
- ________________ COYERPAGERecipient Committee Type ci print iii ink. DatàStàmp
Campaign Statement CITY CLERK
CoverPage
(Government Code Sections’84200-54216.5) ___________________________ ‘III [OCT 31 PH 4:22 ______ _______

Statement covers period Date Of election if applicable: __________________________

from JUlyl, 2013 (Month1 Day, Year)

SEE INSTRUCTIONS ON REVERSE through Oct 30,2013 April 2, 2013

1. Type of Recipient Committee: All commItta~—complew Par~ 1,2,3, and 4. 2. Typeof Statement:
~ Officeholder, Candidate Controlled Committee E Primarily FomiedEallotMeasure C Preelection StãtemCnt Q Quarterly.Statement

o State Candidate Election Committee Committee c Semi-annual Statement Q SpecIal Odd-Year Reporto Recall 0 Controlled ~ TerthihationStatemeñt Q Supplemental Preelectfon
(Mao Comfletepan~ Q Sponsored (Also flea Form 410 TermInation) Státeinánt-Attach Form 495

(moca,pete.°sst6) .

C General Purpose Committee . C Amendment (Explain below)
.0 Sponsored Q Primarily Formed Candidate)
0 SmaIl.ContijbutorCommfttee Officeholder Committee
.0 Political Party/Central Committee (Also CotWere Pain)

3. Committee Information I.D.NIJMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER

Committee toelect Molano for Glendale city councIl 2013 VanessaMolano
JAAILING ADDRESS

STREETADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODEIPKONE

Santa Barbara CA 93110
CITY STATE ZIP CODE AREA CODE/PHONE NAME OP ASSISTANT TREASURER, IF ANY

Glendale CA 91202
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR.P.O. Box MAILING ADDRESS

CLTY SlATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODE/PHoNE

Glendale CA .91203 —.

OPTIONAL FAX / E-MAIL ADDRESS OPTIONAL FAX! E-MAIL ADDRESS

4. Verification -

I have used all reasonable dligence in prepanng and reviewing this statement and to the bestof nowledge the information contained herein and in The attached schedules is tsue and complete. I certi~
under::: tinderthelawsctheSteàCalifoinia thatthefore~olng ~~ . . . .

Dale . i4sa reortreasurerorMsleantT,cawrer

Exeoutedori October3O,2013 .. ,Up~(— ~j
Data Weofccflcung 0 holtr.Canddaw;$laieMeasoreproponeniorl on~Ue Cl1l&rclSpenaor

Executed on By _______________________________________________________________________
Dale SigoaWteclCcnloIngOffiXr,çaae,sleleMeepropo,eii

Executed on By
.5ignakxeoCanroib~gOfl~hdder,candJdata,sflMeasurepmpnj,~g FPPC Form 460 (Janu~ryio5)

FPPCToll-Free Helpline: 866(ASK-FPPC (S66!2T5-3772)
Stat. of California

Page 7 or_Li
ForOfticlal Use Only

L,aia



‘T\tpe.or print in ink. COVER PAGE-.RART2
Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Herbert Molano

6. Primarily Formed Ballot Measure Committee

NAME OF BAU.OT MEASURE

FPPC Form 450 (JanuaqI~5}
FPPC Toil-Fr.. H.4pIIne~ EWASK-FPPC (8661275-3172)

State orçallfomla

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NtTh€ER IFAPPLICABLE)

Council Seat - City of Glendale

RESIDENTIALIBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Glendale, CA 91202

Page 2 of______

Related Committees Not Included in this Statement: List any committees
not Included In this statement that are controlled by. you or am primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

BAILOTNO. OR LETTER JURISDICTION I ~ su~~o~r

~ ~

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Identi& the controlling officeholder, candIdate, or state measure proponent, if any.

7.

COMMITIEEPWAE 1.0. NUMBER

NAME OF TREASURER CON1ROLLEDCOMMWTEE?

DYES QN0

COMMITTEEADDRESS STREETADDRESS (NO RO. BOX)

CITY STAlE ZIP CODE ARM 000EIPHONE

COflAFTTEENPJAE LD NUMBER

NAME OF TREASURER CONTROU.ED COMMITTEE?

