
net’! rtcflKRecipient Committee
lype or print in ink. - Date Stamp

Campaign Statement
Cover Page 101 1FEB21 PH h: lie
(Government Code SectIons 84200-84216.5) __________________

Statement covers period Date of election if applicable:

211512013 (Month, flay. Yea’) __________________

2/21/2013 410212013SEE INSTRUCTIONS ON REVERSE through

1. lype of Recipient Committee: AD Co,~tta~.- comflte Parts 1.2,3, and 4. 2. ~pe of Statement:

1k] Ofllcehoider.CandldateControlledConwittee [lBallotMeastweCommittee 1k] Preciectionsiatement Q Quarterly Statemento State Candidate Election Committee 0 PrImarily Formed Q SemI-annualStaternent fl special Odd-’t~ar Reporto Recall 0 Controlled Q Tem*iation Statement Q Supplemental Preeloction
(Also Coeipi Pad 5) 0 Sponsored Q Amendment (Explain below) Statement - Attach Form 495

~soConwWePa,t6)fl General Purpose Committeeo Sponsored fl Primarily Formed Candidate!o Small ContzibutorCommittee Officeholder Committeeo Political Party!Centrel Committee (Mso Complete Pitt 7) __________________________________________________________________

I .0. NUMBER Treasurer(s)
3. COmmittee InformatIon 1294602

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

Committee to elect Molano for Glendale City Council VAnessa Molano
MAILING.ADDRESS ~

STREET ADORESa (NQSQ..BOX)—~ CITY STATE ZIP CODE ARE& COT1P~NE
- Santa Barbam CA 93110

CITY STATE ZIP CODE NAME OF ASSISTANT TREASuRER. IF ANYi~.~:Wt4.1

Glendale CA 91202 _________

MAJUNO ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX - MAIUNG ADDRESS

!ITY — STATE ZIP CODE AREA 000EIPHONE CITY STATE ZIP CODE AREA CODEIPHDNE
Glenadle CA 91203
OPTiONAL FAX I EMPJL ADDRESS OPTIONAL FAX I EMAIL ADDRESS

4 VerificatIon
I have used all reasonable dilIgence in preparing and reviewing Ibis statemont and tothe best of my knowjp4 the Information contained herein and In the attached schedules is true and complete. I
cettltj under penalty of peduiy underthe laws of the State of CallfàmTa that the fdregolng Is true_,nd correct

02/2112013Executed on By
astjt~ocAs,J,tanLflea,urec

02/2112013 ByExecuted cr1 _______________________ ______________________________________________________

sIaeMeas’n RqrraiocRespcoeaeOsewct5pcm~

Executed on By
S~adCa*~igOeceIO1w, CfflIaWeSWaMeaa4nFrtf,aIem

Executed ~ By FPPC Form 460 (JonelQl)

FPPC Toll-Free HstpIn.: IIVASK-FPPC
State of CaU~mla

Page of ____

For Offictel Use 0i4

c~e



lypo. or print In Ink. COVER PAGE.4’ART2
Recipient Committee
Campaign Statement
Cover Page—Part 2

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

Herbeit Molano

L Ballot Measure Committee
NAMEOF BALLOT MEASURE

OFFICE SOUGHT OR I-fEW (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Council Seat - city of.Glendale
RESIDENTIAIJBUSINESSAUDRESS (NO. AND STREET) CITY

ndale CA 91202
STAlE ZIP

Related Committees Not Included In this Statement: Ustanycomm1fte~
not included in this statement that are controlled by you or are primarily fonned to receive
contributions or make expenditureson behalf of your candidacy.

COMMI1TEENAME ID. NUMBER

NAME OF WEASURER coNTROLLED COMMITTEE?

DYES EJNO
COMMIUEEADDRESS STREETADDRESS (NO RO,.BOX)

CITY . STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONtROLLED COMMITTEE?

fl YES fl NO
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA000E/PEIONE

BALLOT NO. OR LEVIER JURISDICTION ~ SUPPORT

U OPPOSE

Identify the controlling officeholder, candidate1 or state measure proponent1 If any.

NAME OF. OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHTOR HEW DISTRICT NO. IF ANY

7. Primarily Formed. Committee List names of officeholder(s) or cwkidate(s) for
whidh this committee Is primarily formed. -

N~AE OF OFFICEHOLDER OR CANDIDATE OFFICE-SOUGHT OR HELD
fl SUPPORT

- fl OPPOSE

NAME OF OFFICEHOLDEROR CANDIDATE OFFICESOIJGHT OR HELD
El SUPPORT
QOPPoSE

NAME OF OFFiCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

0 OPPOSE

NAME OF OFFICEHOLDER ORCANDIDATE OFFICE SOUGHT OR HEW E SUPPORT

[1 OPPOSE.

