
COVER PAGERecipiefltcommittee Type or print in Ink. Date Stamp

Campaign Statement citY can
Cover Page
(Government Code Sections 84200-84216.5) $13 it 3Q PH (

Statement covers period Dat. of election if applicable

from March 17, 2Q13 (Month, Day, Year)

SEE INSTRUCTIONSONREVERSE through ,June 30,2013 April 2,2013

1. Type of Recipient Committee: All Committees — Complete Parts 1,2,3, and 4. 2. Type of Statement:
~ Officeholder. Candidate Contrdled Committee [] PrirnarilyFonnedBaliotMeasure C Preelectlonstatenient ~j Quartedy Statement

o State Candidate Election Committee Committee ~ Semi-annual Statement u special Odd-Year Reporto Recall C COfltrDECd Q Termination Statement ~ Supplemental Preelection
Qsponsored (Also file a Form 410 Temilnatlon) Statement- Attâdi Farm 495
(NsCaPat~

Q General Purpose Committee Q Amendment (ExplaIn below)o Sponsored Q PrimarlyFormedCandklate!o SrnallContributorCornmlttee Officeholder Committeeo Political Party/Central Committee

I ID. NUMBER Treasurer(s)3. CommIttee Information 1294602 ____________________________________________________________
COMMITTEE NAME (OR CAND4DATE’S. NAME IF No COMMITTEE) NAME OF TREASURER

Committee to elect Molano for Glendale City Council 2013 Vanessa Molarto
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)_ - city STArE ZIP CODE AREA CODEIPHONE

L ~1- Santa Barbara CA 93110 e
CITY STAlE ZIP CODE AREA CODE!PHONE NAME OP ASSISTANT TREASURER, IF ANY

Glendale CA 91202
MAILINGW’~’ NT~ NO. AND SWEET OR P.O. BOX MAILING ADDRESS

STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPHONE

Glendale CA 91203
OflONAL FAX? E-MAa ADDRESS OPTIONAL FAX! E-MNt. ADDRESS

4. Verification
I have used all reasonable diligence In preparing and reviewing this statementand to the best of my knowledge the Information contained herein and In the attached schedules is true arid complete. I certify
under penalty of perjury underthe laws of the State of California that the foregoing is true and

Executed on July 26, 2013 By~

Ju1y28,2013 By ____ act
Da CoaroIn~ce.4 Ca ~sb*J9eaaze Pr eta R..e aOtuarspon.or

Executed on By
Sflt Of COI*Oa,~O ‘itCWddW.staMiaZi PYopcnet

Executcdon By
Oai sc%u.Ofco&oa1gorro.hddc.~Ie.s*sMianPvvpmet

FPPC Form 460 (JanuarylOS)
FPPC Toll-Free HelplIne: $WASK’FPPC (866t275-3772)

State of California

For OfiloW Use 0%’



Wpe or print in ink. COVER PAGE- PAR~2
Recipient Committee
Campaign Statement
Cover Page — Part 2

BALLOT NO. OR LETTER JURISDICTION I c SUPPORT

j Q OPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: Mat any committees
not Included in this statement that are contmlied by you or an primarily fanned to receive
con fributions or make .xp.ndlwres on behalf of ~cur candidac~c

COWAITTEENAJ& I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMIrTEE?

Q YES D NO
COf~Wfl7EEAflDRES5 STREETAD DRESS (NO P.O. BOX)

CITY SThTh ZIP CODE AREA CODEJPHONE

COMMrrIEENAME ID. NUMBER

NAME OF TREASURER CONTROlLED COMMITTEE?

Q YES Q No
COWSIrrTEEADORESS STREETADDRESS (NO P.O. BOX)

OFFICE SOUGHT OR HEW DISTRiCT NO. IF ANY

Primarily Formed CandIdatelofflcehokler qommittee List names of
officeholder(s) or candidate(s) for which this commUte. Is primarily fanned.

NAMEOFOFFICEHOWERORCANDIDATE OFFICESOUGFfrORHEI.D I] SUPPORT

Q OPPOSE

NAME OF OFFICEHOI.DER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT

C] OPPOSE

NAMEOF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW C] SUPPORT

C] OPPOSE

FPPC Form 460 (JanuwyiOS)
FPPCToII.Fre. Helpline: àSOIASK.FPPC (8661275-3772)

State of California

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

Herbert Molano
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Council Seat- City of Glendale

6. PrimarIly Formed Ballot Measure Committee

NAME OF BAlLOT MEASURE

RESIDENTIAJJBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Glendale, CA 91202

Page 5 of ~

7.

cr1-v STATE ZIP CODE AREA CODEIPHONE Attach continuation sheets If necessaiy



through

32366

0

32366
0

0

32366

To dalculate Column B, add
amountsin Column A to the
dgrrespohding amounts
from ColumnB of your last
report. Some amounts in
Column A may be negative
Ilgurés that ~houId be
subtracted from previous
pédOd amounts. If this is
the.first report being filed
for this calender year, only
carry over the amounts
from Unes 2, 7, and S .Of
any).

