COVER PAGE

Recipient Committee
Type or print in ink. Date Stamp.
Campaign Statement SITY GLERK cm;gg;mm 4 6 0
Cover Page : :
(Government Code Sections 84200-84216.5) _ .
Statement covers period Date of slaction i applicable: 'B .l.l. 30 PH h
& March 17, 2013 {Month, Day, Year)
om
SEE INSTRUGTIONS ON REVERSE through ___June 30, 2013 April 2, 2013

1. Type of Recipient Committea: AnCommittees — Complete Parts 1,2, 3, and 4.
k7 Officenolder, Candidate Controlled Committee {1 Primarily Formed Ballot Measure

2. Type of Statement:

[] Preetection Statement 71 Quarterly Staternent

() State Candidate Election Committee Committee =) Semi-annual Statement 7 Special Odd-Year Report
(9‘” Recall sy () Controlled {71 Termination Statément [ Supplemental Preefoction
' 8”390’.‘3";“3& (Also file a Form 410 Termination) Statement - Atfach Form 495
[[] General Purpose Committee _ 7] Amerdment (Explain below)
O Sponsored Primerily Formed Candidate/
(O Small Contributor Commitiee Officehoider Committes
O Political Party/Central Commitiee {Also Gomglate Par:7)
3. Committee Infarmation Yy Treasurer(s)

COMMITTEE NAME (OR CTANDIDATE'S. NAME IF NO COMMITTEE)
Committee to elect Molano for Glendale City Council 2013

STREET ADDRESS (NO P.0, BOX) _

CITY STATE ZIP CODE AREA CODE/PHONE
Glendaie CA 91202

MAILING ADDRESS iIF DIFFERENT) NO. AND STREET OR P.0, BOX

CITY - STATE 2P CODE AREA CODE/PHONE
Glendale CA 91203 Y

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Vanessa Molana

MAILING ADDRESS
CITY STATE ZIPF CODE AREA CODE/PHONE
Santa Barbara CA 93110

RAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE ZIF CODE AREA CODEPHONE

OPTKONAL: FAX f E-MAIL ADDRESS

4. Verification

| have used all reascnable diligence in preparing and reviewing this statement and to the best of my knowledge the Information cantained hereln and In the attached schedules is true and complete. | certify

urder penalty of perjury under the laws of the State of Califomia that the foregoing is true-and goge

'b' - B
efot Controling Oicehokghe, Candidaie, SR Dioasre Proponen of Fasponaioms Ofces ol Sparsor

TreaswerorAssistant Treaasurar

Exscuted on July 28, 2013 By
Date

Exgcuted on Ju;y ‘z'i' 2013 By.

Exacuted on By
Dale

Executed on = By

“Signature of Controling Qficanolder, Candioaie, STats Weasuns Proporent

“Signane of Controling UTboeholes, Candiiase, S1ke Meesuns Proponent

FPPC Form 450 (January/5)
FPPC Tol-Free Helpline: B8/ASK-FPPC (866/275-3772)
State of California



!

Type or print in ink. COVER PAGE-PART 2

Recipient Committee CALIFORNIA_ A = ()
Campaign Statement FORM
Cover Page — Part 2
Page }' of 2"’.
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF GFFICEHOLDER QR GANDIDATE NAME OF BALLOT MEASURE
Herbert Motarnio
QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPFORT
Coungcil Seat - City of Glendale [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY SWE  ZiP

! Glendale, CA 91202 Identify the controlling officeholder, candidzte, or state measure proponent, if any.

NAME OF OFFICEHOLDER, GANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: Listany committess : :
not Included in this statement that are controfled by you-or are primarily formed ta recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on bahalf of your candidacy.

COMMITTEE NAME 1D, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? of_ﬁi:aho!dar(s) or candidate(s) for which this committes is primarily formed.
O vyes [ no
T T Ty STREETADDRESS (NOP5.50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[J orPPOSE
ey SiATE 219 CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
{7 oPPgsE
COMMITTEE NAME 1.D. NUMBER ‘ —
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT-OR HELD [] surPoRT
[ orPoseE
NAME OF TREASURER GONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT ORFELD | [ supporr
O ves [ xo [ orrose
COMMITTEE ADDRESS STREET ADDRESS {NO P.O.BOX)
ciry SIE 2P CODE AREA CODEPHONE Attsch continuation sheets If necessary
FPPC Form. 460 (January/e5)

FPPC Toll-Frea Helpline: 866/ASK-FPPC {866/275-3772)
State of California




Campaign Disclosure Statement

Type or ptint in ink.