Attach continuation sheets if necessary

FPPC Form 460 (JunelOl).
FPPC Toll-Free HeIpIIne:6661A51c.FPPC

State of CalIfornIa

Page of _______



Campaign Disclosure Statement
Summary Page

Expenditures Made
6. Payments Made Schedu!E,une4

7. Loans Made ScheddThH, lineS

& SUBTOTAL CASH PAYMENTS Add Lines 6+7

9. Accrued Expenses (Unpaid Bills) Schedule F,LineS

10. Nonmonetary Adjustment Schedure C~ LineS

11. TOTAL EXPENDITURES MADE Add Lines U.S + Ia

Current Cash Statement
12..Beginning.Cash Balance P’eidodssummerypage;Linen

13. Cash. Receipts Column A, Line Sabdve

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments CQrUOinA.UnC 8a&o~e

16. ENDING CASH BALANCE Ado’ Llnes12 + 13 + 14, then sublract Line 15

if this is a termination statement, Line 16 must be zero.

through

To calculate Column B, add
amounisin Column Atothe
correspondIng amounts
fràm Column B of your lest
report. Some amounls In
Column A maybe negative
figures that should be
subtmctdd from previous
periodamounts. If thIs Is
the filet reportbelng filed
for this calendar year. only
carry over the amounts
from Llnes2,7, and 9(11

of

Expenditure LimitSummary forState
Candidates

22. Cumulative Expenditures Made
(If subjestlo Voluntary Expendilure LimIt)

lypo or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

211512013from

212112013

SUMMARY PAGE

PageSEE INSTRUCTIONS ON REVERSE
NAME OF FILER ID. NUMBER

Herbert Moláno 1294602.

ColumnA Column S Calendar Year Summary for CandidatesContributions Received (FROA A€S~ ~ .Running.In.Both the State Primaryand

General Elections
1. Monetary Contributions Schedule A. LThe3 $ $ . I/l through 6~3O 7(1 Ia Date

2. Loans: Received Schedule 8, Line 3 30000
. . 20. Contributions ~0003. SUBTOTAL CASH CONTRIBUTIONS Add Lines I + 2 $ $ Received $

4; Nonmonetary Contributions Schedtheb,Lino.3 , 21. Expc~Itums 10086

.5 TOTALCONTRIBUTIONS RECEIVED Add Uness-l-4 $ 1000. $ Made $ ‘

100.86$ $

S

S $100.86

5. 30000
1000

100.86

17. LOAN GUARANTEES RECEIVED . Schedule B, Part 2 $

$ 3089914

Cash Equivalents and Outstanding Debts
18; Cash Equivalents See instmcllonson inverse

19. Outstanding Debts Addline 2+Unegin Column B above

Date of Election Total to Date
(mrnldd(yy)

s ___________

I I 5

I I __________

I I ____

I 5 __________

Since January 1,2001. Amounts in this section may ho
different from amounts reported In Column B.

FPPö Foim 460 (Junoiol)
FPPCToWFree Helpline:~ UGS1ASK.FPPC

$

$

any).



NAME OF FILE1~ ID. NUMBER

Herbert Motano 1294602

~ FULL NAME, STR~E~ ADDRE$~ND ZIP CODE C F CONTRIBUTOR CONTRIBUTOR 0CC LJPATION MD EMPLOYER RECEIVED ThIS CUMULATIVE TO DATE PE~~th~~ON
RECEIVED CODE * m’sS$~w’LoyEo.ENrn~twM PERIOD (JAN. 1-DEC.31) (IF REQUIRED)

OFOISNESS)

Feb15 .Christlan Frere QcoM Retired WE investor 1000 1000
QOTH

Los An~eIes, CA 90020 fl PTY

Q SCC
QIND
QCOM
fl OTH
OPT’,
08CC
QIND
OCOM
00TH
Dpi-’,
QSCC
DND

ricoM
- 00Th
-

08CC
QIND
OCOM
00Th
OPTY
08CC

SUBTOTALS ~ ~i~4j~4j

ScheduleA
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

lVpe or print In Ink.
Amounts may be rounded

to whole dollars. Statement, covers period

from —

through

211512013

SCHEDUI..E A

2121/2013 Page _______ of _______

Schedule A Summary
1. Amount received this period — contributions of $1 00. or more. 1000

