Recipient Commiittee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.

NIBFEB 2

Statement covers parlod
trom 2/15/2013
through 212112013

Date of election if appllcablae:
{Month, Day, Year)

-4/02/2013

Date Stamp

CALIFORNIA
2001/02

FORM

1. Type of Reclplent Committes: arcommittess ~ Complete Parts 1, 2, 3, and 4,
Officehnider, Candidata Coniroled Commitiee [T Ballot Measwre Comemiites

2. Type of Statement:
Preelection Statement

O Quarerdy Statement

() State Candldele Election Commitiee. O Primarily Formed {3 Semi-annual Staternent. [ Speclal Odd-Year Report
O Recall ruts Q Controlled [} Termination Statement O Supplemental Preelaction
{#isa Complete Fa15) O Sponsored ] Amendment (Explain befow) Statement - Attach Form 495
(Also Cormplele Part &)
[ General Purpose Comimitiea
O Sponsored [ Primarily Farmed Candidata/
{) Small Contributor Comitles Cfficehalder Commitiee
O Polilicai Party/Central Commlilee (Also Complete Part7)
3. Committee Information M 1594602 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMTTEE) NAME OF TREASURER
Committes to elect Molano for Glendale Gity Council VAnessa Molano
MAILING ADDRESS '
STREET AD > CiTY STATE  ZIF CODE - AREA, NE
% Santa Barbara CA 83110
cITY STATE  ZIF CODE NAME OF AGSISTANT TREASURER, IF ANY
Glendale CA 91202
MAILING ADDRESS (iF DIFFERENT) MO. AND STREET OR P.O. BOX MAILING ADDRESS
STATE  ZIP CODE ARER, CODE/PHONE CITY STATE 2P GODE AREA GODE/PHONE
Glenadie CA 91203

OFTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIl, ADDRESS

" 4. Verification

| have used ol reasonable dliigence In preparing and reviewing this statement and to the hest of my
certily under penaity of pedury under-the laws of the State-of Callfornla that the firegolng Is truaéynd- Gofrect.

o~

knowﬁedﬁg the information contained herein and In the altached schedules I3 true and complste. |

: J///{f”“

Executed on 02/21/2013 By
] Delg
Executed on 02/21/2013 By
Usta
Executed on o By
Execarted on
Dwta

“SignoRr s Of C-onuiing URGeNkier, Candiiae, STs MeasLTs Proponent

MM T (T L e T g S e

FPPC Form 480 (JuneXi1)
FPPC ToX-Frie Helpline: 8E8JASK-FPPC
State of Callfornla




Type.or print In ink. COVERPAGE-PART 2.

Recl_p:e'nﬁ Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page -of
‘5. Officeholder or Candidate Controlied Committee . 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Herbert Molano
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION- [] StPPORT
, ] orroOsE:
Councll Seat - city of Glendale

RESIDENTIAL/BUSINESS ADDRESS' {NO, AND STREET)  CITY STATE 2P

ldentify the conirolling officeholder, candidate, or state-measure proponent; if any.
U o dentily the conirolling : proponent; If any.

NAME OF: CFFICEHOLDER, CANDIDATE, OR-PROPONENT

Related Committees Not Included in this Statement:. Listany committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY"
centributions or make expenditures-on behalf of your candidacy.

COMMITTEE NAME 1.D.. NUMBER
. - 7. Primarily Formed Committee Listnaniés of of!‘ceno!der(s} or candidatefs). for
NAME OF TREASURER . CONTROLLED COMMITTEE'? which this committee Is pnmanfy formed. X
0 yes 1 no
CONNILIEE ADDRESS STREET ADDRESS (NOF.0. BOX) NAME OF OFFICEHOLDER CR CANDIDATE ‘OFFICE-SOUGHT OR HELD [] SUPPORT
) ] orProSE
cITY . STATE ZIP CODE AREA CODE/PHONE . NAME OF OFFICEHOLDER. OR GANDIDATE OFFICE-SQUGHT OR HELD
_ []:suPPORT
. []J oPPOSE
COMMITTEE NAME 1.0, NUMBER E -
. - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
] orposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTOR HELD | qpporr
7 [} ves O no [[] opPOSE .
COMMITTEE ADDRESS STREET ADDRESS -(NO F.O. BOX) '
cIry STATE ZiF CODE AREA CODE/PHONE Attach ‘continuation sheets if necessary
‘FPPC Form 460 {Junse/o1).

