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For Official Use Only

of

Page

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

Statement covers period

from _10/18/2020

SEE INSTRUCTIONS ON REVERSE

through 12/31/2020

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

[] Preelection Statement

[] Officeholder, Candidate Controlled Committee

[J Primarily Formed Ballot Measure

[J quarterly Statement

O state Candidate Election Committee Committee B semi-annual Statement | Special Odd-Year Report
O Recall O Controfied [] Termination Statement
Mo Comph Bl Sponsored (Also file a Form 410 Termination)

(Also Complate Part 6)

B General Purpose Committee
Sponsored
O small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

[J Amendment (Explain below)

O Paiitical Party/Central Committee e epaa
3. Committee Information "[1"5_‘,’;[;?8 Treasurer(s)

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

CORONA GENERAL EMPLOYEES ASSOCIATION POLITICAL

ACTION COMMITTEE

NAME OF TREASURER
MARTHA KIMBELL

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
CORONA

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

CORONA CA

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

Iy STATE ZIP CODE AREA CODEPHONE ciTyY STATE  ZIP CODE AREA CODE/PHONE

CORONA CA

OPTIONAL: FAX/E-MAILADDRESS
coronagea@gmail.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of
certify under penalty of perjury under the laws of the State of California that the foregoing is true

edules is true and complete. |

Executed on 1 /1 1 /2021 By
Date
Executed on By -
Date Signature of Contrelling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officehoider, Candidate, State Measure Proponent

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

Type or print in ink,

COVER PAGE - PART 2

CALIFORNIA 46 0

FORM

Page 4——of 21
=
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
[ orrose

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

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 |.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE? 7.
Cdves  Owo

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves Owo

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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
officeholder(s) or candidate(s) for which this committee Is primarily formed.

List names of

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Flapsss
[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporr
[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Hlisuproms
[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporr
[] oprose

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

SUMMARY PAGE

Campaign Discl
S paig P SEI0SUIC Statement Amounts may be rounded Staterment covers period  Fey-\N|[J0] -1} ]-\
ummary Page to whole dollars. 10/18/2020 FORM 460
from
12/31/2020 3 21
Page f
SEE INSTRUCTIONS ON REVERSE throtigh 9 =
NAME OF FILER 1.D0. NUMBER
CORONA GENERAL EMPLOYEES ASSOCIATION PAC 1273198
T z Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
FROHARRRIERca=n B Running in Both the State Primary and
1. Monetary Contributions ............c.ocoveeoeoooeeoeeeeeeeee Schedule A, Line 3~ ®7:575.00 $26,734.07 General Elections
: i $0.00 $0.00 1/1 through 6/30 71 to Date
2i. LoanERECEIVET: 1usummmmimmmamnsssmmmmim o A sk Schedule B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......ocoooovvnaiinennn, Addlines1+2 ~ 27:575.00 $26, 74407 Received
4. Nonmonetary Contributions ..............ccc.ccococviviiiineiiinn, Scheduls C, Line3 2000 $0.00 21. Expenditures
Made
5. TOTAL CONTRIBUTIONS RECEIVED ........cccooveviveereeannn. Add Lines3+4  $7.575.00 S26, 75407
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............coooiiiiiiiiiii Schedule E, Line 4 $2.524.00 $21,089.50 Candidates
7. L0@NS MadE ......oooooiiee e, Schedule H, Linea 3000 $0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6+ 7 $2,524.00 521,089.50 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........c.cccoeoveeveereeennn, Schedule F, Line3 ~ {31.500.00) 50.00 Date of Election Total to Date
(mm/dd/yy)
10. Nonmonetary Adjustment ............ocooovoeoooeeeieeeeeee Schedule C, Line 3~ 20-00 $0.00
11. TOTAL EXPENDITURES MADE ........ccocovovviiiiinnn, AddLines8+9+170  51,024.00 $21,089.50
Current Cash Statement
12. Beginning Cash Balance ................ccccoeeuvnnnn. Previous Summary Page, Line 16 $593.57 .
Z;g::;:l.a;eciflum"ﬁ‘ al:d Amounts in this section may be different from amounts
13. Cash RECEIPLS ....ooioioieeieirrieeeeseeeee e, Column A, Line 3above ~ 271:575.00 e TS reported in Column B.
corresponding amount
14. Miscellaneous Increases to Cash .............ccc.ccocveeeveunn. Schedule |, Line 4~ 0-00 from Column B of your last
report. Some amounts in
15. CashPayments ...........cocoooiiiiiniiiiniiiiiiaeeeeaeena, Column A, Line 8 above $2,524.00 Column A may be negative
$5,644.57 figures that should be
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 : d subtracted from previous
If this is a termination statement, Line 16 must be zero. R0 mounts.. Wil s
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......c.ooveveeeeeeeeeenn. Schedule 8, Partz 3090 carry aver the amounts
— from Lines 2, 7, and 9 (if
any).
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...........cccooeiiieiiieiiiiieeiiiiiieis Sea instructions on reverse $0.00
19. Outstanding Debts .......c.ccoovvvvvrvriennenn, Add Line 2 + Line 9 in Column B above ~ 20-00