Expenditure Limit Summary for State
Candidates

21.Cumulatlve Expenditures Mädt
(IfSiibJectto Voluntary Expenditure Limit)

Date~df aióffon Tdta[to Date
(mm/dd!yy)

Campaign.D!sclosure Statement
Summary Page

Type or print In ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from March 17, 2013

June 30,2013

SIJMMARYPAGE

Page 3 of 24SEE INSTRUCTIONS ON REVERSE
NAME OF FILER i.D. NUMBER

Herbert Molano 3
~ . - ColumnA Column B Calendar YearSummary.for CandidatesContributions Received TOTAL’INISPEnoO. CALENDARYEAR fl - D •l. 41. 04..4 0

~ ~oMAncI1m~iEouLEs~ ~unning in ~ use .a.e rimaryan
~ General Elections

1. Monetary Contilbutions Schedule A, LineS$ 550 $ 3250
~ 1/1 thmugh6130 711 to Date2. Loans Received scnees~lea,une.s -

3. SUBTOTALCASH CONTRIBUTIONS Add Lines 1 + 2 $ 550 $ 33250 20.. ContrIbutions

4. Nonmonetary Contributions Schedule C.LthC.3 0 0 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED Add Lines3~~ $ 550 33250 Made S

Expehditureà Made
6. Payments Made Schedule E,Lins 4

7. Loans Made Schedule H, LineS

& SUBTOTALCASHPAYMENTS Addunes6+7

9. Accrued Expenses (Unpaid Bills) Schedule g Lines

10. Nonmonetary Adjustment scnersrgec,une.a•

ti. TOT LEXPENDITURES MADE Add Lines8+9+10

24328

0
24328

0

0

24328

$

$

$

$

$

Current Cash Statement
1.2. Beginning Cash Balance PreiiousSurnmaryPage, Line 16

13. Cash Receipts ColumñA,Unea.aboi?è

14. Miscellaneous increases to Cash Schedule?, Line 4•

15. Cash Payments ColumnA,Unoaabove

16. ENDING CASH BALANCE Add Lines 12+13 + 14, then subtract Line 16.

if this is a termination statement, line 15 must be zero~

24561

550
$

$

0

. 24328

783

17. LOAN GtJARANTEE$RECEIVED Schedules, Pa,t2 $ 0

I I

I I

Arnouhts in thissection may be diffèrentfromamounts
reported In Column B.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instnjcllons an mvei~e

19. Outstanding Debts Add Line 2-s-Line 9h7 Columnsabove

$

$

0
0 FPPC:Forrn 460 (Jânuaryios)

r~~c Toil-Free Helpline: 8661A5K-FPPC (866/2754772)



Type or print in ink.
Amounts may. be rounded

to whole dollars.

.Schécjule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

March 17, 2013from

.JuneSO, 2013through

SCHEDULE A

Page of ________

NAME OF FlL.ER~ 1.0. NUMBER

(4ctrZ6.cfl~r Mocfrr’~) .

DATE FULL NAME, STREETADDRESS ANDZIP CODE OF CONTRIBUTOR IF AN INDMDUAL, EN1ER AMOUNT• CUMULATIVETO DATE PERELECT1ON
RECEIVED (IFCcMrrEzALsOB~TERIo NL~AB~) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED ThIS CALENDAR YEAR TODATEC D (Irsn.r-alPcmw.WTERNME PERIOD (JAN. 1 -DEC.31) OF REQUIRED)

OF BUSINESS)

Sheila Murray ~IND
3/2612013 ~ CPOM Relwed 100

~ndale, CA 91206 H
fl SOC

4/01/2013 R/E Investor 250 250
Los Angeles, CA.90049 c

1:8CC

3/22/2013 Richard Otterstrom .~~ODM RIE Investor 200 200
Lawnuaje, .c,M Y0260 1: PrY

1: sOc
QIND
ECOM
1:0TH
1:Pi-f
1:800

L]IND
1:0CM
1:0Th
1:PTY
05CC

. t4ç4t~..rn,.~, ‘~-~r~ •—~ .~ ~#2~Z~t~

SUBTOTAL$ I 4I-~- 4G~4S4EI~~?~I
Schedule A. Summary
1. Amount received Ihisperiod—itemized monetary contributions.

(Include all Schedule A subtotals.) $
2. Amount received this period — unitemized monetary contributions of less than. $100 $

3. Total monetary contributions received this period.
~Add Unes i soda. Enter here and on the Summary Page, ColUmn A, Linel.) TOTAL $.