, . SUMMARY PAGE
Summary Page Amozl:ihr::?;e“:::nded Statement covers period CALIFORNIA 46 0
’ ‘ from March 17, 2013 FORM
SEE INSTRUCTIONS ON REVERSE through Juno 30, 2013 Page_3__ of 2!
NAME OF FILER 1.3: NUMBER
Herbert Molano J 29y go
. I . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMAT DACED SCHERLES) R Running in Both the State Primary and
: : General Elections
1. Monetary ContribUONS ... cnescsseresenensaisnen Schedite A, Une3 & 550 $ 32-_50 ) b Dete
2. Loans Received TR PN Schedule B, Line.3 : 0 30000 ] T hrough 630 Mt o b
3. SUBTQTALCASH CONTRIBUTIONS vcervrreve AddLines1+2° S 850 4 33250 | 20. Contrbutions s
4, Nonmonetary Con‘ribuﬁons ..... [ wee Schedule C,.Line 3 - 0 0 21, Expendifures - .
5. TOTALCONTRIBUTIONS RECEIVED wvceeresrenscurssenremrnsn AddLines3+4 § 9650 ¢ 33250 Made- 5 $
Expenditures Made _ Expenditure Limit Summary for State
B. Paymerits Made .....ccoccrvecerinsrecssnsmscsssomcossnssssasensosanes Schedule €, Line 4 & 24328 32366 I Candidates
7. Loans Made . i crs s ssssasesssessasssossnss Schedule R, Lins 3 0 0 2. G jative Expenditures Mad
) . S ; 22. Cumulative enditur g%
8. SUBTOTAL CASH PAYMENTS . Addlines6+7 $ 24328 4 32366 FSukjectto Veluntry Expenditure Ly
9. Accrued Expenses {Unpaid BIISY .oeeevececenesneenceneneass Schedule F; Line 3 0 Q Diate of Election Totalto Date
10. Nonmanetary AGJUSIMENT ...ce.euscoeirersesiesssnsssmssonnae Sehedule G, Ling.3- a Y (mm/ddryy)
11. TOTAL EXPENDITURES MADE ......oooece e cennone AddLines8+9+10, $ 24328 32366 J / $
Current Cash Statement / / _ $
12. Baginning Cash Balance .......c.ceerareennee. Previous Suhmary Page; Lins 18 $ 24561 To calculate Column B, add
13, CaSh RECEIPLS wuvvrrersisnsrcesrsmsseniasssesssosossnione Colurmri A, Line 3 abové 550 amouttsn Golumn A o the
B § . carresponding amaun x : ; ! Ha .
14. Miscellaneous INCreases 10 CASH v eeeemssvmeerns . Schedufe!; Line 4 0 fmmcaumn-gg of your last ri‘mm‘:t'ggfni"cgﬂf;gg“ may be different from amaunts
. . 24328 | report. Someamouits in
15. Cash Payments . Column A, Line 8 above . Column A may be negative
16. ENDING CASHBALANCE .......... Add Lings 12 +13+ 14, then subtract Line 15. ' 783 | figures that should be.
. o , : subtracted from previous
If thiz is & terminafion statement, Line 16 must be zero, périod amounts. If this is
the.first report being filed
17. LOAN GUARANTEES RECEIVED vuvvoovoiunsenssicsnionne Schedile B, Part2  § 0 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts e Tand A
18. Cash EGUIVAIBNLS uuveervesiursesssarsssorerrsss e Seeinstructions of teverse 0
19. Qutstanding Debts Add Ling 2 + Line 9 in Column Babove c FPPC Farm 460 (January/as)
FPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-3772)