(Include all ScheduleA subtotals,) $

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

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $ 1000

conirlbutor Codes
IND — IndIvIdual
COM— RecIpIent Committee

(other than PTY or 8CC)
0TH—Other
PTY—Pollticai Party
soc-snail conulbutorcoinnilnee

FPPC Form 460 (JüneiOl)
FPPC ToIi•Free Helpline: 8661ASK-FPPC



Type or print In Ink.
Amounts may be rounded

towhole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Herbert Molano

Statement coven period

fn. 211512013

SCHEDULEA (CONt)

through 212112013
Page of_______

1.0. NUMBER

1294602

CUMULATIVETODATE PER ELECTION
CALENDAR YEAR TO DATE

(iF REQUIRED)

r~sm FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMD4JAL ENTER
RECEIVED OF~OS~TERWN(atEm CODE * OCCUPATION AND EMPLOYER(lFSEtFapLoY~, ENTER Nfl~

OFa~t*ss)

QIND
QCOM
00TH
QPTY
OSGO
LUND
DOOM
QOTH
LI PTY
08CC
QIND
QQOM
DOTH
QPTY
08CC

fIND
QCOM
00TH

QPTY

QIND
QCOM
00Th
0 PlY
08CC

Conhxlbutor Codes
IND —Individual
COM — Redplcnlconvnillee

(other than PlY or 8CC)
0TH-Other
P1Y—PoUlical Paity
SCC-SmaJ ConidbutorCcynnfle

SUBTOTAL!

FPPC Fonn 450 (JuneIOI)
FPPC To114’rae Nelpilne: SSSIASK-PPPC



1. Loans ieceived this period. $
(Total Column (b) plUs unitemized loans less than $100.)

2. Loans paid orforgiven this period $
(Total Column (o) plus loansunder $100paid orforgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net changeihis period. (Subtract Line Zfrom Line 1.) NET $
Enter the net here.and on the Summary Page, Column A, Line 2.

30000
(May to~nsgaWo nuwbai)

Miounts forgiven .orpaid by
another party also must .be
reported on Schedule A.

Ii required,

Schedule B — Part I 1~po or print In Ink.Amounts may be rounded
Loans Received to whole dollars.

SEE INSWIJCUONS ON REVERSE
NAME OF FILER

FULL NAME, STREETADDRESS AND ZIP CODE
- OF lENDER

(IFCOMMaTEE~AISOEiflERI.D.MJMBER~

Herbert Molano —

Sçhèdule B Summary.
30000.

t Contributor Codes . 1
[j~.indMdual GOM — Recipient Committee (otherthan p’ry orSCC) 0TH — Other PTY—Political.Party SCG—SmalI Contributor Committeej FPPG Form 460 ~June101)

PPPG Toil-Free Helpline:. BGS1ASK.FPPC



Schedule C Type or print in ink.
Amounts may be rounded.

towboledallars, Statement covers period

2/1512013

SCI4EDULEG

SEE INSTRUCTIONS ON REVERSE
NAME OF FIlER

Schedule C Summary
1. Amount received this period — nonmonetary contributions of $1.00 or more.

(Include all Schedule C subtotals.) $
2. Amount received this period— unitemized nonmonetary contributions of lessthan $100 $
3. Total.nonmonetary contributions received this period.

(Add Linesi and 2. Enter here and ontheSummary Page, Column A, Lines 4 and 10.) TOTAL $

NonmonetaryContributions Received
frnrn.

1.0. NUMBER

2)21/2013

I2ilvI:ipIfar ia’i
Page______ of______

Herbert Molano 1294602

D TE FULL NAME, STREET ADDRESS AND CONTRIBUTOR~ DESCRIPTION OF FAIR MARKET TO PER ELECTION
RECEIVED (IF ~MMrrrEEALSO ENTER Ifl NUMBER) CODE * or~~on~ra~ GOODS OR SERVICES ~ (IF REQUIRED)

~lND
LICOM
00Th
OPTY
05CC
GINO
ElCaM
110Th
0 PrY
osoc
QIND
UCOM
00TH
11Pm,

- 08CC
fIND
[ICOM

• .00Th

:- 0800

Attach additional information on appropriEtely labeled conUrination sheets SUBTOTAL $

*Conkjbfflor Codes

IND—lhdividual
COM—ReciplentCommlftee

(other than PTY or 8CC)
0TH-Other
Pry— Political Party
8CC—Small Contributor Committee

PPPC Form 460 (JuneIOl)
FPPC Toil-Free Helpline: 866!ASK.FPPC



Schedule D Summary
1. Contributions and independent expendituresmade this period of $100or more. (include all ScheduleD subtotals.) ______________

2. Uniten’ilzed contributions and independent expenditures made this period of under $1 00 S

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL S

ScheduleD
Summary of Expenditures Type or print In Ink.