250

250

*cOnthThuto~r Codes

IND.—lndividuai
COM —Recipient Committee

(otherthan PlY or 5CC)
0TH — Other (e.g., business entity)
PTY— Political Party
SOC—Small CothibUtorComniiffee

250
FPPC Form 460 (JanuarjlO5)

FPPC ToiIFree Helpline: S66IASK-FPPC,(866!275.3772)



SCHEDULEB-PARTI
Statement covers period

March 17,2013

Schedule B Summary

1. Loansieceivedthisperiod
(ibtal Column (b) plus unitemized loans of less than $100.)

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

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

0

0
~Aybno.gaINenfla)

Schedule B — Part I
Loans Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

(4c≤fl6!fzi !‘~Oc..m-.iô

Type or print In Ink.
Amounts may be rounded

to whole dollars.
from

June 30.2013through

~?Ar~r’~~ En’]
Page

ti
of _______

ID. NUMBER

l2~~j VLo~

FULL NAME, STREETADDRESS AND ZIP CODE IF AN INDiViDUAL, ENTER
OF LENDER OCCUPATION AND EMPLOYERQE SaF.EMPLO’y!D; ENTER(IFCOMMrrra,A1.sO ENTERI.O.NUMBER) .

~Q IND QCOM QOTH DPTY fl SOC

t~ IND DOOM Q0TH QPTY Qscc

~Q IND ~JcOM 130Th OP1Y 135CC

(EnI.r(a)on
Sd*ddtE,Lfla)

0

[Amounts forgiven or paid byanother party also must be reported on Schedule A.
if requfred.

tOo niributor Codes
IND—Individual
COM— Recipient Committee

(other than PTY or 5CC)
0TH — Other (e~g~buslness entity)
PTf—Poiltical Party
SGC-SmallConflutorccn,niittee

FPPC Fonii 460 (JenuarylOs)
FPPC ToUFree Helpline: S6G1ASK.FPPC (86612754772)



Schedule B — Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

T~’pe or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

March 17, 2013from —

through June 30, 2013
Page c ~

NAME OF FILER 1.0. NUMBER

~tnzt~cn-r !‘Wc.*sJa
FULL NAME, STREETAJJDRESS nio IF AN INDIVIDUAL, ENTER AMOUNT BALANCE

2W CODE OF GUARANTOR CONTRI&TrOR OCCUPATION AND EMPLOYER LOAN &LR4TEED CUMULATNE oui-srniouis
~C4nhTEMsOEN7ERLatueER) lD This PERIOD TO DATE m DATE

NAMEOFSSN€SS)

~ C~S~ARYEAR
LuND
QcOM S

UJOTH FEREI.EC11ON
(IF REOUI~ED)

Dpi-v
DSCC

5

CAlENDAR YEAR
DIND L&1DER

DOOM
UJOTh PER ELECTION

DflE ØFREQUnED)
U PTY
QSCC

S

CALENDAR YEAR

DIND
UCOM

PER ELECTIONC 0Th (IF REQUIRED)
DATE

0 Pm’
05CC s_______

CAL9OR YEAR
QIND LEICER

DOOM
QOTH DATE ELEC11CN

(IF REQUIRED)
DPi-f
C SOC S

ewon
SUBTOTAL $ ‘a sun~w~

Lk.elTody.

FPPC Forn 480 (JanuaryiOS)
FPPC Toll-Free Helpline: 86UASKFPPC (8661215-3m)



Schedule C Summary

DIM)
DcOM
Dam
DEW
05CC

1. Amount received this period— itemized nonmonetary contributions.
(Include all Schedule C subtotals.)

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

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A~ Lines 4 and 10.) TOTAL $

Schedule C
Nonmonetary ContributionsReceived

SESINSTRUC11ONS ON REVERSE
NAME OF FILER

/1LCflo~flt7 moc n-tic)

~tpe or print in ink.
Amounts may be rounded

to whole dollars. Statement covers period

from March 17, 2013

throuch June 30,2013
Page of 2-c
I.D.NUMSER

(.2-c

FULL NAME. STREET ADDRESS AND CONTRIBUTOR WAN INDMDUAL, ENTER DESCRJ P11 ON OFDATE 2I~, coos os CONTRIBUTOR coos * OCCUPAT1ONMJDEMPLOYER
~FSSS.SAPLOYED,EIfl9~ GOODS ORSERVICESRECEIVED w cc~c~ *i.so ENTER w.nwsE~

QIM)
QCOM
Gem
QPTY
DCCC
QIND
QCOM
00Th
Cmv
QSCC

GINO
GOOM
Q0Th
DEW
DCCC

Attach additional in formation on appropriately labeled continuation sheets.

Contdbutor Codes

0
0

IND—lndlvlduai
COM— Recipient CommIttee

(otherthari.PTY or CCC)
0TH — Other (e.g., buskiess entity)
PTY—Politicel Party
8CC-Small Contrtbutorcommlttee0

FPPC Fonñ 460 (Jan uaiy!05)
FPPC Toll-Free Keipline: 86WAS K.FPPC (866/275-3fl2)



ScheduleD
Summary of Expenditures
SupportinglOpposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

flip. or print In ink.
Amounts may be rounded

to whole dollars.

