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Statement covers perlad Date of election if applicable:
Month, Day, Y
fcom 02/22/2013 ( . Year)
through ___ 03/21/2013 04/02/2013

Date Stamp

CAiEI;g;NFA 46 0
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For Officiel Use Only

1. Type of Recipient Committee: A committees ~ Complete Parts 1, 2, 3, and 4.

[A1 Officeholder, Candidate Conlrofled Commitlee
(O siate Candidate Elaclion Commitlee

2. Type of Statement;

71 Preclection Statemant

[J Primarily Formed Ballot Measuce
Committee [ Semi-annual Statement

[ Quariery Statement
[ Special Odd-Year Report

O Recall Q Controtied [ TerminailonStatement i
) ; Supplemental Preelection
{Alsa Complete Part 5) 8«: Sponsogﬂ (Also flie & Form 410 Termination) H Slal:gmem -Attach Form 485
1 Genesal Purpose Commitiee [ Amendment (Explain below)
{O Sponsored ] Primarily Formed Candidate/
o Small Conmbm_m- Commitiee Officaholder Commillee
O Poliical Pary/Centrat Commities {Alsa Complale Part7)
3. Committea Information "’i'z';i"éa;; Tréasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) g

NAME OF TREASURER
Vanessa Molano
MAILING ADDRESS

I| Il - STATE ZIP GODE

Committee to elect Molano for Glendale City Council 2013

STREET ADDRESS (NO F.0. BOX)

AREA CODE/PHONE -

Santa Barbara CA 93110 —
SITY STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Glendale CA 91202

MAILING ADDRESS iF DIEFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS

cITY ~ STATE  ZIP GODE AREA GUDE/PHONE cITY STAE  ZIP GODE AREA CODE/PHONE
Glendale CA 91203

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

4. Verlficatian

{ have used all reasonable difigence in preparing and reviawing this statement and to the best of my
under penalty of perjury under the laws of the Stale of Gafiforia that the foregaing Is true and cor

Execuled on 03/21/2043 By
Drate Ry s o Assislant Treasuror
Exsctiod on 03/21/2013 By
[ I holder, Cuncidele, Sl MEESUNS Proponiaci of Fasponaiois Mo of SpOnsa
Executed on - By Tnatore of Conlroing Ckoahcider, Canadals, St Nsabra Proponert
Exactied on — By T : TreT

FPPC Form 460 {Janumry/(5)
FPPC ToR-Free Helpline: 886/ASK-FPPC (364/278-3772}
State of Cakifomia




Type or print in Ink. COVER PAGE-PART 2

Recipient Committee . CALIFORNIA A & 0
Campaign Statement FORM
Cover Page —Part2
Page 2 -of 7
5. Officeholder or Candidate Controlled Committee 8. Primarlly Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Herbert Malano
OFFICE SOUGHT OR RELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ sSuePORT
OPPOSE
Council Seat - City.of Glendale g
RESIDENTIAL/BUSINESS ADDRESS - (NO. AND STREET)  CITY STME  ZIP .
Glendale CA 91202 Identify the controliing officeholdsr; candidate, or state measure proponent, i any.

NAME OF OFFICEROLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: Listany committees

not Included i this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
conlributions or make expenditures on behalf of yoir candidacy.

COMMITIEENAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committae List nimes of
NAME OF TREASURER CONTROLLED mMWTEE? offlceholder(s) or candidate(s) for which this commities is primarily formed.
3 ves O no
COMMITTEE ADDRESS STREETADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHTORHELD | 1 o ooy
O orposE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER ©R CANDIDATE OFFICE SOUGHT OR HELD
[ suproORT
3 orrosE
COMMITTEE NAME LD. NUMBER ‘
NAME.OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[ orroSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHTORHELD | — conrer
] ves O ~o L] orPOSE
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX)
CITY STATE ZiP GODE AREA CODE/PHONE

Attach continuation sheets If necessary

) FPPC Fonn 460 {Januays)
FPPC Tolk-Free Helpline: BS6/ASK-FPPC (888/275-3772)
State of California