FPPC Toll-Fres Helpline: 866/ASK-FFPC
State of California.




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Sttomart covere poriod RN TSI
fron 2/15/2013 FORM
o
212172013
SEE INSTRUCTIONS O REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Herbert Malano 1284602
‘ : o ColumnA Column B Calendar Year Summary for Candidates
C ibutions Rec : : . -
ontribut ccelved (FROM ATIAHED SCHEDULES) e Running in Both the State Primary and
_ General Elections
1. Monetary Gontributions ........ nberesre bt anas ot -Schedule A, Lines  $ S . 4 ivouh 6735 i 1o Date
. 0N 1 a
2. Loans Received ... eeee et Schadule B, Line 3 30000 o
. . . y . 20. Cantributions .
3. SUBTOTALCASH CONTRIBUTIONS ..o Addlines1+2 °§ 3 Received $ 1000 5
4. Nonmonetary Contributions........aiaivmienmins.  Schedule C, Line 3 - 21. Expenditures 100,86
5. TOTAL CONTRIBUTIONS RECEIVED ..cooosvrcormrrmcecrers Add Lines 344 § 1000 Made $ 2 s
Expenditures Made _ Expenditure Limit. Summary for State
6. PAymMents MAde ... vcereesenseesemmeereeneensscess s . Schedue £, Linad  $ 10086 ¢ Candidates
7. Loans Mads ... e iececimesirsrasseasasee Schadile H, Line 3 22. Cumuiative E it Mad
5 ; ) . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS. .covvvvrviciiereersesisnnees AddLines 647  § $ (lfsubiecttovblunt?ry Expenditure Limit}
9. Accrued Expenses {Unpaid Bills) ....c....ccooe.vn Schedule F; Line 3 - Daté of Election “Total to Date
10, Nonmonetary AIUSINENT ...uveeevevceovesvecsenensecssnssenns Schedule G; Line 3 (mmiddiyy) :
11. TOTAL EXPENDITURESMADE ............. R AddlhesB+9+10 S 10086 ¢ / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............. s Previous Sumniary Page; Line 167 5 30000 To calcufate Column B, add | s y 3
13. Cash. RECEIDLS wvvvveveererereeseerenens reeenaseninseraess Column A, Linie 3 sbiove 1000 ] amountsin Column Atothe |
. : corresponding ‘amounts
14. Miscellaneous Increases 10 Cash ...ocveeveeeeevenenn ‘Schédtile }, Line 4 ftom Column B-of your jast / / L
- 100.86 report. Some amounts:ln
15. Cash Paymenis.........cccvnenee reris st es Colum A, Line 8'abova = Column A may ba negitive ; y $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Lina 16 § 30899.14 | figures thdt should be '
‘ i subtracted from previous )
M this s a termination stalement, Ling 16" must be zero, period amourits, [fthis 1s / / L
the first report-being filed
: - ) o far this cal ) o S , _
17. LOAN GUARANTEES RECEIVED ... Schedile B, Part2" 3 g"y Izvt:- ‘f{,‘ga;,},’gﬁ,r“: W ] *since January 1, 2001. Amounts in this seclion may be
. P ; ‘ - 27 : different from a ts re d in Coll 8.
Cash Equivalents and Outstanding Debts Lrg;r; Lines.2, 7, and 9 (f ; om amounts reported in Colurn
18: Cash Equlvalents Sas instructions on.revarss. '
19. Quistanding Debis ....cccoecvvereeenenneas Add Line 2+ Lina 9 in Column B abave FPPC Form 460 (Junelt1)
FPPC Toll-Free Helpline: B66/ASK-FPPC