SupportinglOpposing Other Amounts may be roundedto whole dollars.
CandIdates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Herbert Molano

FPPC Form 460 (JunoIOl)
FPPC Toll-Free HelplIne: 866!ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Schedule E Summary

lype or print In Ink.
Amounts may be rounded

to whole dollars..

1. Payments made this period of $100 ormore. (Include alISchedule E subtotals.) 100.89

2. Unitemized payments made this period of under$l 00 $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Peril, Column (e).) $
4. Total payments made this period. (Add Ijnes 1, Z and 3. Enterhere andon the Summary Page, Column A, Line 6.) TOTAL $ 100.89

Statement covers period.

211512013.from —

through 2)21/2013 Page of _______

NAME OF FILER LU. NUMBER

Herbert Molano 1294602

CODES: If one. of the following codes accutately describes the payment, you may enter the code. Otherwise, describe the payment.
Clv? campaign paraphernalia/misc. MaR membercornmunlcations RAt) radio alrtimeand production costs
CNS. campaign consultants MIt meetings~ànd appearances RED returned contributions
orB contribution (e~piaiw nonmonetary) .OFC office expenses SAL campaign walkers’ salaries
CVC civic donations ~r petition clrculallng TEL lit. orcable alrlime and:prcducticn costs
FIL candidate Thlnglballot fees PlC ptiorie banks 1RC candidate trävël, lodging, and meals
.ffa~ fundraising events POL polling and survey research IRS stsfffspouse travel, lodging, and meals
PD Independent expenditure supporting(opposing others(explain)’ P08 postage, delivery and messenger services TSF transfer between tommtttee~ of thesame candidate/sponsor
LEG legal. defense PRO professional serviëes (legal, accountIng) VOT voter registration
LIT campaign literature and mailings PRT print ads ~EB information technology costs Qntemet, e~mall).

NflME.ANDAODRESS.OF PAYEE ..
~FCO)WWTEE.ALSOEIfTERLD.NUM8EH) CODE OR DESCRIPTION OF PAYMENT •AMOUNTPAID

Federal Fkpres~ Glendale, CA 91203 Mailing
POS 32.73

Color Irnageb ‘~UrbanlcC~ Flyers. . :. -

— LIT - 68.16

~ Payments that are contributions or Indépendentexpenditures must also be summarIzed on Schedule D. SUBTOTALS

EPPO Form 460(JunoIOl)
EPPO Toll-Pree HelplIne: SGGIASK-FPPC



SCHEDULE F

Schedule F Summary

Type or print In Ink.
Amounts may be rounded

towboledollars.

through.

1. Total accrued expenses Incurred this period. (include all Schedule F, Column (b) subtotals for
accrued expensesof $100 or more, plus total unitemlzed accrued expenses under $100.) INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column Cc) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $

3. Net change this period. (Subtract Line.2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LIne 9.) NET $

May bee flogoiw aimber

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTiONS ON REVERSE

Statement covers period

front 2/15/2013
212112013

Page of______
NAME OF FILER LD.NUMBER

Herbert Molano 1294602

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CM’ campaign paraphemallatmlsc. kU~ menlbeccommaicallons RN) radio aklime and producUon costs
CNS campaign consuJtants MIG meetings and appearances Rt returned contributions
CTB contribution (explain nonnonetary) at office expanses SAL campaign workers’ salaries
OVO cMc donations FE~ petition drctMatirig lEt. Lv. or cable alrtime and production costs
FIL candidate flUng/ballot fees RV phone banks WC candidate travel, lodging, and meals
FtC fundralsing events PCI. polling and survey research IRS statfkpouse travel, lodging. and meals
IC flnde~endent expenditure supporlIng!opposing others (explaln)* P05 postage, deliveiy and messenger services TSF transfer between committees of the same candldatefsponsor
LEG legal defense PRO professional services (legal, accounting) ~IOT voter registration
LIT campaign Uterature and mailings FRY print ads ~ information technology costs (Internet, e-mail)