Schedule A A T)'pis or -prin; in ink-_d_ . SCHEDULE A
x n . u may be. rounda -
Monetary Contributions Received "0 whale dollars. Statement covers period  INFIZINT:N 460
fra March 1 7,, 2013‘ FORM
rom
SEE INSTRUCTIONS ON REVERSE through June 30, 2013 Page: c/ _of. 2
NAME QF FILER: L.D. NUMBER:
(FERBEAT MOCh~D fL 99602
: , 4 \ CUNT- | CUMULATIVETO DATE 'PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR | v AN INDIVIDUAL, ENTER recenen s | © it il
RECEIVED OFCCMMITTEE ALSOENTERID-NUNBER) CODE * °§I‘f§éfﬁ&?=’£‘o¢e”§ avrsnnmER PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Sheila Murra BZliND Retired
312612013 # Cico 100 100
endale, CA 91206 Pty
Oscec
Lawrance Cannizzaro AIND :
4/01/2013 ‘ Ooow | RUE Investor 250 250
[os Angeles, CA 90049 OsTY
Osce
Richard Otterstrom IIND R/E Invest
3/22/2013 oM nvestor 200 200
aw 3 FPTY
scc
TJIND.
CJCoM
dotH
gaery
scec
CJIND
fJcom
(JoTH
ety
Osce
SUBTQOTAL $.
Schedule A Summary [ *ContributorCodes
1. Amountreceived this period — itemized monetary contributions. ‘ IND—Iridividual
250 COM—Recipient Committe
(include all Schedule'A subtotals.}............... R rrsrsesm s e s i $ et thom Py e 80C)
2. Amount received this period — unitemized monetary contributions of less than $100 .....ee....vevesees S $ 250 g}:‘;‘_ P%:g:f;gmb“s‘"“s enfrty)
3. Total monetary contributions received this period. 250 | SCC—Small Contributor Gommittee
(Add Linés 1 and 2. Enter here and on the Summary Page, Columin A, Lin€1.) cueeervercserenreens TOTAL §.

FPPC Form 460 (January/(5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule B —Part1

Type or print In ink.

SCHEDULE B-PART1

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

*Amounts forgiven or pald by-ancther pary also must be reported on Schedule A.

[ ** if required.

]

Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loans Received to whole dolfars. from __March 17,2013 FORM
June 30,2013 s L7
SEE INSTRUCTIONS ON REVERSE through Page of {
NAME OF FILER LD. NUMBER
HENGERT MoLa~sd 129 Yo
1
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | o7 TANDING of AMOUNTFAID oum’a&om INTEREST | oRomAL | cumbamvE
OF LENDER O D EMPLOYER BELAANCE | REcEVED THIS| of FORGIVEN_ CLOSE el | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
{IFCOMMITTEE, ALSO ENTERLD. NUMBER)  NAMEOF BUSINESS) PERIOD |  PERIOD THIS PERICD ™ 210D PERIOD LOAN TODATE
[]PAID CALENDARYEAR
H ] % s $
[] FORGIVEN RaTE PERELECTION™
‘ 3 ] 5 s
oo Dcom Qo O Py Osce DATEDUE DATE INCURRED
[ PaD 'CALENDAR YEAR
] s % s 3
D CORGIVEN RATE PER -
s s s J
O mp decom [JotH [JPTY [Jscc DATEDUE DATE INCURRED
3PAIR CALENDAR YEAR
5 $ % 5 3
[] FoRGIvEN RaTE
$ s s
TJIND [Clcom [JoTH O PTY [JSce DATEDUE
SUBTOTALS § $
(Enter{a)on
Schedule B Summary Schedue E, Live3)
1. Loans received this period .. S $ 0
{Totat Column (b) plus umtemnzed loans of less than $‘100 ) [ tContribitor Codes
IND—Individual
2. Loans paid or forgiven this PEriod ......c..wiuccisscerrusesrsensessessassssensssenes neararreRrsbre e s s ata et ra v e $ 0 COM-Reciplent Committee
(Total Column (c) plus loans.under $100 paid or forgiven.) . g:ther (than I:I'Yidr sce) )
OTH - Other (e.9...business entity
(Include loans paid by a third party that are also itemized on Schedule A.) PTY—Paiitical Party
3. Netchange this period. (Subtract Line 2 from Line 1.) NET§ ____ 0 | SCC—Small Contributor Commities
amgdunml