Statement• covers period

from March 17, 2013

through June 30, 2013 Page of______
NAME OF FILER ID. NUMBER

fde7z6a~fzr i2~~~t~Ot

- CUMUtATIVE TO DATE PER ELECTIONNAME OF CANDIDATE. OFFICE. AND DISTRICt OR TYPE OF PAflENT DESCRIPTION n.qournmis CALENDAR YEAR TO DATEDATE MEASURE NUMBER OR t.ErTERANDJURISOIcT,oN. (IFREQUIRED) PERIOD (4614.1 -DEC.31) (IFREOUIRED)

ORCOMMIrTEE

Q Monetary
Contribulion

Q Nonmonetary
Contrthution

Q IndependentQ Support Q Oppose Expenditure

Q Monetary
Conbibution

Q Nonmonetary
Coniribulion

Q independent
Q Support ~j Oppose Expenditure

D Monetary
Contribution

Q Nonmonetary
Contitbutlon

Q IndependentQ Support Q Oppose Expenditure

SUBTOTAL $

Schedule D Summary
1. ItemIzed contributlonsand Independent expenditures made this period. (Include all ScheduleD subtotals.)

2. Unitemized contributions and independentexpenditures madethis period otunder $100

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

0

0

0

FPPC Fonn 460 (.Januaryla5)
FPPCToII.Free Heiplinc SGCIASK.FPPC (86612753772)



SCHEDULE E (CONI~
Statement covers period

from 3t7~’3
C •3O -(3through

Schedule F
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

]~ipe or punt in ink.
Amounts may be rounded

to whole dollars.

Page ~‘( ~t2-i
NAME OF FILER I.D~ NUMBER

\-\~K’o~r4 Mo\a.v\o
CODES: If one of the following codes accurately describes ihe payment, you may enter the code. Otherwise, describe the. payment.
a~r campaign paraph.ernali&misc. MER membercbrnftiunicatlons RAI) radio:airtime. and production coats
CNS campaign consultants MTtB meeUngs and appearances PJ0 returned contributions
GTE contribution (explain nonmonetary)’ OFO office expenses SAL campaign workers salaries
CVC civic donations FE~ petition circulating TEL Is. or cable airtime and productiOn cosW
FL candidate filing/ballot lees P1-C phone banks TRO candidate travel lodging1 a~xl meals
PND tundraising events pa poilirfg aHd sUrvey researäh TRS staff/spouse travel, lodging, and meals
t~D independent expenditure supporbng/opposing others (explaun) FOB postage, delivery and messenger services 1SF transfer between committees of the same candidate/sponsor
LEG legal defense PRD professional services (legal, accounting) VOl voter registration
LIT campaign literature and mailings PHI print ads WEB information technologycosts (ihteinet, e-mail)

(IFGCMMWrEE,AISOENTERLO~NUM3ER). CODE OR DESCRiP130N OF PAYMENT AMOUNT PAID

SR-Qtn&s-On\~ TRS. Sx~o~Q\ss os~

tn&z~.\~IPc o~.\acA fl-’- $cr \tO\wcc~ttt’cs
~ TE~. ~VV M)
tx~e\o~\t’~QN o~\aç~~
.Abco~ ?\c~.&x FVbcmtc

•~ . “h&.o
P~cxe~tx~ U~
fr-~ %‘\\ X’ Lsxu.~c’~

Q~àtc&cx\t,, O~\~s -

OJMOZOm S’trN\Qces
~. QuJcft?c~aot~~c)3\cs

~ Payments that are contrIbutions orindepenclentexpenditwes mustalso be.summarized on.Schedule 0. SUBTOTAL ~ &Q Ei~i~~3

EPPO FOrm 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



IWe or prim In Ink.
Amounts may. be rounded

to whole dollars.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8661A5K-FPPC (866/275-3772)

ScheduleE
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

frnn, ~ 13

through

SCHEDULE E (dONT.)

.~ -3d. - a
Page ~ ______

NAME OF FILER ID. NUMBER

\-\~Yt*xk ko’~os~
CODES: If one of the following codes accurately~ desoribes the payment,, you may enter the code. Otherwise, describe, the payment..
(NP campaign paraphèrnalialmisc. MER thamberdoni~nuhtcatloha ~.AD radlcalrtihi&and productiOn costs
CNS campaign consultants MrS meetings and appearances FF0 returned contilbutlans
OTB contributon (explain nonmonetary) OFC office expenses SAL campaign workers’ salaries
CVC cMc~ donations PEr petition circulating TEL t.v. or cable airtimo and prodUction costO
FIL candidate filing/ballot fees Fl-C phone banks TRC candidate travel, lodging, afld, meals
FTC fundraising events PCI polling and. sutvey research WS staff/spouse travel, lodgiri~1 and:riieais
IC independent expenditure supporting/opposing others (explain) pQ$~ postsge, delivery and messenger services TSP transfer between committees of the same candidateisponsor
LEG legai defense PRO professional services (legal accounting) VOT voter registration
LIT campaign literature and mailings FRI priril ads WES Information technélogy coats (internet, e-mail).

cIrcoMMmrE6,AL5OENTERI.DJJUISER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

~ ~ te~c~~vkst5.
.. —. ?~obo QoSa. ~

F’\o.fc 9~oc %Oc •Qsc~no~ a~-m\
An.c.kokA~

~*s’t~n~ oc ~I\k\qcx\ to~tg~
Z ~ U ci3

~ -

~-I °~\ac~.
‘OsX’tN ~ V [-~ ~\J S\~o~
~ — ~-s — •. ~ ~‘. ~ ~ cc

c\cx\e~_QJ~
Qc3sc,~ Qsyc &NO~
r- .-. l~0

W\ov\kX.oSt~Qj\ O~J~
~ Payments lhatarecontrlbutioras orindependentexpenditures mustalso besummarized on Schedule D~ SUBTOTAL $ ‘L4\ j,~ L4~



Schedule E Type or print in lilt
SCHEDULE E (COW.)