C YES ~ NO
CCMMLTTEEAODRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

OFFICE SOUGHT ORHELD DISTRICT NO. IF ANY

Primarily Formed CandidateIOfflceholder Committee List names of
officeholdeifs)or candidate(s) for which this committee is primarily fo.med~

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
fl SUPPORT
Q OPPOSE

NAME OF OFFICEHOLDER OR CANDCATE OFFICE SOUGHT OR HELD Q SUPPORT

Q OPPSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

Q OPROSE

Attach continuation sheets If necessasy



0

0

0

0

0

0

0

0

0

32366

0.

0

32366

To calculate Column B;.add
amounts in Column Mo the:
corresponding amounts
from Column B ofyour.iast
report. Some amounts in
Column A maybe negative
figures that should be
subtractedfrom previous
periOd athouñts. If this is
the first report being filed
fOr this calendar year. only
carry over the amounts
from Lines 2.7, and 9 (if
any).

22. Cumulative Expenditures Made
(WsubjccttoVoluntiy Expenditure Umit)

Dateof Election Total to Oat
(nrnWd!yy)

Campaign DiselosureStatement
Summary Page

Type: or print in ink.
Amounts may be rounded

to whole dollars. Statement covers period

from July 1,2013

Oct30, 2013
through

SUM MARYF’AGE

Page 9’ of ______SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

~d crrus.ar iSc yi-i.’ ID-NUMBER

Contributions Received ~ Calendar Year Summary for Candidates
(FROMATT~CH~WHW) RunninginBoth.the State Primary and

. . . Geheral Elections1. Monetaiy Contnbutioris Schddute A, Lihé 3 ~ 0 $ 3250

2. Loans Received ScheduteB, LineS -783 29217 1/1 through 6130 Tli to Date

3. SUBTOTALCASH CONTRIBUTIONS dunesf +2 $ -783 $ 32467 20. Contributions

4. Nonmonetsiy ContribUtions SCII&dUI&C lines Received S
21. Expend iturés.

5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 t4 5: -783 $ 3346T Made $ S__________

Expenditures Made
6. Payments Made Schedule E, Line 4

7. Loans Made SchodolaH~Llns3

8. SUBTOTALCASHPAYMENTS Ado’UnesS+T

9. Accrued Expenses (Unpaid Bills) Schedule F~ Lines

10. Nonmonetary Adjustment Schedu?6C, Lines

II. TOTAL EXPENDITURES MADE Add UnesS +9.10

32366

$

S

$

$

$

Expenditure Limit Summary forState
Candidates

Current Cash Statement.
12. Beginning Cash Balance PreviousSurnmaryPage,Ljne .16.

11 Cash Receipts COlumnA,JJne.Sabave

14. Miscellaneous Increases to Cash Schedule i,Une4

15. Cash Payments ColumnA,Une3abave

16. ENDING CASH BALANCE Add Lines 12+13 + 14,thea.subt,act Line 15

If this Is a termination statement, Line 16 must be zero.

783

-783
$

$

17. LOAN GUARANTEES RECEIVED schedule a, Part 2. $

Cash Equivalents, and Outstanding Debts
18. Cash Equivalents Seeh,struotlons on reverse.

19. Outstanding Debts AddLlne2.UnegInCo!umnaabove

Amounts in this sect on maybe differentfrcm amounts
reported In Column B.

$

$

0

0 •FPPC Form 460 ~JañuaryI05~
FPPC Toil-Free Helpline: 866!ASK.FPPC (86612753772)



NAME OF~ I.th NUMBER

/‘/en6c’rtr ~rec~.-’ci 1294602

~.m FULL NAME. STREEr ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDMDUAL, ENTER AMOIW CUMULATIVETO DATE PER ELECtION
RECEIVED (FCT~.&SOENIBUaNLThCS~ CO~~OR OCCUPATION AND E%ct.OVER RECEIVED THIS CALENDAR YEAR TO DATE~SB.$CJP1.OnD,ENTERNAja PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

DIND
QCOM
00TH
DPT(
05cc
Q IND
0 COM
0 0TH
QPTY
05cc
~4D
OCOM
00Th
QPT’?
0500

QIND
00CM
00Th
OPT’?
08CC

QIND
QCOM
00TH
OPT’?
08CC

SUBTOTAL$

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

(Include all ScheduleAsubtotals.) $
2. Amount received this period — unitemized. monetary contributions of less than $100 $
3. Total monetary contributions received this period.

