: Recinient Committee

Type or print in ink. Data Stamp
Campaign Statement ypeary : CITY CLERK CALIFORNIA 460
CoverPage
(Govemment Code Sections 84200-84216.5) 20150CT 31 PM 4222 Y
‘Statement covérs périod Date of election if applicable: Page ¥
from July 1, 2013 {Menth, Day, Year) For-Officlal Use Cniy
SEE INSTRUCTIONS ON REVERSE throughi ____ OSt 30,2013 Apri 2, 2013
1. Type of Recipient Committea: Ancommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
#/ Officeholder, Candidate Coritrolled Committee  [] Primarily Forméd BallotMeasure [ Preelection Stateniént [ Quartery Statement
() state Candidate Electicr Gommitlee Committ:ee‘ [ Semii-annual Statement O Special Odd-Year Repart
Q Recal e 9 Sgggﬁggf;‘d B2 Temiination Statement ) O] Supplemental Preslection
- 7 rea Compiete Furt) (Al_so _ﬁle. E: Fcht-‘1_10 T.»erTn?nahon) Statement - Attach Forri 495
] General Purpose Commiitiee’ ‘ 1 -Amendment (Explain below)
O Sponsored {7 Primarily Farmied Candidate/
O Small Contributor Committee Officeholder Committea
- (O Political Party/Central Committee flso Conpiets Part)
3. Committee Information ’.?25%%? Treasurer(s).
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
Commitiee 10-¢lact Molano for Glendale city councll 2013 Vanessa:Molano _
lﬁlLlNG ADDRESS
STREET-ADDRESS (NO P.O. BOX cITY STATE  ZIP CODE AREA GODEIPHONE
; Santa Barbara CA 93110
CITY STATE &P GODE AREA CODE/PHONE WAME OF ASSISTANT TRERBURER, IF ANY
Glendale CA 91202
MAILING ADDRESS (IF DIFFERENT} NO. ﬁND STREET OR P.O, BOX MAILING ADDRESS
U
CITY STATE  ZIP CODE AREA GODE/PHONE cITY STATE _ ZIP CODE AREA GODE/PHONE -
Glendale CA

OPTIONAL: FAX'/ E-MAIL ADDRESS

LM ==

OPTIONAL:. FAX'/ E-MAIL ADDRESS

4. Verification

- have used ali reasonable diligence in preparirig and reviewing this statement and fo the bestof
under penalty of pe:jury Underthe laws of the State of Californiia that the foregoing is trua an

"nowtedg_e'_the infermation contained herein and in the attached schedules Is true and complete, [ certify

Executed on __ OCIobET 30, 2013, oy p
Date " #7 / L? O.?ureor‘rreasumon\ss&ant‘rreasumr
Exscuted orl ‘Cctober 30,2013 By
Dats ipﬁawreofc«mung Offdehoider, Carididate, Stats Measure Proponent or FResponsible Cficar ol Sponsar
Executed on By - — —
Tale Signature of C g Officehaldar, Candwiate, Swbe MESsie Proponant
Exectted on. By
Dats

"~ Signature of Controling Offeehaider, Candidate, State Maasilie Propoacit FPPG Form 460 (January/os)
FPPC Toll-Free Helpliné: 866/ASK-FPPC (B66/275-3772)

State of Califomia



. . Type or print in Ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement GAIElgganNIA 46 0
Cover Page — Part 2
Page 2 of _!_B

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF GFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Herbert Molano
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISEHCTION [] SuPPORT

- ] opPoSE
Council Seat - City of Glendale
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY SIATE  ZiP

— Glendale, CA 91202 Identify the controfling officeholder; candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: tistany committess

not Included in this statement that are controlled by you or are primarily formed to receive OFFIGE SOUGHT OR:HELD DISTRICT NO. IF ANY
contributions or maie expenditures on behalf of your candfdacy.