Statement covers period

~2_f7-i
from .~

through ~ 3d -1 3’

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Page of 24
NAME OP FILER l.D. NUMaER

\~j/’~-~y4 Mo\o~v\t \OALkQ~o~\

CODES: If one of the foflowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CIvP campaign paraphernaha/mlso. MBR membércomnjunlcaffcjns RAE) iadlo alrtime and production csts
CNS campaIgn consultants MTS meetings and appearances RFD returned contributions
CTB contributon (explain nonrnonetary)’ OFC office expenses SAL campaign wotl<ers salaries
OVO civic donations PET petition circulating TEL tv. or cable airtigie and produOtion costs
FL candidate filing/ballot fees P1-C phone banks TBC candidate travel, lodging and meals
FND fundralsing events PC!,. polling and survey research TRS stall/spouse travel, lodging, .~nd meals
ND independent expenditure supporting/opposing others (explain)’ P05 postage, delivery and messenger services TSP transfer between committees of the same candidate/sponsor
LEG legal defense ~D prdfesslónal services (legal, accounting) VOT voter registration
LIT campaign literature and mailings FEr print ads WEB information technology-costs (internet, e-mail)

~ COOL OR OESCRIPTICNOP PAYMENT AMOUNT PAID

øs&o~x 0* ~3*fccct’cc&
~

~o!,~~~ç
M\XX’\\clcxk\cxvs D3\- StcN\cQs :o~aoq

-~-~0x Pny-*, F-\\\~c5
~

~

Ft~%-N

St Payments that are contributions orindependent expenditures mustalso besunimarized on ScheduleD. SUBTOTAL$ ‘X~C1~ a’~ .01
FPPC Forin460 (January/05)

FPPCToII-Pree Helpline: 866/ASK-riPe (866/275.3772)



flrpeorprlntln Ink.
Amounts may be rounded

towboledoilars.

Schedule E
(Continuation Sheet)
Payments Made

SEE JNSTRUGTIONS ON REVERSE

Statement covers period

s—(7— 13
frnni

SCHEOULE 2 (CONT.)

throuqh___________ Page_f2~o~ ZI
NAME Of FII.ER LD~ NUMBER

\-\~v b~r4 McMv~o \a%o\Lk ~,cjp
CODES: If one of the following codes accurately describes the payment you may enter the code. Otherwise, describe the payment.
QgP campaign paraphernalla~nIsc. kift membercommunlcatloris RAIl radio airume and production cosls
CNS campaign consultants MIS meetings and appeamnces RD returned contributions
OlD contribution (explain nonmonetary)’ OFO office expenses SAL campaign workers1 salaries
OVO civic donations PEr petition circulating TEl. t.v. or cable alrtime and production costs
FL candidate fllingibaflot fees Fl-C phone banks TRC candidate travel, lodging, and meals
RI) tundralsing events POt polling and survey research WS stafftspouse travel, lodging1 and meals
II) Independent expenditure supporUng/opposingothers~(exp1aIn) PCS postage deHvery and messenger services 1SF transfer between committees of the same candidate/sponsor
LEG legal defense Fit professional services (legal, accounting) VOT voter registration
LIT campaIgn literature and mailIngs FRt print ads WEB information technolo9y costs (Internet, a-mall)

~ CODE 09 DESCRIPTION OF PAYMENT AMOUNT PAID

~
~~‘?~LK~1 ~1\ ~A\≥c2~11
FSE\~C*voy~’)

jc’bwp&1_-u__4~c~~
Q~NO”\s za’”½~n “ I’3

Qos~waiy\ Oe)ot~

~ok~’ ~vt @r~w~ En’t~Xo~S~ F\vs ~Lt~c*~jr4~
i: ~__ . ‘WI. c:~4
k5us ~DOJA\c4 CK~

*payn~ts thatare contributions orindependentexpendlturesinustalso be summarized on ScheduleD. - SUBTOTAL * aa& pg

t

FPPC Fonn 460 (January/05)
FPPCToII-Free K&pline:8661ASK-FPPC(366275-3772)



S OH E DliLB E (CONT4

from ~-ij-I3

through 3-3d-s3

ScheduleE
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Tlipe or print in Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