Campaign Disclosure Statement

Type or print In Ink.
Amounts may he rounded

SUMMARY PAGE

Summary Page to whole doliars, Statamant cavers perlod CALIFORNIA
ryrag _ tvom 022212013 rorm - 460
: 03/21/2013
SEE INSTRUGTIONS ON REVERSE through Page_Lo_ of )
NAME OF FILER 1.0. NUMBER
Herbert Molano 1294602
: . ~ ColumnA Column B Calendar Year Summary for Candldates
Contributions Recelved (FROM ATTAGHED SCHEDLLES) ey Running In Both the State Primary and
o o : ‘General Elections
1. Monetary Contributions ... cevecernennnes Schadule A, tine3  § 1700.00 s 2700.00
2, loans Recelved . Schetule B, Line 3 30000.00 m 80 7t to Dt
20. Gontributions
3, SUBTOTALCASH CONTRIBUTIONS .....ccoveveereverrnrne Addiines1+2 § $ Received s s
4, Nonmonetary Contributions ........cereecrresrsasrermens Schedufe C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS REGEIVED -ovvrvoveesonns e Add Lines 3+ 4§ 170000 32700.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.. Schedwie £, Line 4 § 8038.00 8038.00 | candidates
7. Loans Made.........ccocereccencinnnens Scheduls H, Line 3 22, Camulati ditures Mad
. ve res Made*
8. SUBTOTALCASH PAYMENTS ..oocoorrreersoreer e AddLnes6+7 § s 8038.00 (¥ Stbject1a Vakmiary Expendure Limi)
9, Accrued Expenses {Unpald BIlS) ... Schedite F, Line 3 Date of Etaction Totat to Dafe
10. Nonmonetary Adjustment rntemt s Schadule C, Line 2 (mmiddfyy)
11. TOTAL EXPENDITURES MADE ..c.coccceevrrcmnnrenre AddLines8+9+10  § 8038.00 5 8038.00 P $
Current Cash Statement . I / $
12. Beginning Cash Balance .......ecieeurnnes Frevious Summary Page, Lina 16 $ 30899.14 To calculate Calumn B, add
13. Cash RECOIPS .....viuimecreemsresmimsississssasessosnns Column A, Line 3 shove 1700.00 amounl;lgtcolumnAto the
. comes ng amounts " ; :
14. Miscellangous Increases to Cash ... Schodule f, Line 4 from C%Emgg-of y:u' Jast gyog‘:d[fhwmgm may b different from amounts
15, Cash Payments Golumer A, Lina 8 above 8038.00 | raport, Soma amounis in
" Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then sudtract Line 15 § 24561.14 | tgures that should be
] sublracted from prévious
If this Is & termipation statement, Line 16 must be zem, parlod amounls. If this s
4 the first report being filed
17. LOAN GUARANTEES RECEIVED ...ocovveverrvrverrer Schedule 8, Part2  § far this calendar year, only

camy over the amounts

Cash Equivalents and Outstanding Debts
18. Cash EqUivalents...........oceereernenscosssencssenses See instructions on reverse
19, Quistanding Debts

Add Line 2 + Line 8 in Colurnn B shove.

from Lines 2,7, and 9 (
any).

FPPC Form 460 (January/05)
FPPG Toli-Free Helpline: 886IASK-FPPC (888/275.-3772)




Schedule A
Monetary Contributions Received

Type or ptint In ink.
Amounts may be rounded

SCHEDULE A

Statement covers period

to whole dollars: } CALIFORNIA
from 02/22/2013 FORM 460
03/21/2013
SEE INSTRUCTIONS ON REVERSE through page o1
NAME OF FILER LD, NUMBER
Herbert Molano: 1294602
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER RE myms CUMULATIVE TO DATE PER TgT.DEfTEON
RECEIVED {F COMNITTEE, ALSO ENTERLD. KUMBER) CODE * %Eéﬁﬂﬁ&&‘&ﬁ? PERIOD. (AN, 1".?55,533 (IF REQUIRED)
OF BUSINESE}
Caro h AP
I
03/21/2013 Lo | Retired 500.00 500.00
Glendale, CA 91206 LPTY
£1scc
Seona Y {ZIND
03/21/2013 | oumuia ooy | Landioard 100.00 100.00
Downey, CA 90240 ety
flscc
Law Cffices of Kaplanis and Gri o
03/21/2013 | o s ioom | Attorney 500.00 500.00
Los Angeles, Pty
Oscc
. RIND
(Gabriela
03/21/2013 Do | Realer 100.00 100.00
Los Angeles, CA 90025 ety
fscc
Joe Patel D M
03121/2013 F Joou | Property Manager 250.00 250.00
Los Angeles, CA 90018 arery
. [3sce
SUBTOTAL $ 1450.00
Schedule A Summary *Contributor Codes
1. Amount received-this period —itemized monetary contributions. 1700.00 g“g’;‘":“‘g‘-;a' + Commilt
] . =Reciplent Commitles
(Include all Schedule A SUDLOAIS.) i i cesnccsesinsssrisnnareessrsssrassssssssnesassessasssssasisnasasssssess sesrsesarmnerane $ (other than PTY or SCC)
2. Amount received this period — uritemized monetary contributions of 158 than $100 .u........uwcsmceses $ Ty Poe gy s o)
3. Total monetary contributions received this pericd. SCC~Small Conributor Commiltee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LIn 1.) ....erereserseneces TOTAL $§ 1700.00

FPPC Form 480 (Jantary/05)

FPPC Toli-Free Helpline: 888/ASK-FPRC (888/275.3772)