COMMITTEE NAME 1.0. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committes s primarify formed.
[ ¥es I no
COMMITEE ADDRESS STREETADDRESS (NO PO, 50X) NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT ORHELD | o o onoyer
I orPOSE
oY STIE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
{1 oPPOSE
GOMMITTEE NAME 1.D. NUMBER S
NAME OF OFFICEHOLDER GR CANDIDATE FFICESOUGHT ORHELD. | | supporr
{1 opPasE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT ORHELD | [ sumporr
Oyes [Owno ] oPPaSE
COMMITTEE ADDRESS STREETADDRESS (NO F.O.BOX)
cITy: SIATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If nacessary
FPPC Form 450 (January/05)

FPPC Toll-Free Halpline: B6RASKFPPC (B6R275-3772)
State of California




Campaign Disclosure Statement . Type.of print in ink. SUMMARY PAGE
) Amounts may be rounded

Summarv Page to. whole dollars. Statement covers period CALIFORNIA
ryrag fran Juiy 1, 2013 FORM 460
rom
Oct30, 2013 - ), 3
SEE INSTRUCTIONS ON REVERSE through | Page 2ot ,-'3
NAME OF FILER o ' 1.D. NUMBER
HeregenT Moy 1294602
ex . ColumnA Column B Calendar Year Summary faor Candidates
Contributions Received D .25) e R Running in Both the Staté Primary and
3250 General Elections
1. Monetary Contributions ........ccccevrmcinicnmnecrmsecsscnacse- Schedule A, Ling3  §. Q $  throuah 6 71 16D
2. lLeoans Received ... wreiie  Schedule B, Line.3 ~783 29217 1/t hrough 630 1 to bate
3. SUBTOTALCASH CONTRIBUTIONS wvcronrvsrrrr . AddLinesT+2 S AI 82467 | 20 Conben™ s :.
4. Nonmoneiary Coqtﬁbu‘ﬂons .............. seetetnetornessranan Schedule €, Line 3 ‘ 21, Expenditures.
5. TOTALCONTRIBUTIONS RECEIVED cceueresscessenserons v AddLines3+4 G -7183 ¢ 33467 Made $ 3$
Expenditures Made ‘ Expenditure Limit Summary for State
6. Payments Made... woe  ScheduleE Line 4§ 0 s 32386 | candidates
7. Loans Made ’ — . Schedule H, Lina 3 0 0 22.C lative E dito 'M‘-d .
« LUmulative Expen res Kade
8. SUBTOTALCASHPAYMENTS ooeeeeeecneneencereraemsenen AddUnes6+7 § 8 3 32366 l(IfSubjec:mVolunII::y Expenditurs Limi
9. Accrued Expenses (Unpaid BHllS) ....ccccomeevessnncsensenens Schedule £ Line 3 0 0 Date of Election Totalta Daté.
10. Nonmonetary AJUSTMENT ....ow..veeeseereersmrsessscsmsssonersns Schedule G, Lirie 3 0 Y {mm/dd/yy)
11. TOTAL EXPENDITURES MADE Addlines8+9+10 S 0 s 32366 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ......ceermrenes ‘Previous-Sutnmary Page, Line 16 § 783 To calculate Column B; add
13. Cash Receipts ........... et enen Column A, Line 3 sbove -783_ | amounts in Column Ao the,
o correspanding armiounts Py ini this sactial he differerit’ g
14. Miscellaneous Increases to Cash ... esensineenienne  Sohedule {LUne 4 frorm Column B of your last ,gg’oﬁi’;‘fn'g}fjﬁg“’“ maybe diftereritiram amounts
. I 0 | report. Some amounts in )
15, Cash Payments............ _ .. Column A, Ling & above Column A may-be negative
16. ENDING CASHBALANCE .......... ACd Lines 12+ 13-+ T4, then subtract Une 15 $ O | figures that shoutd be
. ) , subtrgeted from previous
if this Is: a lermination statement, Line 16 must be. zero. period-armounts. If this Is
the first repart being filed
17. LOAN GUARANTEES RECEIVED ......... wiinenniennnns | Schedile 8, Partz  § for this calendar yesr, only
' carry over the amqu_nts_
Cash Equivalents and Oatstanding Debts it S
18. Cash Equivalents : See-instruclions-an reverse, &
19. Outstanding Debis ...cverrmeererrceeneans Add Line 2+ Line 9 in Column B ebove  § o _ FPPC Form 460 (January/a5)

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




Schedule A

Type or print in ink.