(a) (b) (c) Id)
NAMEANDADDRESSOFcREDITOR 000EOR OUTSTANDING AMOUNTINCURRED AMOUNTPAID OUTSTANDING
or co~uirraa, ALSO ENTER l.a NUMSERI DEScRIPTION OF PAYMENT BAlANCE BEGINNING THIS PERIOD THIS PERIOD BALANCEAT CLOSE

OFTHIS PERIOD tAi.SGREPORTON E) OF THIS PERIOD

• Paymmits that are contributions or Independent expenditures must also be a L
summarlLed.on Schedule 0,

EPPO Form 480 (June/01)
PPPC Toil-Free Helpline: SBSIA5K-FPPc



ScheduleG
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE through

• Do not tmnsferto any other scheduk or to the Summary Page. ThIs Iota? may not equal the amount paki to the agent or
Thdependent contractor as mpoded on Schedule E

Type or print In Ink.
Amounts may be rounded

towtioiedoll.rs. from

Statament cove is period
211512013

SCHEDULE G

212112013
Page of______

NAME OP Pll.ER ID. NUMDER
Herbert Molano 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.
Q~9 campaign paraphecnalialmlsc. kfl~ mentercommis~cadcns RN) radio aktlme ~d production costs
CNS campaign consultants MIG meetlngsand appearances RED rettxned contributions
018 COIMIThUIIOn (explain rxxwnonelacy)’ (~0 office expenses SAL campaign ~rker& saiáies
CVG civic donations PET pelihion cirtulating IEL Lv. or cable airtinie arid production casts
ML candidate ftflnglballotfees El-C phone banks 1RC candidate travel, lodging, and meals
FW fundr&sing events Pot polling and survey research TRS stafflspcuse travel lodging, and meals
FM) Independent expenditure supportlng!opposing others (explaln) P05 postage1 delivery and-messengerservices 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 PRT print ads ~WB information technology costs (Internet, e-mail)
~ Paymentathatare contributions or Independent expenditures mustalso besummarlzed on ScheduleD.

NAMEAND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach acl4itIonal information on appropriately labeled continuation sheets. TOTAL* $

PPPC Form 460 (Junt’IOi)
FPPC Toil-Free Helpline: SS6lASlc-FPPC



Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Herbert Molano

FULL NAME, STREET.ADDRESS AND ZIP CODE IF AN INDMDUALENTER
OF RECIPIENT OCCUPATION AND EMPLOYER

CF coMMrrrEE. ALSO ENTER LD. NUMBER) ~F SEIF-EMPLOYED~ ENTERNAME OF BUSINESS)

*LOans that are contributionsto another candidate or committee
mustalso be summarlzed.on ScheduleD. Loansforgiven must
also be reported on Schedule a

Schedule H Summary
1. Loans made this period

(Total Column (b) plus unitemized loans less than.$i00.)

2. Payments received on loans $
(Total Column (c)plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.) NET $
(Enter the net here àndon the Summary Page1 Column A, Line 7.) (Mane a ne~IIve rwrnbei)

~peor print In Ink.
Amdunts.máy be rounded

to whole dollars. from

fI,vn,.nh

Statement covers period

211512013

212112013 Page of ______

l.~ NUMBER

1294602

on
Sche&lo I, Lkie 3)

11 Required

FPPc Form 460 ~Juhó1O1)
FPPG Toll~Free Helpline: 866!ASK.FPPC



Schedule I
Miscellaneous Increases to Cash

lrom_

SEE INSTRUOflONSON REVERSE through.

Schedule I Summary
1. Increases to cash of $100 or morethls period $
2. Unitemlzed Increases to cash 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 , 2. and 3. Enter here and on the

Summary Page, LIne 14.) TOTAL $

I\rpaorprlntln Ink.
Amounts may be rounded

towbole dollars.
Statenient covers period

211512013

SGHEDUL~I

212112013
Page of______

NAME OF FILER ID. NUMBER

Herbert Molano 1294602

DATE FULl. NAME ANOADDRESS OF SOURCE DEStRIPTION OF RECEIPT N.4ourfr OF
RECEIVED (IFCOMMITT~.M.SO ENTERLD.NtMSER) INSZREASE1O CASH

Attach additional information on approprlatetylébeled continuaffon sheets. SUBTOTAL $

FPPC Form 460 (JunelOl)
FPPC Toll-Free Helpline: 86SIASK-FPPC