FPPC Form 460 (January/05)
FPPC Tall-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE A

Schedule A Type or print in ink. -
M t c ibuti R . Amounts may be rounded Statement covers period Moy \N[Z8]z13]7-Y
onetary Contributions Received to whole dollars. 10/18/2020 FORM 460
from ———— —
—— 12/31/2020 Page -4 of 21
SEE INSTRUCTIONS ON REVERSE o g
NAME OF FILER 1.D. NUMBER
CORONA GENERAL EMPLOYEES ASSOCIATION PAC 1273158
e
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER . C?E}\IAVOEUDN;HI s CUC")‘\LEE‘:‘T[;XERTO DATE 2 E';g'bichON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE {IF S:LF-E:)A;I;!%:Sé:g;ER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
10/27/2020 YEES ASSOCIATION 0 nD $2,500.00 $26,734.07
CORONA, CA ﬁ LI com
M otH
PTY
Memo Reference: 1 ) SCC
11/10/2020 CORONA GENERAL EMPLOYEES ASSOCIATION J N $2,600.00 $26,734.07
CORONA, CA ] com
M otH
PTY
Memg Reference: 2 D SCC
12/10/2020 ‘ YEES ASSOCIATION O o $669.00 $26,734.07
CORONA, cw Ll com
M otH
O ety
————|Memo Reference: 3 O scc
12/16/2020 CORONA GENERAL EMPLOYEES ASSOCIATION O ino $503.00 $26,734.07
CORONA, CA L] com
OTH
O pry
—_—  IMemo Reference: 4 O scc
12/16/2020 CORONA GENERAL EMPLOYEES ASSOCIATION ] inD $903.00 $26,734.07
A 1 com
M omH
PL¥
O scc
SUBTOTAL S e
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule A SUBLOIAIS.) ..........coomei oo $7,575.00 COM - Recipient Committee
. . y ~ o $0.00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ..................oooiireioireieieseeen, : OTH - Other (e.g., business entity)
S . . . PTY - Political Party
3. Total monetary contributions received this period. . .
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line 1) w.......o.ooooooooooooooooooo TOTAL $7.575.00 REE «Sman Earrbator Somaiiee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



Schedule B - Part 1

Type or printin ink.

SCHEDULE B - PART 1

*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

< Amounts may be rounded Statement covers period  ed-\H]| =613\
Loans Received to whole dollars. 10/18/2020 FORM 460
from
12/31/2020 5 21
e f
SEE INSTRUCTIONS ON REVERSE Birndgh i i
NAME OF FILER 1.D. NUMBER
CORONA GENERAL EMPLOYEES ASSOCIATION PAC 1273198
(a) (b) (c) (d) (e) (0
FULL NAME, STREET ADDRESS AND ZIP CODE Og@ﬂ;‘;ﬁ%ﬁ'ﬁﬁg;ﬁgﬁﬁm OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF [ CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1D, NUMBER} NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* | CLOSEOF THIS PERIOD LOAN TO DATE
O epan CALENDAR YEAR
%
RATE
. PER ELECTION
0 mwp Ocom 0ot Opry O sce T STETHCORTED
O ean CALENDAR YEAR
%
RATE
O PER ELECTION**
FORGIVEN
o Ocom O orw Opry O sce T DATE NGURRED
O pan CALENDAR YEAR
Yo
RATE
D FORGIVEN PER ELECTION**
tdino O com O oth Opry O scc TR DATETNCURRED
SUBTOTAL $ $ $
(Enter (e) on
Schedule E, Line 3)
Schedule B Summary
1. L0@NS FECEIVEA thiS PEHOU .....eeeiieireiiirt ittt e ettt e oo e e $0.00
(Total Column (b) plus unitemized loans of less than $100.) *Contributor Codes
IND - Individual
2., Loans pald of TOrgiven IS PO ..occviim s eso s iomsumsss i rioms 55aiam iasrH et o0 44 s em s mamsmmms st e e ee s rarEE e SAe e B A et e e 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other 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. (SUDHACt Line 2 from LiNe 1.) oo oo NET $0.00 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {Mimy b nayalive number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule C Type or print in ink. . SCHEDULE C
Amounts may be rounded Statement covers period (el AR 0] 18(7:} 460