SCHEDULE ‘A

- . . Amounts may he rounded
Monetary Contributions Received to whole dollars. Statement covars perlod [ NFIZSINEN 460
from July 1, 2013 FORM
Qct 30, 2013 :
SEE INSTRUGTIONS ON REVERSE through page ot (3
NAME OF FILER 1.0, NUMBER
HeMmBenr mocrar 1294602
_ : PER ELECTION
pATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contriButor | /AN INDIVIDUAL, ENTER RECERED THIS Ve Ta DATE RO DATD
RECEIVED (IF COMMITES ALSO ENTER LD, NUMBER) CODE * ws%&m&m PERIOD {JAN. 1 - DEC, 31) {IF REQUIRED)
OiND
ClcoMm
OTH
ety
rsce
CJIND
CJcom
OoTH
mlang
Oscc
ClIND B
CIcom
OJotH
ery
Osce
D
Ocom
goTH
ety
[sce
CIND
[lcom
JOTH
OpPTY
_ | Elscc
SUBTOTAL S
Schedule A Summary A *Contributor Codes
1. Amaunt received this period —itemized monetary contributions. 0 g‘gg '"sz’é‘.l’.'-;a‘ {Gornmitise.
(Include all Schedule A SUBEOLAIS.) ...ecce e cemeeeeereser e semeeensseecins R arerseneinennaras B { mhgre"':an PT’:,' or S}
2. Amount received this period — unitemized monetary contributions of Iess than $100 ..vv.e.eeeeeeeeeeseeenns 3 0 SI,',* " ,,?,},*;i;i":‘,g,;,'?“s‘""’“ enlity)
3. Total monetary contributions received this period. 0 | SCC—S8mall Contributer Committee
(Add Lines 1 and 2. Enter here and on-the Summary Page, Column A, Line 11 Y TOTAL §

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



SCHEDULE B-PART 1

. Type or print in. ink.
Schedule B-Part1 Amounts may be raunded Staterent covers period CALIEORNIA 4 6 0
S i to whole: dollars. v 1. 201"
Loans Received from ____ July 1,2013 FORM
. Qct 30, 2013 i'd r'2y
SEE INSTRUSTIONS ON REVERSE through Page ot {2
NAME OF FILER 1.D. NUMBER
Herbert Molano 1294602
&Y ®) %) &) ) ] 5]
IF AN INDIVIDUAL,; ENTER ; ,
FULL NAME; STREET ADDRESS AND ZIP CODE GCCLIPANON AN EAEL R OUTSTA,’}‘E'ENG AMOUNT AMOUNTPAID 0&%&*@%3 INTEREST ORIGINAL CUMULATIVE
OF LENDER (FSELR EUPLOVER, ENTER Beewmumc This | RECEVED THIS| 0R FORGIVEN, | crose oFqpiis | PAIDTHIS | AMOUNTOF  |CONTRIBUTIONS
(F COMMITTEE, ALSO ENVER LD, NulBER} NAME OF BUSINESS) BERIOD PERIQD THIS PERIOD*| ™ "PERIOD PERIOD LOAN TODATE
[JrauD CALENDAR YEAR
$ $- % s 3
[ FORGIVEN RATE PERELECTIGN®
s £ 3 $
Tmmne Qcom Corw OrPiy Jscc DATEDUE DATE INCURRED
[QraD GALENDARYEAR
s H % $ $
[ FORGIVEN RATE PER ELECTION**
5 $ % S '
fOOmNo [Jcom ot Py O scc DATEDUE DATE INCURRED
‘CIPAID ‘GALENDAR YEAR.
5: 3 % s 5 :
[ FoRGIVEN RATE. PERELEGTION ™
5 5 5 _ 5
TOmwo COecom Qo Opry [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ $
. . . (Enter (8} on
Schedule B Summary ScheduleE,Line 3)
1. Loans received this period.......eecececreesrnee varveb it s arasanansasrans Seresnistbeentan st bt et ems .$ 0 _
{Total Column (k) plus unitemized loans of less than' $100.) tCantributor Codes
. 783 IND — Individua!
2. Loans pald or forgiven this period ...ecuecceessioriannans ST s e s R s bk e nenans B : ‘COM~Reglplent Committee
(Total Column (¢) plus loans under $100 paid or forgwen ) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) _S_Rj P‘gg:i‘:; };grtyb%‘ness entiy)
3. Net change this.period. {(SubtractLine 2 from Line 1 5 [ veeersimsaanereeemmereranrenn NET $ ~783 | SSC—Small Contributar Commiee
{May be g negative number)