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



Schedule B—-Part 2

SCHEDULE B-PART2

Type or print in ink.
Loan Gu to Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
arantors to'whole dolfars. from March 17, 2013 FORM
June 30, 2013
SEE INSTRUCTIONS ON REVERSE through Page & of o
NAME OF FILER 0. NUMBER
MERBERT  MOLwnD { 294L 0
FULL NAME, STREET ADD| D IF AN INDIVIDUAL, ENTER AMOU _ ALANG
Z2IP CODE OF Gumﬁg%m CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN MouNt CUMULATIVE B £
CODE iy GUARANTEED QUTSTANDING
[JIND LENDER CALENDAR YEAR
com 5—
[]OTH DEYE PERELEGTION
CPTY (IF REQUIRED}
Osce
5
CALENDARYEAR
JIND LENDER
{Jcom L
PERELECTION
E:IYH DATE {IF REQUIRED)
SCC
= 3
CALENDAR YEAR
{IND LENDER
Cecom Fo——— .
PERELECTION
[CotH DATE {IF REQUIRED)
1Pty
sce $
. CALENDAR YEAR
FIIND LENDER
gcom s
PERELECTION
E]fg::i DATE (F REQUIRED)
[Osce s
SUBTOTAL $ v ey Page,
FPPC Form 460 (January/05)

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



Schedule C

Typa or printin ink.
Amounts may berounded

SCHEDULEC

Nonmonetary Contributions Received towhole dollars. Statement covers perlod CALIFORNIA 46 0
from___March 17, 2013 FORM
June 30, 2013 2.4
SEE INSTRUGTIONS ON REVERSE through Page T
NAME OF FILER 1.0.NUMBER
HERBERT Mmic PO {29 Heoz_
_ IF AN INDIVIDUAL, ENTER , AMOUNT/ CUMULATIVE TO PER ELECTION
e conmaten | TRAUIOR) occlmovmbBustoveR | (SESCRETONOE | ol | o oowE | PERESCT
RECEVED (OF COMMITTEE, ALSO ENTER LD. NUMBER) O i o bm R VALUE (AN 1 - DEC 31) (IF REQUIRED)
IND
JcoM
[JOTH
- OPTY
[Oscc
JIND
coM
[JOTH
OPTY
fisce
[JIND
CJcomM
[CJOTH
JPTY
sce
CND
fijcom
[JOTH
pPTY
[asce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contriburtor Codes
1. Amount received this period ~ itemized nonmonetary contributions. IND — Inciividual
(inciude all Schedule C SUBLOLAIS.) ..owerercesreeenivrees eraemimasmasbartarsemnssass SepeTaS RS sene AR AR eSO s s bt B ERS U $ COM~—Reciplient Commiitee
(other than PTY or SCC)
2. Amount received this period —unitemized nonmonetary contributions of less than $100 ...... $ g'_l‘fYH —P%Tﬁ;](‘;gﬁy business entity)
3. Total nonmonetary contributions received this period. 0 SCC -~ Small Contributor Committee
(Add Lines 1 and 2, Enier here and on the Summary Page, Column A, Lines 4 and 10.) .o...eeveeveeecun.e. TOTAL § .

FPPC Form 460 (January/05)

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



Schédule,f)

Summary of Expenditures Typs or print In ink. SCHEDRED
u ary o enai # or print In in Statement covers period
= - Amounts may be rounded CALIFORNIA
Supporting/Opposing Other ] to whole dollars. srom __March 17, 2013 FORM 460
Candidates, Measures and Committees
0, 2013
SEE INSTRUGTIONS ON REVERSE through _ June 3 Page § o 2
NAME OF FILER 1.0, NUMBER
HERBIFNT Mo Lard (29960
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR RIPTION CUMULATIVETODATE | PERELEGTION
DATE MEASURE NUMBER OR LETTER AND JURISBICTION, TYPE OF PAYMENT "F ReGURED) A THiS cf’-‘nft"’f’%‘ggfsﬂ e,
OR COMMITTEE ’
[1 Monetary
Contribution
[[] Nonmonetary
Confribution
O Independent
O Support 0 Oppose Expenditure
[0 Menefary
Contribution
[ Nonmonetary
Contribution
O Independent
O support [71 Oppose Expenditure
O Monetary
Contribution
[0 Nenmonetary
Contribution
[0 independent
O support ] Oppase Expenditire
SUBTOTAL $
Schedule D Summary
1. Itemized contributions.and independent expenditures made this period. (Include all SChedule D SUDIOLAIS.) .. vsreereccmserssmessrasersrssssesssssessorsesens 5 ¢
2. Unitemized contributions and independent expenditures made this period of under $100 .... eees B o
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ ¢