Nonmonetary Contributions Received to whole dollars. A FORM

from

12/31/2020

through —— "~ = Page -£

of 21

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I.D. NUMBER
CORONA GENERAL EMPLOYEES ASSOCIATION PAC 1273198

IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULLNAME, STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ DATE PER ELECTION

ZIP CODE OF CONTRIBUTOR FAIR MARKET TO DATE
ODE* IF SELF-EMPLOYED, ENTER NAME GOODS OR SERVI CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) s i OF BUSINESS) RS VALUE (JAN. 1 - DEC. 31) (IF REQUIRED)

[ ino
] com
[ otH
O pry
U] scc

O ino
] com
Ll otH
O pry
[ st

U iNnD

L] com
OTH
PTY

O scc

O ino
I com
] otH
Ol Py
[ scc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ R R o e o e ]

Schedule C Summary

*Contributor Codes

$0.00 IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

1. Amount received this period - itemized nonmonetary contributions.
(Include all Schedule C SUBTOTAIS.) .......uiiiieiee oo,

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........c..ocvoveivereeci e, =0, 580 QOTH - Other (e.g., business entity)
PTY - Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) —....o.ocoooooovivooo TOTAL 20.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULE D

SChEdUIe D Type or print in ink.
S fE dit Amounts may be rounded Statement covers period  Fof-\R| 0]z V|]-\
to wh ollars.
ummary of Expenditures ole d - o 460
Supporting/Opposing Other TR e
Candidates, Measures and Committees T e o Page ~L— of 21—
SEE INSTRICTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
CORONA GENERAL EMPLOYEES ASSOCIATION PAC 1273198
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ﬁﬁﬁgﬂg}{gg‘) AMF.OE'F';"BBH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
10/18/2020 |CITY OF CORONA ECONOMIC RECOVERY, PUBLIC SAFETY, DIGITAL CAMPAIGN $462.50 $21,000.00
CITY SERVICES MEASURE
Ballot Number/Letter: X O 'é"’"fn,‘:r%
Jurisdiction: CITY OF CORONA shite
D Nonmonetary
Contribution
. Independent
Expenditure
| Support [l Oppose
10/19/2020 |CITY OF CORONA ECONOMIC RECOVERY, PUBLIC SAFETY, DIGITAL CAMPAIGN $462.50 $21,000.00
CITY SERVICES MEASURE
Ballot Number/Letter: X U “C"""“ﬂg")t'i
Jurisdiction: CITY OF CORONA aaan
El Nonmonetary
Contribution
. Independent
Expenditure
| Suppeort O Oppose
10/20/2020 |CITY OF CORONA ECONOMIC RECOVERY, PUBLIC SAFETY, DIGITAL CAMPAIGN $462.50 $21,000.00
CITY SERVICES MEASURE
Ballot Number/Letter: X O “C’“’“t';_i‘:z_
Jurisdiction: CITY OF CORONA onirbuton
[:] Nonmonetary
Contribution
. Independent
Expenditure
= Support O Oppose
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDIOAIS.) ........e..eeoeeeee et ee e $8,400.00
2. Unitemized contributions and independent expenditures made this period of UNAer $100 ............iiiuiiii ottt 50.00
$8,400.00

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUMMANY:Page.) e s s s ssvaisisss s bis s

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D Type or print in ink.

Amounts may be rounded

(Continuation Sheet) to whale dollars.

Summary of Expenditures

SCHEDULE D (CONT.)