Enter the net here and on the Suriimary Page, Column A, Line 2.

*Amaunits forgiven or paid by another party also must be-reported on Schediils A.

[ ** If required.

J

FPPC Farm 460 (January/05)
FPPC TollFree Helpline: 866/ASK-FPPC (866/275-3772) .




SCHEDULEB-PART2

Schedule B-Part 2 Type or print in ink. PR e —
Loan G tors Amounts may be rounded Statement covers period W YRIZe)=N]1 4 6 0
oan aouaraniors to ‘whole dollars, from July 1, 2013 FORM
Oct 30,2013 A
SEE INSTRUGTIONS ON REVERSE through Page. b of (2
NAME-OF FILER |.D.‘NUMBER
fERBENT  ACOCHaryg) 1294602
FULL NAME; STREET ADDRESS AND IF AN INDIVIDUAL, ENTER Al BALANC
2IP CODE OF GU?\R_ANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN : Gum:: CUMULATIVE OUTSTAN%?NG
F COMMITTEE, ALSO ENTER 1.0 NUMBER} COoLE O oo CHTER THIS PERIOD TODATE TODATE
DIND LENDER CALENDARYEAR
coM 5
QTH FER ELECTION
g Ty DATE (IF REQUIRED)
Osce
]
) CALENDARYEAR
OIND LENDER
Jcom .
. PERELECTION -
gi:l: DATE (IF REQUIRED)
Clsce : ‘
CALENDAR YEAR
CIND LENDER
Jjoem $
PER ELECTION
QorH. oare (F REQUIRED;
OPTY
Jscc s
D LENDER CALENDARYEAR
com S
PER ELECTION
E-OTH DATE (IF REQUIRED}-
PTY
[scc. ;
SUBTOTAL $ ]

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



Schedule C

Type or print in ink,

-

: Amounts may be rounded SCHEDULEC
Nonmonetary Contributions Received " towliole dollars. Statement covers period CALIFORNIA 460
. ¢ July 1, 2013 FORM
Tom
Oct 30, 2013 . 1%
BEE INSTRUCTIONS ON REVERSE through Page. ) of.
NAME OF FILER 1.0, NUMBER
HERBERT At OLBrM0 1294602
IF AN INDIVIDUAL, ENTER AMOUNTY CUMULATIVE TO ‘PER ELEGTION
S o conaon | “IGBUION| cocUmoNAN Siploven | (SESORETONSE | piiar | o BRE | PREECT
RECEIVED UF COMMITTEE; ALSG ENTER LD, NUMBZR) ' (F msg&g;%ﬁ SESI:I)TER - : VALUE AN 1 - DEC a1y {IF REQUIRED)
[JIND !
fJjcom
JotH
pPTY
Osce
CIIND
[1coM
CJoTH
oPTY
sce -
[HIND
CicoMm
TJOTH
CIPTY
£Isce
OIND
jcoMm
TJoTH
OPTY
[Jscc
Aftach additional information on appropriately fabeled continuation sheets, SUBTOTAL $
Schedule C Summary 1 *Contrisiutor Codes
1.-Amount received this period —itemized nonmonetary contnbutions 0 1ND-[ndiviquia| , .
c artastaseaeabadianei s b Rertaers e nensaes st g e e s e e s benms soss e nndes e e e s e COM~Recipient Commitiee
(Include all Schedule C subtctals.) e ; {cthsr han PTY or SGC)
2. Amount recelved this period —unitemized nonmotietary contiibutions of 1ess than $100 ....v.merereerrvcecesnecen $ g;YH “P?)E:I:fgg;yh“ﬂmsﬁ entity).
3. Total nonmonetary contributions received this period. 0 ‘SCC - Small Contributor Committee
(Add Lines 1 and 2. Enterhere and on'the Summary Page, Column A, Lines 4 and10.) ....oevreeceevonns TOTAL $