Schedule A

Type or print In ink,

SCHEDULE A

. . A ts
Monetary Contributions Received T ol celinounded Statement covars period NIV 460
from 2{15/2013 FORM
SEE INSTRUGTIONS ON REVERSE through 221i2013 Page of
WAME OF FILER 1.D. NUMBER
Herbert Molano 1294602
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR oct:i:: ﬁ? A%gumfnm ENTER RECAMOUNTENED L ctmm?&ﬁ PEBFOELECHI'NEON
RECEIVED OF COMRTTEE ALSOENTERLD. MUMGER) CODE * wmm@;sijrugqlﬂgﬂ PERIOD (4AN. 1 - DEC. 31) (IF REQUIRED)
BJIND , .
Feb15 [ Ch Frere [JcoM Retired R/E investor 1000 1000
- JotH
Los Angeles, CA 90020 C1eTY
scc
JIND
Clcom
CloTH
Oery
[ascce
CliND
Clcom
CJOTH
OPTY
Osce
[ND
Ocom
[JoTH
OPTY .
dscc
[JiND
C1cOoM .
JOTH )
Pty
fisce
SUBTOTALS
Schedule A Summary *Conlributar Codes
1. Amount received this perlod ~ contributions of $100 or more. 1000 g’gh;lng'"gl:ﬂl  Comi
. ~raciplent Committee
{include all SChadUle A SUBLOAIS.) ... e acsss s reom e esarsssssssseasssemssss s s et se st eeeseesemeen $ {other ihan PTY-or SCC)
NP L _ OTH-Olher
2, Amount received this period — unitemized contributions. of less than $100 .........ccorsvemene PR e § PTY— Political Party
3. Total monetary contributions recelved this period. SCC -~ Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the:Summary Page, Column A, Line 1.) ... senee TOTAL & 1000

FPPC Form 480 (Junef01)
FPPG Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In Ink,

Amounts may bg rounded
towhale dollars,

SCHEDULE A (CONT)

Statement covers period
2/15/2013

from

2/21/2013

through

Page

of

NAME OF FILER

Herbert Molano

1294602

1.6, NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRISUTOR
(¥ COMWITTEE, ALSO ENTER LD, MUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QOCCUPATION AND EMPLOYER
(F BELF-ENPLOYED, ENTER RAME
OF BUBINESS)

AMOUNT
RECENED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{4AN. 1- DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

SUBTOTALS

*Contributor Codes

IND = Individuat

COM - Reclpient Commitlee
{other than PTY or SCC)

OTH -~ Other

PTY - Politk:al Parly
SCC— Small Contributor Cornmittea

FPPC Form 460 {June/Dt)
FPPC Toll-Free Helpilne: 888/ASK-FPPC




Type or printiin ink.

SCHEDULEB-PART1

Sched_ule B-Part1 Arhounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loans Received to whole dollars. from 2{15/2013 FORM
2/21/2013 :
SEE INSTRUCTIONS ON REVERSE through /211201 Page. of
NAME OF FILER. 1D. NUMBER
Herbert Molano 1294602
0] 3] © : G 0 X))
- ; IF AN INDIVIDUAL, ENTER , B . .
FULL NAME, STREET ADDRESS AND 2P CODE | ,6intioN aip EMPLOYER | CBSiA NDING REOUNT. | AMOUNT PAID Ogﬁﬁg'g}g.‘* INTEREST | L ORIGINAL | CUMBLATVE
GO TEa . (F SELF-CMPLOYED, ENTER BEGINNING THIS VEDTHIS| ORFORGIVEN. | closEorTis | PAIDTHIS AMOUNTOF ] Tl
{IF COMMITTEE. ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOBD LOAN TODATE
Herbert Molano Systems Analyst m CALENDARY!
§- § % § §
Glendale, CA [} FORGIVEN RATE PER ELECTION®.
5. 30000 | 30000, . ool
T wp Cecom Qo OPY [ Scc ' DATE DUE DATE INCURRED
C}PAD CALENDAR YEAR
$ s % s 5.
[J FORGIVEN RATE PER ELECTION*
s $ $ 5 gE2
Qg Oeom Jom ey [ sce DATEDUE OATE INCURRED
[ raD ' GALENDARYEAR
- ) s s s {s $
[ FORGIVEN RATE PERELECTION**
‘ i 5 5 5 i $ $
TmNp OcoM [JotH [Py [Jsco DATEDUE DATE INGURRED
SUBTOTALS § $ $
- {Enter (8} on
Schedule B-Summary “ScheddoE, Line3)
1. Loansfeceived thisperiod.......ccieecieinncsiernenone, OTNDPII. 30000 ~Amounts fargiven or pald by
(Total Column (b} plus uniternized loans less than $100.) another party also must be
- . . R reported on-Schedule A,
2, Loans paid or FOrgiVEN this PBHOU ...ttt st e s eraracens seme e ae s ana s $
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required,
(Include loans paid by a third party that are also itemized on Schedule A
3. Netchangethis period. (SubtractLine 2 fromLine 1.} .o estecetremeceessecseeneeenns NET' 30000
{842y boa negathve numbar}

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

[1' Contributor Codes:

IND~Inditidual ~ COM—Reciplent Committee (other than PTY:or SCC)

OTH-Other  PTY—Political Parly  -SCC—Small Conlributor Commiitee]

FPPC Form 460 (Junei0t)
FPPC Toll-Free: Helpline: B68/ASK-FPPC




*hedule C Type or print in ink.
Sched Amounts may berounded. SCHEDULEC

Nonmonetary Contributions Received towhole dollars, Statement covers pariad- CALIFORNIA 460
from. 211512013 FORM
2/21/2013
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER. LD, NUMBER
Herbert Molano 1294602
- JAL ENT SUNT CUMULATIVE- TO
FULL NAME, STREET ADDRESS AND cONTRIBUTOR | | JEAN INDIVIDUAL, ENTER DESCRIPTION OF AMGUNT/ DATE: PER ELECTION
DATE p p ‘i QCCLUPATION AND EMPLOYER: ; ;s FAIR MARKET
- ZIP .CODE OF CONTRIBUTOR X o g : TODATE
e D /GODE OF CONTRBUTDR CODE * e GOODS OR SERVICES VALUE %ﬂ;ﬁﬁ?ﬁgﬁ? (IF REQUIRED)
[1IND
CJcOM
[JOTH
OoPTY
Cisce
OiND
[Jcom
dJom™
OPTY
Osec
OIND
Cjcom
JOTH
OPTY
sce
JIND
oM
[JOTH
CIPTY .
asce -
Altach additional.information on appropriately labefed continiuation sheets; SUBTOTAL $
Schedule C Summary . ) *Conkributor Godes-
1. Amount received this period— nonmonetary contributions of $100 or mors. ]ggn; ‘“é’ie‘";?,ifihcommme
(IDC!LICIE all Schedule C SUthta[S.) .......................................................................... P ereraestsseaneres [ 3 (other than PTY or §C0)
2. Amount received this period — unitemized nonmanetary contributions of Iessthan $100 ... $ SI,';': S;,'i‘,?ga] Party
3. Total nonmonetary contributions received this period. SCC—Small Contribulor Commitee-
(Add Lines-1 and 2, Enter here and on the Summary Page, Column A, Lines 4and 10.} ........cc........... TOTAL $

FPPC Form 460 {June/01)
FPPGC Toll-Free Helpline: 866/ASK-FPPC




Schedule D

SCHEDULED
m of Expenditures Type or print In ink, _
gu m?tl;y o pe ina Oth Amounts may e rounded Statement covers period CALIFORNIA 4 6 0
Upporting/Opposing er . to whole doflars. trom 2/15/2013 FORM
Candidates, Measures and Committees
2/21/2013
SEE INSTRUCTIONS ON REVERSE through Page of
NANE OF FILER 1.0. NUMBER
Herbert Molano 1284602
; CUMULATIVETODATE {  PER ELECTION
NAME OF GANDIDATE, OFFICE, AND DISTRICT, OR -
DATE MEASURE NUMBER OR LETTER AND JURISDIGTION, TYPEQOF PAYMENT O reattoy, AMOUNT THi3 CALENDAR YEAR e ODATE
OR COMMITTEE
[Q Monetary
Contribuilon
(] Nonmonetary
Contibution
[0 independent
O support [ Oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
] Independent
[ Support [1 Oppose Expenditure
O Monetary ‘
Contribufion
] Nonmonetary
Contribution
[ Independent
[ Support .7 Oppose Expenditure .
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100.or more. (Include all Schedule D SUbtotals.) ....crerveeeree..o.. evieerisrrnss - $
2. Unitemized contributions and independent expenditures made this period of UNAEr $100 .....eeeeeeeeeereeeeeoeee s seestsesssaseas .3
3. Total contributions and independent expenditures made this peried. (Add Lines 1 and 2. Do not enter onthe Summary Page.) .............. TOTAL §