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

0

0

0

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

TS’pe or print In ink.
Amounts may be rounded

to whole dollars. Statement covers period

from July 1,2013

through Oct 30, 2013

SCHEDULE A

Page V of 1’~3

Contdbutor dodes -

IND—IndMdual
COM— ReCipient Committee

(other than PTY or 5CC)
0TH — Other (e.g., business entity)
PTV—PofltfcalParty
8CC—Small Contributor Committee

FPPC Form 460 (Januaty/OS)
FPPCToII-Free HelplIne: 866!ASK-FPPC (666!2~’54772)



2.. Loans paid orforgiven this.perlod ..~.• $ 783
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also Itemized o.n Schedule A.)

3. Net charigethis.period. (Subtract Uhe 2 from Une 1.) NET $
- -. .. ~aybesnegibvenunib~r)Enter the net here and on the Summary Page, Column A, Line 2.

Schedule B — Part I
Loans Received to Whole dollars.

FULL NMIEI STREErAnoREsS AND ZIP CODE
OF LENDER

QFCOMMFrFS.ALSOEWIERLO.NUMBER)

Schedule B Summary
1. Loansreceivedthisperiod $ -0

(TotaL Column (b) plus unitemizedloans of less than$i0O.)

[Amounts forgiven or paid by-another party- also must be reported on SchedUle A.
~j~required.

-783

tOontributor Codes
IND — Individual
COM—Retipientcorprnitlee

(other than PTY or 5CC)
0TH — Other(e.g., business entity)
En’— Political Party
SCC—Small ContributorCommittee

FPPC Form 460 (JanuarylO5)
FPPC TolIFree Helpllne:—8661A5K.FPPC (86612754772)



SCHEDULE 5-PARTZ
Statement covers period.

Juiy’I, 2013from

Oct 30,2013

Schedule B — Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded

to whole dollars.

through Page. ~ ______

NAME OF FILER I.D. NUMBER

fle-a&~’nr /~tOCtptr~) 1294602
FULL NAME; STREETADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE

ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARAWEED CUMULATIVE OUTSTANDING
(WCO$AITEEE$Jso DCTERI.D.NUNOEA) CODE ~~EER ThIS PERIOD TO DATE TO DATE

DIND LENDER

CCOM

C 0TH DAlE
(IF REQUIRED)

CPTY
c~scc

CALENDAR YEAR
CIND LENDER

QCOM

~OTH PERELECI1ON
DArE QF REOI.IIRED)

C Pm’

CSCC

CALEN pAR YEAR
QIND L.ENDER

000M

C PERELECflON•‘-k ‘fl QF REQUIRED)

[JPy DAlE

05Cc 8

. CAL94DAR’YEAR
CIND LENDER

CCOM
~0TH . PRELICI1ON

. (IF REQUIRED)
C PT~’
05CC

Efl~on r~-flc~’EW%

SUBTOTAL $ () $U1I11~TyPO9e.

FPPC Porm460(JanuánjIO5)
FPPCToII-Free Helpllne:8BGIASK-FPPC (86612754772)



Schedule C

FULL NAME, SWEET ADDRESS AND CONTRIBUTOR IFAN INDIVIDUAL. ENTER DESCRIPTION OFOCCUPATIONAND EMPLOYERDATE ZIP CODE OF CONTRIBUTOR CODE * (IFSELF~EMPL0YED, ENTER GOODS ORSERVICES
RECEIVED QF COMMIT1fl ALSO ENTER LD. NUMBER) NAMEOFSUSINESS)

LuND
00CM
0CTH~
QP1Y
05cc
01N13
QCOM
00Th
QPT(
risen
rIND
ØCOM
Dam
QPTY
Deco.
rIND.
DOOM
Dam
CP~rY’
Dccc

Attach additional information on appropriately labeled continuation sheets.