FPPC Form 460 (January/5)

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




Schedule D

SCHEDULED'

Summary of Expenditures Type or print in ink. - per
S I'tl:y 0 p ingOth Amounts may be rounded Statement covers Perlod CALIFORNIA 46 0
upporing/Jpposing er . to whole dollars. crom July 1,2013 FORM
Candidates, Measures and Committees - '
SEE INSTRUCTIONS ON REVERSE through ¢ Page & of rﬁ
NAME OF FILER 1.0. NUMBER
Heden’ MO 1294602
Y 5 e - ) L CUMULATWETODATE{  PERELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR INEN DESGRIPTION - YEAR \
DATE MEASURE NUMBER OR LETTER AND JURISOIGTION, TYPE OF PAYMENT {IF REQUIRED) AL LIS i Abm F neiReD)
OR COMMITTEE w1l e
[ Mcnetary
Contribution
[[] Nohmonetary
Contribution
0 Independent
] Support [ ©ppose Expendifure
[0 Monetary
Cantributicin
[0 Nenmonetary -
Contribution
[ independent
[] Support 1 Oppose Expenditure:
] Monetary
Cantribution
] Nonmonetary
Contribistion -
[0 Independent
O ‘support. 3 Oppose Expenciture
SUBTOTAL $
Schedule D Summary
1. ltemized contribuiions and independent expenditures made this period. (Include all: Schedule D SUBLOLAIS.) c...e.emeecusceereecersresssocereeane erimreananeenn $ 0
2. Unitemized contributions and independent expenditures made this Period of UNAErST00 ... eeeeeesseeseseeseeosssor e sessess e essssesees e seemeee s eses s 3 0
3. Total contributions and independent expenditures made this period. (Add Lines 1-and 2. Do not enter on the Summary Page.) ........ ... TOTAL $ g
FPPC Form 480 {January/a5)

'FPPC Toll-Free Helpline: 366/ASK-FPPG (866/275-3772)




SCHEDULEE

Schedule E Type or print In Ink.
= he ule Mad Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. from July 1, 2013 FORM
Oct 30, 2013
SEE INSTRUCTIONS ON REVERSE through Page 1 of (2
NAME OF FILER 1.0. NUMBER
A ensenr  mMOLAM 1294502

CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CVP  campalgn paraphemalia/mise. NBR membercommunications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD  retumed contributions
CTB countribution (explain nonmonetary)* OFC offica expenses SAL campalgn workers’ salaries
CVC civic danations FET petition circulating TEL iv. or cable airime and production costs
FL  candidate filing/ballot fees FHO  phone banks TRG  candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  indepandaent expenditure supporiing/opposing others. (explain)* POS posiage, delivery and messenger services TSF  transfer between committees. of- the same candidate/sponsor
LEG legal defense PRO  professlonal services {legal, accounting) VOT voter registration
UT  campaign literature and maillngs PRT print ads WEB Information technology.costs (intemet, e-mail)

TR LS ERER o e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E SUDIOTAIS.) ...cuiieerriensremsseessesienteioesessessssessesssssss semesresssmtasmssssesserseseas st $ Y
2, Unitemized payments made this period of under$100 .......ccoceneeermereenes errensRTer e Tt aResnenT e TR IO E RO g s b rmear et near e nasatnsas SRRSO
3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column {).) .emerinnieeerrersmesresssensesssnens e PR e §
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) cirrrreesnenersmn s TOTAL $ 0