Statement covers period

C
“ron 460

- . 10/18/2020
Supporting/Opposing Other from
Candidates, Measures and Committees 12/31/2020 o 55
through Page of St
NAME OF FILER 1.D. NUMBER
CORONA GENERAL EMPLOYEES ASSOCIATION PAC 1273198
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT },’Eﬁg‘gﬁ,{;‘é’g, oL CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
10/21/2020 |CITY OF CORONA ECONOMIC RECOVERY, PUBLIC SAFETY, DIGITAL CAMPAIGN $462.50 $21,000.00
CITY SERVICES MEASURE E] Monetary
Ballot Number/Letter: X Contribution
Jurisdiction: CITY OF CORONA
] wonmenetary
Contribution
. Independent
Expenditure
[ | Support D Oppose
10/22/2020 |CITY OF CORONA ECONOMIC RECOVERY, PUBLIC SAFETY, DIGITAL CAMPAIGN $462.50 $21,000.00
CITY SERVICES MEASURE ]:l Monelary
Ballot Number/Letter: X Contribution
Jurisdiction: CITY OF CORONA
D Nonmonetary
Contribution
. Independent
Expenditure
[} Support (] Oppose
10/23/2020 |CITY OF CORONA ECONOMIC RECOVERY, PUBLIC SAFETY, DIGITAL CAMPAIGN 5462 .50 $21,000.00
CITY SERVICES MEASURE [] menetary
Ballot Number/Letter: X Contribution
Jurisdiction: CITY OF CORONA
D Nonmonetary
Contribution
E Independent
W support [ oppose Expandiure
10/24/2020 [CITY OF CORONA ECONOMIC RECOVERY, PUBLIC SAFETY, DIGITAL CAMPAIGN $462.50 $21,000.00
CITY SERVICES MEASURE ] Menetary
Ballot Number/Letter: X Contribution
Jurisdiction: CITY OF CORONA
[:[ Nonmonetary
Contribution
. Independent
B support [J oppose Expamiten

SUBTOTAL $

2543200-0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BEB/ASK-FPPC (866/275-3772)



Schedule D Type or print in ink.

. . Amounts may be rounded SCHEDULE D (CONT.)
(Contlnuatlon Sheet) to whole dollars.
= Statement covers period CALIFORNIA
Summary of Expenditures FORM
- - 10/18/2020
Supporting/Opposing Other from
Candidates, Measures and Committees 12/31/2020 g -
through —mM8™ ™ Page of ==
NAME OF FILER I.D. NUMBER
CORONA GENERAL EMPLOYEES ASSOCIATION PAC 1273198
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT 352‘;2’5,223) - CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) {IF REQUIRED)
10/25/2020 [CITY OF CORONA ECONOMIC RECOVERY, PUBLIC SAFETY, DIGITAL CAMPAIGN $462.50 $21,000.00
CITY SERVICES MEASURE D Monetary
Ballot Number/Letter: X Contribution
Jurisdiction: CITY OF CORONA
{:] Nonmonetary
Contribution
. Independent
Expenditure
= Support | Oppose
10/26/2020 |CITY OF CORONA ECONOMIC RECOVERY, PUBLIC SAFETY, DIGITAL CAMPAIGN $462.50 $21,000.00
CITY SERVICES MEASURE [] ™onetary
Ballot Number/Letter: X Contribution
Jurisdiction: CITY OF CORONA
D Nonmonetary
Caontribution
. Independent
Expenditure
[ | Support O Oppose
10/27/2020 |{CITY OF CORONA ECONOMIC RECOVERY, PUBLIC SAFETY, DIGITAL CAMPAIGN $462.50 $21,000.00
CITY SERVICES MEASURE [] Monetary
Ballot Number/Letter: X Contribution
Jurisdiction: CITY OF CORONA
[:] Nonmonetary
Contribution
. lndepeqden!
M support [0 oppose Expenditure
10/28/2020 [CITY OF CORONA ECONOMIC RECOVERY, PUBLIC SAFETY, DIGITAL CAMPAIGN $462.50 $21,000.00
CITY SERVICES MEASURE D Monetary
Ballot Number/Letter: X Contribution
Jurisdiction: CITY OF CORONA
D Nonmonetary
Contribution
. Indepeqdent
B support [ oppose Epnpelive

SUBTOTAL § _

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule D
(Continuation Sheet)
Summary of Expenditures

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT.)