Schedule C Summary
1. Amount.received this period — itemized nonmonetary contributions.

(Include allSchedule C subtotals.) $

2. AmOunt received this period—Unitemized nonmonetary. contributions of less than sioo $

3. Total nonmonetary contributions received this period.
(Add Lines I and 2. Enter here and onthe Summary Page,.Column A. Lines 4 and 10.) TOTAL $

Nonmonetary Contributions Received.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Type or ~rlnt in ink.
Amounts may be rounded

tówhole dollars.

HE’? ‘~ c’ar /n Cc. ~

Statement covers perlo.d

from July 1,2013

throuoh Oct30, 2013

SCHEDUI E.G

Page F) ~~______

I.D.NUMBER

1294602

flON
E

0

0

a

tConffibutor Codes.
IND—Iridividual
COM—Reciplert Cornmitee

(othérthari PTYbr CCC)
0TH — Other (e.g., business entity).
PTY—Political Party
ccc— Small OontdbutorCommittee

FPPC Form 460 ~JañuargIO5)
FPPC Toll-Free Helpline: SG6IASK-FPPC ($6612753772)



ScheduleD Summary

1. ItemIzed contributions ahd independent expenditures made tfiis;period. (Include all ScheduleD subtotals.) S

2. linitemized contributions.andindependentexpenditures made this period of under.$100 S

3. Total contributions and independent expenditures madethis period. (Add Lines land 2., Do not ônteron the Summary Page.) TOTAL S

ScheduleD
Summary of Expenditures
SupportingiOpposing Other
Candidates, Measures and Committees

SEE INSTRUCT(ONS ON REVERSE

Type or print in Ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from July 1.2013

through Oct 30,2013 Page ______ of ______

NAME OF RLB~ LD. NUMBER

1294602rJ&—et :3 tmr A-f 04 *Nc)
- CUMULATIVETODATh PER EI,EC11ON

NAME OF CANDIDATE, OFFiCE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTTI-IIS CALENDAR.YEAR TO DATE
L~~U C MEASURE NUMBER OR LETTER AND.JURISDICTION, (IF REQUIRED) PERIOD ‘ (IAN. 1 -DEC. at) (IF REQUIRED)

OR COMM ITTEE

0 Monetary
Contribution

Q Nonmone.tãry
Contribution

Q Independent
I] Support 0 Oppose Expenditure

[] Monetary
ContributiOn

Q Nonmonetary
Contribution

[] Independent
Q Support Q Oppose. Expenditure

Q Monetary
Contribution

Q Norimonetary
Contribution

Q IndependentQ Support. Q Oppose Expenditure

SUBTOTAL 4
/ $~. f’t.~o.t,’ ,~

0

0

0.

FPPC Form 460 (Januarylos)
FPPC ToIl-Free.HeipIlne: 866!ASK-FPPC (86612753772)



ScHEDUI.EE

Schedule E Summary

from

1. Itemized payments made this perlod..Qnclude all Schedule E subtotals.)

2. Unitemized payments made this periôdofunder$100

3. Total interest paid thisperiod on Ioans.(Enteramouht from Schedule B, Part I • Column (e).)

4. TotaL payments madethis period. (Add Lines 1,2, and 3. Enter here and on the.Summary Page, Column A. Une 6.) TOTAL S

0

0

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

t’pe or print In Ink.
Amounts may be rounded

ta whole dollars.