Page 13’ ~ Zr
NAME OF FILER LD.NIJMBER

w~a4 Mo\ay~o ~ac~Q~cg
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
Q.~F campaign paraphernalia/misc. ,~- rnembercommunlcatlons RAT) radio airtlrne and production costs
CNS campaign consultants M113 meetings and appearances FF0 returned contributions
CTB contribution (explain nonmonetary) OFO office expenses SAL carn~aign workers’ salaries
CVC civic donations FEI petition circulating TEL tv. or cable ahilme and production costs
AL candidate fIlIng’bailot fees $1-C phone banks lEG candidate travel, lodging, and meals
FND fundralsing events PCI.. polling and survey research IRS staff/spouse travel, lodging, and meals
N) independent expenditure svpportinglopposlng others (explain) P05 postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRD professional services (legal, accoUnting) VOT voter registration
LIT campaign literature arid mailings PRr print ads WEB information technology costs (internet, e-mail)

(IFCOMMnEE,MSo~NTER~o~NUMBEA) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Kc~sy~c \ccx\e\o~~oc

?3~Th c~xW~
cX’n%~Jc5

~A1\~~ - - -~ hO
Los ~ CA~ckooVQ

~jc U~J~\\4 ‘

Kk\’~)( ~‘A L\çjg7~ç)

X\o~cS\y?~& Vk~ojc~\c “kou Qjo~cth3

* Payrnentsthat are contributions orindependentexpenditures inustalso besummarized on ScheduleD.
cjc 3~Vo~m

SUBTOTALS 5~Qc~
FPPC Form 460 (January/05)

FPPCToH-Free Helpline; 866/ASK-FPPC(B66?275-3n2)



SCHEDULEE (CONE)

FPPC Form 460 (Janua~i/05)
EPPOTcII-Free Helpline; 866!ASK-FPPC (866/275-3772)

Schedule F
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

‘flrpaor print in ink.
Amounts may herounded

to whole dollars.

Statement covert period

:3-17-f)

tlirouqh.
- /3

Page ~t ______

NAME OP FILER ID. NUMBER

‘v\~’o&r Mo\O~(\o
CODES: Ifone of the following codew accurately describes the payment, you may enter the code; Otherwise1 describe the payment.
CMP campaign paraphernalia/misc. MBA hiembercommuniôations FAD radio alrtim& and produëtlon dbsts
CNS campaign consultants MIS meetings and appearances APD returned contributions
OrB contribution (explain nonmonetary) OFO office expenses SAL campaign workers salaries
CVC civic donations •PEF petition oirculatln~ TEL tv. or cable airtirfie and production öosts
FL candidate filing/ballot fees Ff10 phone banks TFIC candidate travel, lodging, and. meals
END fundraisirig events POL polling andsurvey research TAS. staff/spouse travel, lodging; ahd meals
t’JD independent expenditure supporting/opposing others (explain)* P05 postage, delIvery and messenger services TSP trander between committees of the same candidate/sponsor
LEG legal defense PF~D piofessional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PElT piintads WEB information technology costs (internet; &mail)

NAMEAND ADORESSOP PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

~C*OV’J6~RQcxr~Qs~ ~&S$Q~kXxaYc\S v~~& ~p~r )\vJft\e~~x-5

EYoO~\~€
O4-~~Sct t*jpoi- o%-cia
~ cA G~çj-~

P°’~°tc.~ ~
8tSNpcm\y~%\ C.!\ ~So’-\

~ a65~q~g
~‘1~rea~C-ft~ c\~a2
Pe~p~Js ~~cah k~Od ~çr

y%wtwo’z~, cys ~
~ Payments thatarecontrlbvtions orindeperidentexpenditures mustalsobe summarized on Schedule I). SUBTOTAL S. ~~‘74, Qj



Schedule E Wpe or print In Ink.
SCHEDULE E (CONTJ

~-3cJ-(3 r~. ~—~~____

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
towholedollars.

Statement covers period

rnni 34773

through
NAME OF FILER 1.0. NUMBER

oc~P~- Mo\cxw~~o
CODES: It one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
Ob? campaign paraphernaflaimlsc. ‘~. member communications BAD radio airtime and pro~ctlon costs
CNS campaign~ consuftants MIG meetings and appearances F~D returned contributions
OTS contribution (explain nonmonetary) Cit office expenses SAL campaign workers’ salaries
CVC civic donations PEr petition circulating ia tv. or cable airtime and production costs
FL candidate fihingiballot fees Fl-K) phone banks IRD candidate travel,lodglng, and meals
Ffl) fundralsing events POL poPling and survey research IRS stafflspouse. travel, lodging, and meals
N) Independent expenditure supporting/cpposing others (explaln)* P~ postage, delivery and messenger services 1SF transfer between committees of the same candidate/sponsor
LEG legal defense FF0 professional services (legal, acocunting) VOT voter registratIon
LIT campaign lit!rature and maitings PRY print ads WEB Information technology costs (Internet, e-mail)