Statement covers period

CALIFORNIA 46 0

& 5 10/18/2020 FORM
Supporting/Opposing Other om
Candidates, Measures and Committees 12/31/2020 . .
through Page 20— of 2L
NAME OF FILER 1.D. NUMBER
CORONA GENERAL EMPLOYEES ASSOCIATION PAC 1273198
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ﬁ,fg‘ég’ﬁggg) AMF.OEJR’.",BEH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
10/29/2020 |CITY OF CORONA ECONOMIC RECOVERY, PUBLIC SAFETY, DIGITAL CAMPAIGN $462.50 $21,000.00
CITY SERVICES MEASURE l:] Mone_tary
Ballot Number/Letter: X Contribution
Jurisdiction: CITY OF CORONA
D Nonmanetary
Contribution
Expenditure
| Support O Oppose
10/30/2020 |CITY OF CORONA ECONOMIC RECOVERY, PUBLIC SAFETY, DIGITAL CAMPAIGN $462.50 $21,000.00
CITY SERVICES MEASURE ] monetary
Ballot Number/Letter: X Contribution
Jurisdiction: CITY OF CORONA
D Nonmonetary
Contribution
. Independent
Expenditure
E Support O Oppose
10/31/2020 [{CITY OF CORONA ECONOMIC RECOVERY, PUBLIC SAFETY, DIGITAL CAMPAIGN $462.50 $21,000.00
CITY SERVICES MEASURE [] Monetary
Ballot Number/Letter: X Contribution
Jurisdiction: CITY OF CORONA
D Nonmanetary
Contribution
. lndeper!denl
B support (] oppose e
11/1/2020 CITY OF CORONA ECONOMIC RECOVERY, PUBLIC SAFETY, DIGITAL CAMPRIGN $462.50 $21,000.00
CITY SERVICES MEASURE [ Monetary
Ballot Number/Letter: X Contribution
Jurisdiction: CITY OF CORONA
EI Nonmonetary
Contribution
. Independent
B support [ oppose Expenditire

SUBTOTAL $

2543200-0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BSB/ASK-FPPC (866/275-3772)



Schedule D
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT.)

Statement covers period

CALIFORNIA

460

Summary of Expenditures FORM
. . 10/18/2020
Supporting/Opposing Other from
Candidates, Measures and Committees 12/31/2020
3 11 21
through Page of L=—u
NAME OF FILER I.D. NUMBER
CORONA GENERAL EMPLOYEES ASSOCIATION PAC 1273198
sz e
NAME OF CANDIDATE, AND DISTRICT, OR AMOUNT THI CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (E,,ESRCEZ[SP@B‘, SERIOE . CALENDAR YEAR TO DATE
OR COMMITTEE (JAN, 1- DEC. 31) (IF REQUIRED)
11/2/2020 CITY OF CORONA ECONOMIC RECOVERY, PUBLIC SAFETY, DIGITAL CAMPAIGN $462.50 $21,000.00
CITY SERVICES MEASURE [ Monetary
Ballot Number/Letter: X Cantribution
Jurisdiction: CITY OF CORONA
D Nonmonetary
Contribution
. Independent
Expenditure
| Support O Oppose
10/18/2020 |CITY OF CORONA ECONOMIC RECOVERY, PUBLIC SAFETY, DIGITAL CAMPAIGN $62.50 $21,000.00
CITY SERVICES MEASURE (] Monetary
Ballot Number/Letter: X Contribution
Jurisdiction: CITY OF CORONA
D Nonmonetary
Contribution
. Independent
Expenditure
5] Support a Oppose
10/19/2020 |CITY OF CORONA ECONOMIC RECOVERY, PUBLIC SAFETY, DIGITAL CAMPAIGN $62.50 $21,000.00
CITY SERVICES MEASURE [] Monetary
Ballot Number/Letter: X Contribution
Jurisdiction: CITY OF CORONA
D Nonmonetary
Contribution
. indeperjdenl
M support [J oppose EfpeTECRiS
10/20/2020 |CITY OF CORONA ECONOMIC RECQVERY, PUBLIC SAFETY, DIGITAL CAMPAIGN $62.50 $21,000.00
CITY SERVICES MEASURE [] Menetary
Ballot Number/Letter: X Contribution
Jurisdiction: CITY OF CORONA
D Nonmonetary
Contribution
. Independent
M support [ oppose Expandines

SUBTOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



SChEdule D Type or print in ink.

