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.) ...

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........ccc..c.... TOTAL $

.................................... $

2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $

*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



Amounts may be rounded SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received s 21:0ct 2018 FORM
7 11
SEE INSTRUCTIONS ON REVERSE through 21 Bec20in Page of
NAME OF FILER 1.D. NUMBER
Wes Speake 1404241
) ®) © ) o) m )]
IF AN INDIVIDUAL, ENTER
FULL A, STRECT ADORESS D 2P GODE | gt ionampEmtoven | OFSTABIN | o | ouroan | UTSTPNG | wceesr | omoiu | e
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | )'6sE OF THIS
NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Wes Speake Principal {1 Paio SAENERR TR
* Wane Environment & , 15722 | s 4278 | _0 . | s 20000 |s_ 20,000
Corona, C Infrastructure T —— RATE PERELECTION™
¢ 20,000 | 0 ; $ 5/19/2018 |
"@io Ocom CJotH [IPTY [scc - DATE DUE DATE INCURRED
[ Paip CALENDAR YEAR
s $ % $ s
[J FORGIVEN RATE PER ELECTION™
H $ $ $ 5
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[ ForGIvEN RAE PER ELECTION**
$ $ s $ $
TEI IND [Jcom [JoTtH [JeTy [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter (e) on
chedule E, Line 3)
Schedule B Summary s
1. Loans received this PEIOM ............oocviiiieiis et e e e e e e e s e s esae e e s sre e e e ebseesebteesaaesssaneeas $ 0
T mn itemi
(Total Column (b) plus unitemized loans of less than $100.) T T
2. Loans paid or fOrgiven this PEHOA..............o.o oottt ee e ese e st eneeen e s s e esseneenees $ 15,422 'ggm_ '”g:ci?'f:;t Fa—
(Total Column (c) plus loans under $100 paid or forgiven.) (olhe?' than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..........coooovvvveeeossoreeeeseeseseesessssseessesenee NET $ -15,722 SCC — Small Contributor Comitee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded
to whole dollars.

Schedule C

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from ____210ct 2018 FORM
31 Dec 2018 8 11
SEE INSTRUCTIONS ON REVERSE through gl Page of
NAME OF FILER B NUWGER
Wes Speake 1404241
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ M -1s PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * | OO A e 1 | GOODS OR SERVICES FA"\‘,‘:’I’_?J’ZKET CALEN%'X: YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER}) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
Corona Police Officer Association PAC L1IND Mailers
11/6 FCorona, CA com 961.83 961.83
ID# 1250836 [JoTH
OpTy
[Oscc
Corona Police Officer Association PAC LIIND Mailers
10/29 T Corona, CA M com 1032.38 1,994.21
I D# 1250836 LloTH
[ OPTY
scc
OIND
Jcom
dJoTH
apTy
(el
CJIND
[Jcom
JoTH
PTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ 1,994.21
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
Lo e o R o [T o e e v O R SRS ——— $ 1,994.21 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0 OTH — Other (e.g., business entity)
PTY — Political Party
3. Total nonmonetary contributions received this period. 5l SCC — Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........cccocveve. TOTAL $

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 CALIFORNIA
Pavments Made to whole dollars. 460

y rom___210ct2018 FORM

31 Dec 2018 9 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Wes Speake 1404241

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 t.v. 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

Campaign Material
POS 100

Nicholas Jenkins

Corona, C

Facebook Ad
WEB 100
Corona, C

Campaign Consultation
CNS 4,784.51

Arena Public Affairs

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

SUBTOTAL $ 4,984.51

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) ........c.ooiiiiii ettt et e e st e e ene e e ereneeaas $ 12/634.72
2. Unitemized payments made this period of UNAEr $T00..... ... ettt e e e s eee e e te e et eeen s e e e e eae e ens s et s et aesaneeeseaenns 3 175.09

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)....c...ooiiiiiiiiiiiecce e $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} .............cccoveenee. TOTAL $ 12,813.81

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



SCHEDULE E (CONT,)

SChEdUIe E AU ST b aiwricsl Statement covers period
(Continuation Sheet) to whole dollars. P CALIFORNIA 460
Payments Made from ___210ct2018 el
throuah__ 31 Dec 2018 10 11
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.D. NUMBER
Wes Speake 1404241
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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHQ phene 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 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bieber Communications Campaign Mailer

LT 5,127.41

Santa Ana, CA

Campaign Signs
CMP 921.26
Santa Ana, CA

W Election Night Rental
MTG 100

Corona, CA.
Patricia Anderson Election Night Food/Party
MTG 788.85
Corona, CA
Jeff Nelson Campaign Printing
LIT 176.26

Corona

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,113.78

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

Statement covers period CALIFORNIA 46

21 Oct 2018 FORM

Payments Made from
1D
SEE INSTRUGTIONS ON REVERSE through 31 Dec 2018 page_ 11 o 11
NAME OF FILER 1.D. NUMBER
Wes Speake 1404241

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 nenmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. 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 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Fair Political Practices Commission Fees/Late filing
FIL 429.00
Sacramento, CAIIIIN
J2 Global llc. Line 2 Telephone
TEL 107.43

Los Angeles, CA

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

SUBTOTAL $ 536.43

FPPC Form 460 (Jan/2016)

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