Statement covers period

July 1,2013

through Oct 30,2013
Page of ______

NAME 0€ FILER l.D. NUMBER

7q’crrnsc~-nr 41 CL ,q-,JU 1294602

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
QP campaign paraphemallahnlsc. ?~B~ meinbercommunicatlons RAD radio airtime and production costs
Q%IS campaign consultants MIS meetings and appearances WV returned contributions
Cm contribution (explain nonmonetary~ (DEC office expenses SAL campaIgn workers’ salaries
CVC civic donations FE~ petition circulating Ta t.v. or cable airtime and production costs
FL candidate fillng/bauot fees P113 phone banks ‘ERG candidate travel, lodging, and meals
FM) fundraising events POL polling and survey research TRS staff/spouse travel, lodgIng, and meals
IND Independent expenditure supporting/opposing others (explain)* P05 postage, delivery and messenger services TSP transfer between commIttees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings FRI print ads WEB information technology.costs (Internet, e-niafl)

NAMEAND ADDRESS OF PAYEE
OFCOMMITTEE.ALS0ENThRW.NUMS~R) CODE OR DEscRIPTIDNOFpAYMEUr AMOUNTPPJD

~ Payments that are contrlbutlonsor independent expenditures must also be summarized on Schedule U. SUBTOTALs

FPPC Form 460 (January10 5)
FPPCToII-Free HeWhle: SS6IASK-FPPC (866/275-3772)



SCHEl) U LE F
Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Schedule F Summary

Typeor printin ink.
Amounts may be rounded

to whole dollars.

FPPC Form 460 (Januarylos)
FPPCToII..FreeHelpllrie: 8661ASK-FPPC (86812753772) -

Statement coversperlod

from July 1,2013

throuah Oct30, 2013 Page (O ~ 13
.0. NUMBER

6’c—ru3.e-nr ~n~cfrtsO. 1294602

CODES: If one of the following codes accurately describes the payment,. you may enter the code. Otherwise, describe the payment..
ac campaign parãphernalialrnisc. MaR membercommunications RAt) radio airtime and production costs
CNS campaign consultants MTG meetings and appearances R&D returned contributions
CIB contribution (explain nonrnonetary~ OFC office expenses SAL campaign workers’ salaries
CVC civic donations F’Er petition circulating TEL lv or cable airtime and production costs
Fit. candidate filing/ballot fees P1-K) phone banks IRe candidatetravel, lodging, and meals
FNO fundraising events POL polling and survey research TRS staffispouse travel lodging and meals
ND independent expenditure .supportjng/opposlng others (explaInr FO~ postage1 delivery and messenger services 1~F transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT Vote& r~gistráffon
LIT campaign literature and mailings PRt print ads WEB information technology costs (Internet. e-rnail)

. (a) (I,) (ci (d)
NAME AND ADDRESSO& cREorroR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNTPAID OUTSTANDING
(iF.coMMirrEE. ~LS0 ENTER ID. NUMBER) DESCRIPTION OF PAYMENT BALANcE BEGINNiNG This PERIOD THIS PERIOD . BALANCEAT CLOSE

OF Tills PERIOD (AlSO REPORTON E) OFINIS PERIOD.

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

1. Total acorued expenses incurred this period. (Include all SchedUleF, Column (b) subtotals for
accrued expenses of $100 or more, plustotal unitemized accrued expenses under$100.) INCURRED TOTALS S

2. Total accrued expenses paid this period. (Include all Schedule F. Column (c) subtotals forpayments on
accrued expenses of $lQ0 or more, plustotal unitemized payments on accrued expensesunder $100.) PAID TOTALS S.

3. Net ohange this period. (Subtract Line 2 (ibm Line 1. Enter the difference here and
on the Summary. Page, Column A, Line 9.) NETs

0

0

0
May be a negative number



Type arpriñt in ink.
Amounts maybe rounded

tà whale dollars.