. K Amounts may be rounded SCHEDULE D (CONT.)
(Continuation Sheet) o whole dollars. EORNI
. Statement covers period
Summary of Expenditures FORM
- . 10/18/2020
Supporting/Opposing Other from
Candidates, Measures and Committees 12/31/2020 12 21
through Page =-~——of ==——
NAME OF FILER 1.D. NUMBER
CORONA GENERAL EMPLOYEES ASSOCIATION PAC 1273198
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT SESREZ’S ;{23) "MS;‘FT,H,”'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
10/21/2020 |CITY OF CORONA ECONOMIC RECOVERY, PUBLIC SAFETY, DIGITAL CAMPAIGN $62.50 $21,000.00
CITY SERVICES MEASURE [] Monetary
Ballot Number/Letter: X Contribution
Jurisdiction: CITY OF CORONA
|:] Nonmonetary
Contribution
. Independent
Expenditure
[ | Support O Oppose
10/22/2020 |CITY OF CORONA ECONOMIC RECOVERY, PUBLIC SAFETY, DIGITAL CAMPAIGN $62.50 $21,000.00
CITY SERVICES MEASURE ] monetary
Ballot Number/Letter: X Contribution
Jurisdiction: CITY OF CORONA
D Nonmonetary
Caontribution
. Independent
Expenditure
[ | Support O Oppose
10/23/2020 [CITY OF CORONA ECONOMIC RECOVERY, PUBLIC SAFETY, DIGITAL CAMPAIGN $62.50 $521,000.00
CITY SERVICES MEASURE [] Monetary
Ballot Number/Letter: X Contribution
Jurisdiction: CITY OF CORONA
|:| Nonmonetary
Contribution
. 1ndepeQQEHl
B support O oppose R e
10/24/2020 |CITY OF CORONA ECONOMIC RECOVERY, PUBLIC SAFETY, DIGITAL CAMPAIGN $62.50 $21,000.00
CITY SERVICES MEASURE [ Monstay
Ballot Number/Letter: X Contribution
Jurisdiction: CITY OF CORONA
[:} Nonmonetary
Contribution
. Independent
B support (] oppose Expenditure

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule D
(Continuation Sheet)
Summary of Expenditures

Type or print in ink.
Amounts may be rounded
to whole dallars.

Statement covers period

SCHEDULE D (CONT.)

CALIFORNIA 46 0

FORM

. . 10/18/2020
Supporting/Opposing Other from
Candidates, Measures and Committees 12/31/2020 13 21
through —v— Page =—=—— of ==——
NAME OF FILER 1.D. NUMBER
CORONA GENERAIL EMPLOYEES ASSOCIATION PAC 1273158
NAME OF CANDIDATE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE {JAN. 1-DEC. 31) (IF REQUIRED}
10/25/2020 |CITY OF CORONA ECONOMIC RECOVERY, PUBLIC SAFETY, DIGITAL CAMPAIGN $62.50 $21,000.00
CITY SERVICES MEASURE U Monetary
Ballot Number/Letter: X Contribution
Jurisdiction: CITY OF CORONA
D Nonmonetary
Contribution
. Independent
Expenditure
4 Support O Oppose
10/26/2020 |CITY OF CORONA ECONOMIC RECOVERY, PUBLIC SAFETY, DIGITAL CAMPAIGN $62.50 $21,000.00
CITY SERVICES MEASURE l:l Monetary
Ballot Number/Letter: X Contribution
Jurisdiction: CITY OF CORONA
D Nonmonetary
Contribution
B ndependent
Expenditure
) Support O Oppose
10/27/2020 |CITY OF CORONA ECONOMIC RECOVERY, PUBLIC SAFETY, DIGITAL CAMPAIGN $62.50 $21,000.00
CITY SERVICES MEASURE [ Monetary
Ballot Number/Letter: X Contribution
Jurisdiction: CITY OF CORONA
D Nonmonetary
Contribution
. Indeper!dent
M support [J oppose Expenditure
10/28/2020 [CITY OF CORONA ECONOMIC RECOVERY, PUBLIC SAFETY, DIGITAL CAMPAIGN $62.50 $21,000.00
CITY SERVICES MEASURE [ monetary
Ballot Number/Letter: X Contribution
Jurisdiction: CITY OF CORONA
D Nonmonetary
Contribution
. Independent
M support [ oppose Expenditure

SUBTOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



Schedule D
(Continuation Sheet)
Summary of Expenditures

Type or print in ink.
Amounts may be rounded
to whale dollars.

SCHEDULE D (CONT.)