NAME ANDADDRESS OFPAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

S+o~Q\Q, 1’
O-\-~c9~

ac~a~ L-A
£#o~vbwu~ %~

Jr0m~XP2~~~_ Vc&b\~s co~~
~cAoi\t

~t\p~i_b3 OK VU Cth\c~
ç zcoo

• L~,
W~’\\ov’\\b

—

Q~~~?Ath\Q
• Payments that affi contributions or independent expenditures must also besurnmarlzed on Schedule o. SUBTOTAL $ aS’3~

PPPC Form 460 (January/05)
FPPCToII-Free Helpline: 866!ASK-FPPC(8661275-3fl2)



Statement coven period

from ~> ‘3

~~_________

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE E (CONE)

Page _____ ci 24

)

NAME OF FILER LD.NUMBER

-\~r’o~ik Mo\o~Y\~
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
Oc campaign paraphernalia/misc. tv~R membercommunications HAD radIo airtime and production costs
CNS campaig~i consultants MTG rneetingsand appearances FFD returned contributions
Cm contribution (explain nonmonetary)* OFO office expenses SAL campaign workers salaries
CVG civic donations PEr petition circulating TB. tv. or cable airtime and production costs
RL candidate flllng,baliot tees FF0 pfvane banks TFIC candidate bavel, lodgIng, and meals
FND fundraising events POt. polling and survey researãh TAS staff/spouse travel, lodging, and meals
ro independent expenditure supportingfopposing others (explaln)* PC’S postage, delivery and messenger services TSF transfer between committees of thesame candidate/sponsor
LEG legal defense PHD professional services (legal, accounting) VOl voter registration
LIT campaign literature and mailings PHt print ads WEB information technology costs (Internet, e-mail)

~ CODE OR DESCRIP11ON OF PAYMENT AMOUNT PAID

-~\nr~ ~• 6*osv’~9s Reo

tPayments that are contlibvtlons orIndeperi~nt expenditures rnustaiso be summarized on ScheduleD, SUBTOTAL S

FPPC Form 460 (January/OS)
FPPC To Il-Free HelplIne: 86WAStC-FpPC (8661275-3772)



Schedule E

Stheduie .E.$UiIhiiary

Type or print in ink.
Amounts may be rounded

towhole dollars,

1. Itemized payments made this period. (Include all Schedule E subtotals.) a4a~ba%&a]
2. Unitemized payments madethis period of under$1 00 S
3. Total interest paid this period on loans. (Enter amount froni Sàhedule B, Parti, Column te).) _______________

4. Total payments madethis period. (Add Lines ‘L2, and 3. Enter here:and on theSummary Page, ColumrtA, Line6.) TOTAL S~~

Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

3—17- ‘~3from

through ‘ — 3o —I 3 Page ~ ~ 2-f
NAME OF FILER 1.0. NUMBER

~-\~\~x4 Mo\c~o ~a.c\Ls~Qg
CODES: If one of the following codes accurately describes.the payment, you may enter the code. Otherwise, desCribe the payment
a? campaign paraphernalia/misc: MER membercommunications~ RAD radio airtime and production costs
CNS campaign consultants Mit meetIngs and appearances ~D returned contributions
CIa contribution (explain nonmonetary) OFO office expenses SAL campaIgn workers salaries
CVC civic donations FE~ petition cfrculatlng TEL t.v. or cable airtime and production costs.
PH. candidate flling/ballot fees PHD phohebanks. TRC candldatetravei, lodging, and meals
RID fundrelsing events POL polling and survey research IRS staff/spouse travel, lodgIng, and meals.
N) independent expenditure supportmg!opposlng others (explain)’ P05 postage, delivery and messenger services TSP transfer between committees of the same candidate/sponsor
LEG legal defense P~ pmfessional se&ióes (legal, abcouhting) VOl voter registration
UT campaign literature and mailings A~r printads WEB information technology costs (Internet, s-mali)

(iFCOMM~EE~SOBLD,Ni~AaER~ CODE OR DESCRIPTION OF PAYMENT AMOUNTP?JD

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

FPPC Form4BO (January/05)
FPPC Toll-Free HelplIne: 8G6IASK.FPPC (866127 5-3772)



SCHEDULE F

Schedule F Summary

I~’peorprfritinlnlc.
Amounts may be rounded

to whoSe dollars.

1. Totalaccrued expenses incurred this period. (Include all Schedule F,. Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized.accrued expenses under $100.) INCURRED TOTALS S

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of sico 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 S

May be ine~frve nuin~ir

Schedule F
Accrued Expenses (Unpaid Bills)

!~.!N&RUCT1ONS ON REVERSE
NAME OF FILER

Statement covers period

from March 17, 2013

through June30, 2013 Page ~i21

1.0. NUMBER

Wcra4cntr DUOLaPJO f2~tCd2
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

G~P campaign paraphernalla(mlsc. I~G~ membercomniunlcatlons RAE) radio airline and production costs
OS campaign consultants MTG meetings and appearances Pit returned contributions
GTE contribution (explahi nonmonetary~ Oft office expenses SAL campaign workers’ salaries
OVO civic, donations ~r petition circulating 19.. Lv.’ or cable airtime and ‘production costs
AL candidate fihing/balotfees AC’ phone banks TRO candidate travel, lodging, and meals
R’C fundrElsing events POL pollingand survey research WS stafflspouse travel, lodgfrig, and meals
It independent expenditure supportinWopposing others (explaln)t P05 postage, delivery and messengersendces TSF transfer between committees of the same candldate!sponsor
LEG legal defense FR) professional services Qegal. accounting) VOT voter registration
LIT campaign literature and maNings PRT print ads W~ information technology costs (Internet e.inail)