Attach additionalinformation on appropriately labeled. continuation sheets. TOTAL* $ b
* Do not tmns(êr teeny ot èr sdhedui orb the Summary Poge. This total may not equal’ tile amount pelt! to ‘the agent’ or
independent contractor. as raported on Schedule 8. FPPC Porn, 460 (anua~~,/O~

EPPC Toll-Free Helpline: 8661A5K-FPPC (866/2754772)

ScheduleG
Payments Made by an Agentor Independent
Contractor (on Behalf ofThis Committee)

SEE INSTRUCTIONS ON REVERSE

Statement covers period
July 1,2013

.SGl4FflhJI Ftd

from

through Oct 30, 2013 Page at (3’
NAME OF FILER ID. NUMBER

/fl4erul4’ 1420CC1-,.JO 1294602
NAME OFAGENT OR INDEPENDENT CONTRACTOR

CODES: If one of thefollowing codes accurately descilbes the pEyment,you may enter the code. Otherwise, describe the payment
ØQP campaign paraphemaliafrnisc. MSR rnembercommunicatlons RAD radio airtime’ and production costs
CNS campaign consultants MIt meetings and appearances R19) returned contributions
015 contribUtion (explain nonmcnetary)* GPO office expenses SAL campaign workers’ salarieS
CVC civic donations ~r petition circulaflng ia tv. or cable airtimeand production.costs
FL candideteflhinglbailot.fees P1-10 phone banks ThC candidatetravel, lOdging, an[d meals.
END’ fundraising events P0L polling and survey research iRS staff!spouse travel, lodging, and meals
ND Independent expenditure supportinglopposlng others (explain)t P05 postage delivery and messenger services TSP transfer bet.veen committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter, registration
LIT campaign literature and mailings PRY print ads WEB infOrmation technology costsOntemet, e~niaIl)
~ Payment~thatare contributions orlñdependentéxpendltures mustalso besummarlzedon Schedule I).

NAMEANDAODRES5OFR~yEEORCREDlTQR CODE ‘OR DESCRIPTION OFPAYMENT AMOUNT ~PJD



Schedule H
Loans MadetoOthers*

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

*Loans that are contributions toanother candidate or committee
must also be summarized on ScheduleD. Loans forgWen must
also be reported on Schedule E.

1. Loans madethis period $ 0
(Total Column (b) plus unitemized loans of less than$i 00.).

2. Payments received on loans $
(Total Column (c~ plu5 ubitemized payments of less than $100.)

3. Net change.this period. (Subtract Line 2 from Line 1.) NET S _____________- - - - - - - - (Maybeznqammn.ber)

(Enter the net here and onthe Summary Page, Column-A, Line 7.)

‘Type or print In ink,
Amounts may be rounded

to whole dollars.

ñ-t c9ctWO.

MiLL NAME, STREET ADDRESS AND Zil’ CODE iF AN INDIVIDUAL, ENTER
OF RECiPIENT OCCUPATION AND. EMPLOYER

(IF coMMrrrEE. ALSO ENThR ‘.9. MJMB~) 0~ SELF..EMPLOYEO, ENTERNN4E OF

SC[IEDULEH

through

Statement covers period

July 1,2013

Oct30, 2013 Page of

1.0. NUMBER

1~94602.

Schedule H Summary

1f Required

0

FPPC Form 460 (January105)
FPPC Toll’Free Helpline: B6SIASK-FPPC (866/2763772)



Type or print In Ink. _____________________________

Amounts may be rounded I Statement covers period

July 1, 2013from_______________
to whole dollars.

Oct 30, 2013through

NAME OF FILER I.D NUMBER

14C1z-IAGJ’rtr M’QL4ipcJd 1294602

DATE FULL NAMEANO ADDRESS OF SOURCE ---. AMOUNT OF
RECEIVED ØPCOMMFrTEE,ALso ENTERLD. NUMSER) DESCRIPTION OF RECEIPT INCREASETO. CASH

Schedule [Summary
1. Itemized increases to cash this period

2. Unitemized increases to cash of under $100 this period $
3. Total of all interest received this-period on loans-made to others: (Schedule H, Column (e).) $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and I Enter here-and on the
Summary Page, Line 14.) TOTAL $

Schedule I
Miscellaneous Increases to Cash

SEEINSTRUC11ONS ON REVERSE

SCHEDULE-I

12. .2.
Page I—’ of I.-’

Attach additional infom,atfôn tin appropriately labEled cOntinuation sheets. SUBTOTAL S

0.

0

.0
- FPPC Form 460 (January!05)

FPPC Toll-Free HelplIne: S66IASK.FPPC (8661275-3772).