Statement covers period

CALIFORNIA 4 6 0

FORM

- - 10/18/2020
Supporting/Opposing Other from
Candidates, Measures and Committees 12/31/2020 14 21
through Page ——— of <=—
NAME OF FILER 1.D. NUMBER
CORONA GENERAL EMPLOYEES ASSOCIATION PAC 1273198
NAME OF CANDIDATE, AND DISTRICT, OR NT THI CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ﬁfﬁ%ﬁﬁgg& AM?ENOD 5 CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
10/29/2020 (CITY OF CORONA ECONOMIC RECOVERY, PUBLIC SAFETY, DIGITAL CAMPAIGN $62.50 $21,000.00
CITY SERVICES MEASURE [ Monetary
Ballot Number/Letter: X Contribution
Jurisdiction: CITY OF CORONA
D Nonmonetary
Contribution
. Independent
Expenditure
| Support ] Oppose
10/30/2020 |CITY OF CORONA ECONOMIC RECOVERY, PUBLIC SAFETY, DIGITAL CAMPAIGN $62.50 $21,000.00
CITY SERVICES MEASURE [ Monetary
Ballot Number/Letter: X Contribution
Jurisdiction: CITY OF CORONA
|:] Nonmonetary
Contribution
. Independent
Expenditure
E Support O Oppose
10/31/2020 |CITY OF CORONA ECONOMIC RECOVERY, PUBLIC SAFETY, DIGITAL CAMPATIGN $62.50 $21,000.00
CITY SERVICES MEASURE ] Monstary
Ballot Number/Letter: X Contribution
Jurisdiction: CITY OF CORONA
D Nonmonetary
Contribution
. lndepeqdent
B support O oppose s
11/1/2020 CITY OF CORONA ECONOMIC RECOVERY, PUBLIC SAFETY, DIGITAL CAMPAIGN $62.50 $21,000.00
CITY SERVICES MEASURE (] Monstary
Ballot Number/Letter: X Contribution
Jurisdiction: CITY OF CORONA
D Nonmonetary
Contribution
. Independent
M support (] oppose Exponditure

SUBTOTAL $

FPPC Form 460 (January/05)
FPPC Tol-Free Helpline: 8668/ASK-FPPC (866/275-3772)



Schedu]e D Type or print in ink.

- . Amounts may be rounded SCHEDULE D (CONT.)
(Continuation Sheet) to whole dollars.
S f E d-t Statement covers period CALIFORNIA 460
ummary of Expenditures —— FORM
Supporting/Opposing Other from
Candidates, Measur nd mi 12/31/2020 :
. es and Committees Froudh Page 35— of 24
NAME OF FILER 1.D. NUMBER
CORONA GENERAL EMPLOYEES ASSOCIATION PAC 1273198
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT SESR%E'EESS) AMSE;LEH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
11/2/2020 |[CITY OF CORONA ECONOMIC RECOVERY, PUBLIC SAFETY, DIGITAL CAMPAIGN $62.50 $21,000.00
CITY SERVICES MEASURE [J monetary
Ballot Number/Letter: X Contribution
Jurisdiction: CITY OF CORONA
EI Nonmonetary
Contribution
. independent
Expenditure
[ | Support D Oppose
D Manetary
Cantribution
D Nonmonetary
Contribution
[] independent
Expenditure
O Support O Oppose
[:] Monetary
Contribution
I:I Nonmonetary
Contribution
D lndependent
[ support [J oppose Expendaure
D Monetary
Contribution
E] Nonmonetary
Cantribution
O Independent
(] support [J oppose Expendiure

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E

SChedUIe E Type or print in ink.
Amounts may be rounded Statement covers period
Payments Made to wholeydollars e e ke 460
. 10/18/2020 F
- /18/ ORM
12/31/2020
2

SEE INSTRUCTIONS ON REVERSE through ——— Page 18— of 21
NAME OF FILER 1.D. NUMBER

CORONA GENERAL EMPLOYEES ASSOCIATION PAC 1273198
N —— I e

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
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 tv. 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)
(F Conﬂ,‘ﬁ@giﬁgg’ﬁﬁ%gig_":gsagm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
IND FOR INDEPENDENT EXPENDITURES IN SUPPORT OF MEASURE X]$2,500.00

PUBLIC SAFETY ASSOCiiﬁiON CONSULTANTS

IN THE CITY OF CORONA (SEE SCH D)

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

SUBTOTAL $

Schedule E Summary
1. ltemized payment made this period. (Include all Schedule E subtotals.)

Unitemized payments made this period of UNEr $100 ...t ettt

2
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Calumn (e).)
4

$2,500.00

$24.00

$0.00

$2,524.00

FPPC Form 460 (January/05)
FPPC Toll-Froe Helpline: B88/ASK-FPPC (865/275-3772)



Schedule F

Accrued Expenses (Unpaid Bills)

Type or printin

ink.

Amounts may be rounded
to whole dollars.