FPPG Form 460 {JunsiD1}
FPPC Toll-Frae Halpline: 8E6/ASK-FFPC




SCHEDULEE

chedule Typé or print In ink. iod.
S E Amounts may be rounded Statement covers perlod CALIFORNIA 460
Payments Made to whole doliars. from 21152013 FORM
2/21/2013
SEE INSTRUGTIONS ON REVERSE through Page of
NAME CF FILER 1.0. NUMBER
Herbert Molano 1294602
CODES: If one.of the 'following codes accur‘a’tély describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemaliaimisc. MBR member communications RAD radio aitime-and production-costs
CNS. campalgn consultants MIG  meelings-and appeararices D retumed contributions:
CIB contibution (explain nonmonetary)* OFC  office expenses SAL campaign workers® salarles
GVC clvic donations PET  petition circulating "TEL.  tv. orcable alriime and production costs
FIL  candidaté fillng/bailat fees PHO phone hanks TRG  candidate fraval, lodging, and meals
‘ND  fundraising evenls POL  polfing and sufvey research TRS: stafffspouse fravel, lodging, and meals.
ND  independent expenditure supportingfopposing others {explain)* POS postage, delivery and messenger semnvices TSF ftransfer between commitlees of the same candidate/sponsor
LEG legal defense PRO professional services (iegal, accounting} VOT voter registration
UT  campalan literature and maillngs PRT print ads WEB  Information technolagy costs (intemet, e-mall).
“%ﬁﬁ&ﬁ”&“&ﬁ%ﬁf :fﬁ%&) CODE OR! DESCRIPTION OF PAYMENT -AMOLINT PAID
Federal Expres SN Glendale, CA 91203 _ Mailing
POS 32.73

Calor Im‘ages_Bﬂrba’nk Ca : Flyers. . ks
uT L N T 68.16

* payments that are contributions or Indepsndent exponditures must also be-summarlzed on Schaduls D. SUBTOTALS:

Schedule E-Summary

'

1. Payments made this period of $100 or more. (Include ali Schedule E SUBIOIAIS.) . o...vme.eeeereeeeeeeeeeeeeeeeene e vrreer e ten e sraseneretr anrrar e s anat s as $ 100.88
2. Unitemized payments made this period of under$100 ..o vsere oo arterasareeersenns eerrensereenaraes et Aesebe s bbb s bbrresdesan s areresncisnene B
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g).)......... W resrnenr s s b ras TR s rTaasearare e ra b e sanane $
4. Total payments made this perlod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LI 6.) v......vveeoreurecrenrerenn. TOTAL $ 100.89

FPPG Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEF

Schedule F L A m&?t:r:n‘:;{ﬁ?(::;'dm Statement covars perlod CALIFORNIA 4 0
Accrued Expenses (Unpaid Bills) towhole daflars. from 2/15/2013 FORM
212172013
thi h
SEE INSTRUCTIONS ON REVERSE rous Pege 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.

CMP  campalgn paraphernafia/mise. MER membercommunications RAD -radio airtime and production costs
CNS campaign consuilants MIG meetings and appesrances RFD retumned contribulions
CT8 contibution (explaln nonmonetary)* OFC -office expenses SAL campalgn workers’ salaries
CVC civic donations PET  petition circulating TEL  twv. or cabla alrfime and production costs
FI.  candidate fillng/batiot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  {undraising events POl polling and gurvey research RS stafffspouse travel, kedging, and meals
N> independent expendilure supporling/fopposing athers (explain)* POS postage; deflvery and messeryer services 1SF  transfer between commiltees of the same candidatefsponsor
LEG legel defense PRC  professional services (legal, accounting) VOT voler reglstration
UT  campaign literature and maliings FRT  print ads. WEE infarmation technelogy costs (intamel, e-mall)
NAME AND ADDRESS OF CREDITOR CODE OR OUTS'I{':)NDING AMDUNT(mCURRED AMOU(:J)T PAID OUTS'E&)NDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER} DESCRIFTION OF FAYMENT | oAl ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS FERIOD (AL6O REPGRT OR E} ©F THIS PERIOD

* Payments that are contributions or Indapendent expandilures must alao be
suntmarized on Scheduls D, SUBTOTALS § $ $ $
Schedule F Summary
1. Totai accrued expenses incurred this period. (Include ali Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses undar $100.).............. rerspest ey bent b s INCURRED TOTALS §
2. Total accrued expenses paid this period. (Ihclude all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....oereercerrcrnernne. ....PAID TOTALS §
3. Net change this perlod. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.) .......cccmimcnmernermnsennsasscsassanes Seettear e e e et et ma b b saste s e R O NET $