Schedule A (Continuaﬂon Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

_ CALIFORNIA
towhole dallars. 02/22/2013 FORM 4 6 0

: -~
through: 03/21/2013 Paga_| of 7

NAME OF FILER 1D. NUMBER
Herbert Molano 1294802

from

FULL NAME, STREET ADDRESS AND Z1P CODE 0 1P IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
DATE Mmumneamaméﬁnuuuag CONTRIBUTOR CONTR'BUTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEVED : CODE (rpasu-.%mm. ENTER NAME PERIOD (JAN., 1 DEC. 31) {IF REQUIRED}

BUBINESS)
AIND .
Earle Vaughan ; Apartment Owner
0312112013 | S Cloow |™® 250,00 250.00
Manhattan Beach, CA 90266 Opry
Jsce

CIIND

Clcom
CJOTH
ery
Clsce

Owo

Clcom
ot
Pty
[scc

Owo

CJcom
CJOTH
ety
[Jscc
CIND

Ocom
CJoTH
C]PTY
Osce

SUBTOTAL $ 250.00

*Contribufor Codes

IND ~Individual
COM~Recipient Commitiee
(other than PTY or SCC)
OTH — Other {0.g., business entity)
PTY —Poitical Party
- FPPC Form 460 {January/05)
SCG-- Smail Gantributor Gommitico FPPC Toll-Free Holpline: 868/ASK-EPPC (886/275-3772)




Schedule E
Payments Made

SEE INSTRUCTIONS ON-REVERSE

Type or print in ink.

Amounis may be rounded

to whole dollars.

from

Statement cavers period

2/l 12

through 3/ ?'I/ I3

SCHEDULEE

CAl!.:i(I;gSINIA 4 60
Page _.é__ of L

NAME OF FILER
Henpent™ MmOochrd

LD. NUMEER

1294607,

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

CWP  camnpaign paraphernalla/misc. MBR member communleations RAD radlo alrtifme and. production-costs
GNS'  campalgn consultants MIG mestings-and appearances RFD  ralurmed contribufions.
CTB  contribution {explain’ nonmonsetary)y* OFC office expenses SAL campaign workers'-salaries
CV(G  civio-donations PET  petition clrculating TEL tv. or cable airtime and production cosls
FIL  candidate fling/ballot fees PHO phone bahks TRG  candidate travel, lodging, and meals
FND fundraising events ) POL  polling and survey research TRS staftfspouse travel,.lodging, and meals
IND  independant expenditure ‘supportingfopposing others (explain)* POS postage, delivery and messenger services: TSF transfer belweenh committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) "VOT  voler reglstratlon
LT  campaign literature and mallings PRT  print ads WEE information techriology costs (Infernet, e-mall)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSOENTER 1.0, NUMSER} CODE: OR DESCRIPTION OF PAYMENT AMOUNT PAID
Los Angeles Times Media Group Advertising
prt 2177
Crescenta Valley Weekly Advertising
prt 1725
Pennysaver Advertising
prt 2581
* Paymerits ihat are contributlons or lhdependent expenditures must.also be sumniarized on Schedule D, SUBTOTALS 6483
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E sUbLotals.) ... eevoincrcmsnssmseeseenissessssssns enere e S Cessternbenrasas irenenreeannaresseas $ 8038
2. Unitemized payments made this period of under $100 ...coovveeevvvereereeennns FrLvasaTesERSELs L bbb ear e see s ae T e R e YN vt eR R AeRAEaaRReA b eR Sl eebhs hsomenaresresnmenonesatsrenren L
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ....ccovervevesieions I -3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Gotumn A, Ling 6.} .....c.evvevevesrecsennn.. TOTAL $ 8038

FPPC Form 460 {January/05)

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




SCHEDULE E (CONT.
Schedule E Type or print in ink. — J

(Continuation Sheet) Amounts may be rounded Statement covers perlod CALIFORNIA 460
) N .l towhole dollars. . F
Payments Made trom 2/16/13 ORM
‘ : . 321113 _ -
SEE INSTRUGTIONS ON REVERSE through Page ___7_ ""—L
NAME OF FILER- 1D. NUMBER
Herbert Molano 1294602
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP  campalgn paraphernafia/mise. MBR member communications - RAD radlo alrlme and production costs
CNS' campalgn cdnsultants MIG mestings and appearances RFD returned cortributions
CTB contribition (axplain -nonmonetary)* OFC oifice expenses SAL .campaign workers' salaries
GVG clvic donatlons: PEF  petitlen circulating TEL  tv. or cable-aiime and produclion costs
FIL  candidale fling/ballot fees PHQ phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
ND° indapendent expenditure supporiing/opposing -others (éxplainy* POS postage, delivery and messenger servicds TSF  transfer between commillees of the same candidite/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter reglstration
LIF  campaign literature and mailings: PRT print ads _ WEB  information’ technology -costs: (Internet, a-mall)
D iy L o
R e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Aristotle Washingtan DG Oriline.Services

WEB 650
USPS Postage

POS 460

prn
AG silksereen Montrose Lawn Signs

PRt 444,80
* Payments that are contributions or independanit expenditures mustalas be summarized on Séhedule D, SUBTOTAL $ 1555

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