(a) (b) . (0) ~d)NAME AND ADDRESS OF CREDITOR cooE’OR OUTSTANDING AMOUNTINCURRED AMOUNTPAID OUTSTANDING.
(IFcom3AJflEE.flsQErfl~IaNuMatR) DEScRIPTIONOFPAYMENT ~LJ~ESEGINNING ThISPERIOD ThISPERIOD BALANCEATCLOSE

. OFThIS PERIOD (ALSO REFOPTON El OF ThIS PERIOD

• Payments that are contributions or Independent expenditures must also be
summarized on SchedLde D.

FPPC Fonn 460 (JanuaryiO5)
FPPC ToN-Free Helpline: 8661ASK-FPPC (8661275-3m)



‘Type or prlntln ink.
Amounts may be rounded

to whole dollars.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
Q4’ campaign paraphernalia/misc. MaR membercommunications RAD radio airtime and production costs
as campaign consultants MIZ meetings and appearances i~D returned contilbutions
Cr8 contribution (explain nonmonetary) OFC office expenses SAL campaign workers salaries
CVC civic donations FEr petition cfrculatirig Ta tv. or cable airtime and production costs
FR. candidate fljg~g,~ftj fees RK) phone banks IRZ candidate travel, lodging, and mess
FtC fundraisirig events PCI poling and survey research TRS staff/spouse travel, lodging, and meals
NJ independent expenditure supporting/opposing others (explain)’ POS postage, delivery and messenger services 1SF transfer between committees of the same candidate/spon~or
LEG legal defense PRO professional services Qegal, accounting) VOT voter registration
LII’ campaign literature and mailings PRI’ print ads WEB Information technology costs (internet, c-man)
~ Payments thatarecortrlbutlons or independent expenditures must also be summarized on ScheduleD.

MMEANDADDRESSOF~iYEEORCREOnOR CODE OR DESCRIPTION OF PAYMENT AMOUMrPMD

Attach additional information on appropriately labeled continuation sheets. TOTAl.? $

‘Do not transfer to any other schedule or to the Summary Page. ThIs total may not equal the amount paid to the agent or
independent contraccor as reported on Schedule E.

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf ofThis Committee)

SEE INSTRUCTIONSON REVERSE

Statementcovers period

from March 17,2013

throuqh June 30, 2013
NN~IEOFFILER LD.NUMBER.

MCfz4enr g~1oc~a~) izqqc01_.
NAME OF AGEwr OR ~DEPENDEm cOeflR&cToR

Page _____ of 20

FPPC Fomi 460 (January/05)
FPPC Toll-FreeHelpilne: 866/ASK-FPPC (8661275$fl2)



Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

*Loans That are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E

Schedule H Summary
1. Loans made This period $ —if R uired

(Total Column (b) plus unitenilzed loans of less than $100.)

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

3. Net change this period. (Subtract Line 2from LIne 1.) NET S ~_, ~ ‘wö.~

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

Type or print in ink.
Amounts may be rounded

to whole dollars. from

Statement covers period

March 17, 2013

through June 30, 2013 Page ‘Ed of 7-I
.0. NUMBER

FULL NAME~ STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER
OF RECIPIENT OCCUPATION AND EMPLOYER

~ ~ee~r~a asO (IF 5B.F-WPtOYED.tLb~& OF &JS*1E5S)

(Enar(o) on
Sdiedole t Lkm 3)

V

FPPG Fonn 460 (JanuarjiOs)
FPPCToII-Pree Helpline: 866(ASK.FPPC(866127547fl)



Schedule I
Miscellaneous Increases to Cash

Schedule I Summary
1. ItemIzed Increases to cash this period $
2. Unitemizedlncreases to cashof undèr$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 3. Enter here and on the

Summary Page, Line 14.) TOTAL $

SEE INSTRUCTIONS ON REVERSE

1\,pe or print in ink.
Amounts may be rounded

to whole dolars.
Statement covers period

from March 17,2013

through June 30, 2013

SCHrflIII ri

NAMEOFRLER tO. NUMBER

HC(L6t-’flr ACQL4rJO

AMOUF{r OFDATE FULl. NAMEAND ADDRESS OF SOURCE DESCRIPTION OF REcEiP1~ INCREASETO CASK
RECEIVED (F CCIS4ITTEE. ALSO ENTER LO. NUMBER)

___ of ‘2-1

Attach additional. Information on appropriately labeled continuation sheets. SUBTOTAL $

r°
0

0

FPPC ro~ 460 (Januaxyfo5)
FPPC ToilFree Helpline: 8SGIASK-FPPC (86612753772)