FPPC Form 460 (January/05)

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




SCHEDULETF

or Brintin i
ScheduleF A e statementcoversperiod IS Lt KoYy
Accrued Expenses (Unpaid Bills) towhale dollars. from___ July 1,2013 FORM
_ through Cct 30, 2013 hage_{ J o r\}
SEE INSTRUCTIONS ON REVERSE ;
NAME.OF FILER 1.D; NUMBER
FENBEnT MO 1294602
CODES: If one of the following codes accurately describes the payment, you may enter the code; Otherwise, -describe the payment.
CMP  campalgn paraphemalia/misc, MBR member communications RAD radio altime and production costs:
CNS campalgn consultants MTG mestings and appéararnices. RFD  retuméd-cantributions
CiB contribution (explain nonmonetary}* OFC office- expenses SAL campaign workers' safaries.
CVG. civic donations’ ' FET  petition girculating TEL 1. or.cable aittime and produgtion costs
FIL  candidate filing/ballot fees P> pheone banks. TRC  candidate travel, lodging, and meals
FND  fundraising évents POL polfing and survey research TRS stafifspouse travel, lodging, and meals
ND  independent expenditure suppartmglopposing others (expiainj* POS postage; delivery and messenger services TSF  ftransfer between- committees of the.same. candidate/sponsor
LEG legal défense PRC  professional services (legal, .accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads’ WEE information technology costs: {intemet, s-mail}
; @) (b) (c) d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING' AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSQ ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | gar ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORTON E} OF THIS PERIOD:
* Payments that are contributions ot Independent expenditures must also ke ; ; )
summarized on Scheduls D, ) SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtatals for 0
accrued expenses of $100 or mare, plus total unitemized accrued expenses UNAEr $100.) i i ivriesiiomsarssomecerionmecns INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on 0
accrued expenses of $100 or more, plus-total unitemized payments on accrued expenses under $100.) ....ueuuec...... iasisnneeareren PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the dn‘ference here and 0
on-the Summary. Page, Columin A, LINE D.) ... scsreseeesderccsses e semss e st s ssssmsss s s semstst st s soeeemse sememercan eemeeensosearens S NET %
Way be a negatve nomper.
FPPC Form 466 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866{275-3772) .




ScheduleG

Type arprintin ink.

SCHEDULEG

Paymenis Made by an Agent or Independent Amounts may be rounded -s‘a"e“‘:“ti"g“;ezg:gw CALIFORNIA 4 6 0
Contractor {on Behalf of This Committee) towhale dollars; from uly 1, FORM
" Oct 30, 2013 P |
SEE INSTRUCTIONS ON REVERSE through Page or (2
NAME OF FILER T NOVBER
HENESe T mocmpro 1294602

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP  campaign paraphemalia/misc. MBR member gommunications: RAD radio airtime and production costs-
CNS campaign consultants MIG meetings and sppearances RFD returned contributions
CTB contribution {explain nonmcnetary)* OFC office expenses SAL campaign workers' salaties
CVC civic donations PET petition circulating TEL twv. or cable airtime-and production costs
FL candidate filing/ballot. fees PHO phone banks TRC. candidate iravel, Jodging, and meals.
FND fundralsing events POL  polling and ‘survey research' TRS stafffspause fravel, lodging, and-meals
ND  intependent expenditure supporting/opposing others. (explain)® POS postage, delivery and messenger services T8F ftransfer bétween commiittees of the. same- candidate/sponsor
LEG legal defense PRO  professional services. (fegal, accounting) VOT voter reglstration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemét,-e:mall)
* Paymients that are contributions or lidependent éxpenditures must also be summarized on Scheduls D.
NAMEANDADDRESS OF PAYEE OR GREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF CONMITTEE, ALSD ENTER L.D. NUMBER)