‘Hay b A riegelva nmber

FPPC Form 460 {June/01)
FPPC Toll-Froe Helplina: 886/ASK-FPPC




Schedule G SCHEDULE G
Type or print in Ink. Staiarment tod
Payments Made by an Agent or Independent Amounts may be rounded man ;;;‘";‘2’(';; CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) towholo doftars. from 5 FORM
2/21/2013 .
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Herhert Molano 1204602
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.
QW campalgn paraphemalia/misc. MBR member communications RAD radio aktime and production costs
CNS campaign consultants MIG meetings-and appearances RFD  retumed contritxtions
CTB contribution (explain nonmonetsry)* OFC office expenses SAL campaign workers' salaries
CVC  clvic donalions FET pelition circulating TEL  Lv. of cable alrlime and production cosls
FIL  cardidate fling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey resaarch TRS slafifspouse travel, lodging, and meals
MO Independent expenditure supportingfopposing others {explain)* POS postage, delivery and-massenger services TSF  transfer belween commiliees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter reglstration
UT  campalgn [iferature and mailings PRT print ads WEB Information techhiology costs (Intemet, e-mail)
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D,
NAUE AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

COMMITTEE, ALSO ENTER LD. RUMBER)

Altach additicnal inforrmation on appropriately labeled continuation sheets.

TOTAL* $

* Do not transfer to any other schedule or to the Summary Page. This tolal may not equal the amount paid fo the agent or

indepandent contractor as reported on Schedude E.

FPPC Form 460 (June/01)
FPPC Tol-Froe Helpline: 868JASK-FPPC




SCHEDULEH

Schedule H Typs or print In ink. Statement covers period CALIFORNIA
* Amdunts may be roundad 214512043
Loans Made to Others to whole doltars. from FORM
2{21/2013
SEE INSTRUCTIONS ON REVERSE _ -through Page of
NAME'OF FILER 1.0, NUMBER
Herbert Molano 1294602
_ ) © © d @ 0 7]
IF AN INDIVIDUAL, ENTER _ _ . )
T iR o o | ocob OB | PR | e, el U | wme | e | oo
(F COMMITTEE, ALSO ENTER 1.D; NUMBER) NAME OF SUSHILSD) BEG'l!_“[é‘é']“gDTHIS PERICD. THIS PERIOD* c'-oggR?gg HIS. LOAN TO DATE.
O PAD CALENDAR YEAR
5 5 % § ]
[] FORGIVEN RAE PER ELECTION®*
$ 3 s k1 3.
DATE DUE DATE INCURRED
[] PaID GALENDAR YEAR
4 $ _5 s $
[]FORGIVEN rave PERELECTION™
$ 5 $ ] ; 5
DATE DUE DATE INCURRED
*Loans that are contributlons to another candidate or commitiee
mustalso he summarized on Schedule D. Loans forgiven must . .
also be reported on Schedule E. - SUBTOTALS 5 $ §. $
TEnter (s} on
: Sthedula |, Lina3)
Schedule H Summary
1. Loans made this period e e s bt ey e e sR s e b bbbk SO 3 *If Required
(Total Column {b) pius unitemized loans less than $100.)
2. Payments reCOIVEH ONIOANE ............veeeeeeeeeeeeeaeceesssee e eeemeeeseeeeee s eeseraeseseesseserssessstesessess s snereas Y
(Total Column {c) plus unitemized payments less than $100.)
3. Net change this period. (Subtract Line 2 from Ling 1.) cveeremireee i cerereesesseacenns ceesirmerecreeecraemeeeees NET $

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

{May b a cegativa mimbery

FPPG Form 460 (Junie/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule | Type orprint In Ink. SCHEDULE]
Miscellaneous Increases to Cash Amounts may ba rounded Statement covers pariod CALIFORNIA
t la dollars.
owholedo fom_____ 21152013 rorm 460
2/2112013
SEEINSTRUCTIONS ON REVERSE through Page of
NAME OF FILER [.D.NUMBER
Herbert Molano 1204602
AMOUNT OF
RECEVED P o A S ErEn 1o HpR DESCRIPTION OF RECEIFT INCREASE TO CASH
Attach additiona! information-on appropriately labeled. conlinuation sheets. - " SUBTOTAL §
Schedule | Summary
1. Increases to cash of $100 or more this period. ........coueieieicice s s b s AR b sre s sesrsessestesnanas $ .
2. Unitemlzed Increases to cash under $100 this perfod. ...evvereeeeerens rrsresnienn et e aserrerseae s e maasarenterrans $
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().} ....c.cvererneeerssronerens $
4. Total miscellaneous increases fo cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) i cccstissnsnsssssrssiersssssssessesssesssnsssssssssssssstsssmsssstssnssssesensesseserenss. TOTAL  $
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