SCHEDULE F

Statement covers period  Fad B[] 1)1\

FORM

460

10/18/2020
m

12/31/2020 21
et | page I—of
SEE INSTRUCTIONS ON REVERSE Swaugh 9
NAME OF FILER 1.0. NUMBER
CORONA GENERAL EMPLOYEES ASSOCIATION PAC 1273198
LI AR
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
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 twv. 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)
——— T
(a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
PUBLIC SAFETY ASSOCIATION CONSULTANTS IND $1,500.00 $0.00 $1,500.00 $0.00
FOR INDEPENDENT
7 EXPENDITURES IN
SUPPORT OF MEASURE X
IN THE CITY OF CORONA
(SEE_SCH D)
slmiaraes on Seheia D e B Shmade SUBTOTAL § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses UNAEr $100.).........eee oot iieeeeeeeee e e e oo e s oo INCURRED TOTALS $0-00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued eXpenses UNAEr $100.)............oiueie e eeee oo eeeeeeeee e e e eee e e e e ereeeeeeeseaeia PAID TOTALS $1,500.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
ON the SUMMArY Page, COUMN A, LINE 9.)..........cuuiuiieuieemeteiroaeseiemaesesessesessessssssesessssssscssssssissessssessssesesesessesesesseseses e sesaesassesesesseesssseneseseseseeseeesssseserereeees NET ($1.500.00)
(May be a negative number)

FPPC Form 460 (January/05)

FPPC Toll-Froe Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
erio
Loans Made to Others* to whole dollars, SRR A LIFDENA 4
10/18/2020 FORM
from
i . 12/31/2020
SEE INSTRUCTIONS ON REVERSE MU ——————— | page 18 of 21
NAME OF FILER 1.D. NUMBER
CORONA GENERAL EMPLOYEES ASSOCIATION PAC 1273198
IF AN INDIVIDUAL, ENTER (a) (b) (c) () (e) ) (a)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF Buer'ESS) BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
D PAID CALENDAR YEAR
%
RATE
[ roraiven PER ELECTION™
DATE DUE DATE INCURRED
[:I PAID CALENDAR YEAR
%
RATE
I:I FORGIVEN PER ELECTION**
DATE DUE DATE INCURRED
= e
*Loans that are contributions to another candidate or committee
must alse be summarized on Schedule D. Loans forgiven must SUBTOTAL ($ $ $ s
also be reported on Schedule E.
e
{Enter (e) on
Schedule I, Line 3)
Schedule H Summary
$0.00

1. Loans made this period

(Total Column (b) plus unitemized loans of less than $100.)

2. Payments received on loans

(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.)

Enter the net here and on the Summary Page, Column A, Line 7.

50.

a0

(May be a negative number)

** If required.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (B86/275-3772)



Type or print in ink.
sc_:hedUIe I Amounts may be rounded
Miscellaneous Increases to Cash to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE |

Statement covers period ey -\N|=e]:1)|/-\
10/18/2020 FORM 460

from

12/31/2020
through 12/3t/z020 Page 12— of 21

NAME OF FILER 1.D. NUMBER
CORONA GENERAL EMPLOYEES ASSOCIATION PAC 1273198
DATE FULL NAME AND ADDRESS OF SOURCE AMOQUNT OF
RIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) £ 25 C INCREASE TO CASH

SUBTOTAL $
Schedule | Summary
1. ltemized increases 10 Cash this PETIOM. ..........ooiii oot 50.00
2. Unitemized increases to cash of under $100 this PEAOG. ........oooiiiiiiiiiio oot 50.00
3. Total of all interest received this period on loans made to others. (Schedule H, COUMN (€).) ©.e.vvveeeeeeeeeee e, $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMERY PAQE, LINEUAL) 1viiiiusrassoioisesisinss ihes 0ot sttt scsst s sotmsesihs adsfeama s ssaems smemnrenmtansnenrasasese resseseearansssatansatstass s semeres semen TOTAL 50.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Memo Reference: 1
AS COLLECTION AGENT/CONDUIT FOR MEMBERS OF CORONA GENERAL EMPLOYEES ASSOCIATION, THE COMMITTEE'S SPONSOR. NO SINGLE CONTRIBUTION OF $100 OR MORE.

Memc Reference: 2
AS COLLECTION AGENT/CONDUIT FOR MEMBERS OF CORONA GENERAL EMPLOYEES ASSOCIATION, THE COMMITTEE'S SPONSOR. NO SINGLE CONTRIBUTION OF $100 OR MORE.

Memo Reference: 3
AS COLLECTION AGENT/CONDUIT FOR MEMBERS OF CORONA GENERAL EMPLOYEES ASSOCIATION, THE COMMITTEE'S SPONSOR. NO SINGLE CONTRIBUTION OF 5100 OR MORE.




Memo Reference: 4
AS COLLECTION AGENT/CONDUIT FOR MEMBERS OF CORONA GENERAL EMPLOYEES ASSOCIATION, THE COMMITTEE'S SPONSOR. NO SINGLE CONTRIBUTION OF $100 OR MORE.