Atfach additional information on-appropriately labeled continuation sheets. TOTAL* § o
*Dao not transfer to.any ofhier schedule or'to the Summary Page. This:total may niot ‘equal tha amount pa;d fo'the agent or L
independent contractor. as reported on Schedule E. FPPC Form 460 {January/05)

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




SCHEDULEH

S leH Type or print In ink, Statement covers period
Sc,h edu ol - - ‘Armounts may be rounded July 1,.2013 CALIFORNIA 460
Loans Made toothers to whole dollars. from Y i FORM
N , Oct 30, 2013 . L {
SEE INSTRUCTIONS ON REVERSE through Page / of 2
NAME OF FILER L.D. NUMBER
tfendentT Mg, 1294602
FULL NAME, STREET ADDRESS AND ZiP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOINT @ OUTSTANDING INTé?{Es'T o CUM(?IZA‘I’IVE
e OF REGIPIENT OCCUPATION AND. EMPLOYER BALANGE LOANED This | REPAYMENTOR| "5l e aT INTEREST | ORKGINALF MULAT
(IF COMMITTEE, ALSO ENTER Lfi, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS : FORGIVENESS GLOSE OF THIS' o= AMOUNT O
. NAME OF BUSINESS} PERIOD PERICD ~ | Tuis pERIOD*| PERIOD LOAN ] TQ DATE
[ PAID CALENDAR YEAR
S.: L1 Y. $ $
[]-EORGIVEN. RATE FERELEGTION*
5 $ 15 § . -
DATE DUE DATE INCURRED .
[0 PAID CALENDAR YEAR:
5 5 % $ 5_
[ FORGIVEN RATE 'PER ELECTION®™
|13 $ 3 . . % 5
i DATE DUE DATE INCURRED
*Loans that are contributicns to another candidate or committee e
mist alsa be summarized on Schédule D.. Loans forgiven must . P
also be reported on Schedule E.- SUBTOTALS Ls _ $ $ $
. {Enter (e) on
Schedite I, Line 3)
Schedule H Summary
1. Loans made this period .c....v.iiiveeieeiece e eueerbnesnassasensmissnssnsasemmintennnins SO USRS o “If Required
(Total Calumn (b) plus unitemized loans of lees than $100.) equl
2. Payments recelved on loans ........... PO OO vasebesassasitensnit ettt s enasneeind ek areransannans st ane s resmnsas s
(Total Column (c) plus unitemized payments of Iess than $100.)
3. Net change this period. (Subtract Ling 2 from Ling1.)........ aareesanneesnssan recerens et rARsirebsnanesettsaantaneantanssvansasterennsrstant NET $ e, mfr]
(VAT 5 & Fegaive e
(Enter the net here and on the Summary Page, Column A, Line 7.) e negee mimhe

FPRC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)




Miscellaneous Increases to Cash Amounts may be ronded Statement covers period CALIFORNIA 460
orars. . July 1, 2013 FORM
om .
Oct 30,2013 T
SEEINSTRUCTIONS ON REVERSE through, Page_ [ > of 12
NAME OF FILER L.D.NUMBER
HERRARENT MOLFWO 1294602
_ ‘ e N AMOUNT OF
REGENED O COMMITTEE AL RO ENTER 15 ity DESCRIPTION OF RECEIPT INGREASE TO.CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary .
1. ltemized increases to cash this period. ......cccoueeuee. weressaeens S O erereerernsnssrensasans =} ¢
2, Unitemized increases o cash.of under $100thiS POLiGd. ...uveveeisreeceeccereereererssereersrsmsesssesnsesermercesesessaes eevurerenaeaann $ :
3. Total of all interest received this period on loans' made to athiers: (Schedule H, Column (8).). vauueevinrecssecesseserenns $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here-and on the 0
Summary Page, Line 14.) ............ AbeemreararasEaraEaaLrtss st s e eat s aen £ ke e n e ner e s eeat sheEat s sn e eneane s panent enes rreeearares TOTAL $ :

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