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



SCHEDULE £ {CONT)}

Schedule E . T .

pa or printin.ink, . :
(Continuation Sheet) Amotints may be founded Statement covers period CALIFORNIA 4 @ :
Pay'ments Made to whole doitars, from 3-171-73% FORM

6 .30 -r3 e 2

SEE INSTRUCTIONS ON REVERSE Page_7__ of 2
NAME OF FILER T

Heybext Moano | Q602

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

through

CMP  campalgh paraphernalia/misc. MBR  membercommmunications RAD radio-aiime. and production costs

CNS campaign consultants MTG meelings-and ‘appearancss RFD  returned contributions

CTB .contribution {explain nonmanetary)* OFC office expanses SAL campaign workers' salafies

CVC civic donations FET petition circulating TEL twv: of cable airtime and production costs

FI.  candidate fillng/bailot fees PHO phorie banks ] TRC. candidate travel, lodging, and meals

FND  fundralsing events POL  polling -and strvey research TRS stafffspouse travel, lodging, and meals )

N> Independent.expenditure supportingfopposing others: (explain)* FOS postage, delivery and messenger services TSF  transfer between committees of the same candidatelsponsor
LEG legal defense PRO professional services (legal, accountingy VOT voter registration )

UT  -campaign literature and mailings PRT  print ads WEB' information technology. costs {internst, e-mall)

e e ‘CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

9’“’ S et TRS | SNoCks and Drinks 18.93
Glendole,CA A\ ' FOr volunkeecs

AADBCTN TEL| TV AD 1000

GlendalaCA AQ\ao)
Abroan Praedo Fischer B
Video

Posodenon Q;L A\NOG

38Q

AG Sk Seresn

Qe dole . CA Qa0
QUMoZOoN Sevice g

T, Q&m?uj.o&(\ Books St

* Payments that are contributions orindependent expenditures must also be summarized on Schedule D, SUBTOTAL § &Q B’Q) a())

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

Lown & S GOQ. 20




Schedule E Type o pritin ink. SCHEDULE E (EONT)

{Contihuation Sheet) Amounts may.be rovinded Statement covers period CALIFORNIA 460
Pay’ments Made towholedollars. from 3 - {7- fi 3 FORM

. (-3d-12 -
SEE INSTRUCTIONS ON REVERSE through page_LO ot _2f

Ry baxy Molang | 12009

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

CMP  campaign parapharnaliaimisc. MBR membercommunications ‘RAD  radio diime and production ¢osts

CNS  campaign consuliants MIG meetings and appearances RFD returned contributions

GTB  contribution (axplaln nonmenetary)* QFC office sxpenses SAL campaign workers' salaries

CVC civie:donations PET  petition clrculating TEL tv. orcable airtime and production costs

FIL  candidate filing/oallot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL  poliing-and survey research TRS staff/spouse travel lodging; and-meals

ND  independent expenditure supporting/oppoesing others {explain}* POS postage, dellvery and messenger services TSF  transfer between committess of the same cantiidatefsponsor:
LEG  lagal defense PRO prafessional services (legal,- accounting) VOT voter registration

UT  campalgn literature and mailings ‘PAT  print ads WEB iiformation techndlogy costs (intarnet, e-mail).

“FN&%%#NE‘%A”?S%F‘E%%?E ';gxggn, CODE  OR DESCRIPTION OF PAYMENT AMGUNT FAID

ArnariCon Gotv Bxtergriseg

Robo Lol Sexvice 9163\

Flok Pock,Nordn Carolinag AR

Aristobe

-zecm}

ATEY
GRendode , CA O\ag™

Phoneg S U

LNe YW Snoy 8%

Q&W\vm%\(_\ Doy 3(,\& 1900

onkyo ce CA AR20

* Payrents that are contributions or independent expenditures mustalsp be summarized on Schedule D: SUBTOTAL $ L“ *l \ L‘a

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




SCHEDULE E (CONT.}

Schedule E Typeor printini
) printinink. -
(Continuation Sheet) Amourits may be rounded Statement covers period CALIFORNIA 460
P.ayments Made tewhole doliars. from 3 i7" ;3 FORM
. b-30 -13 _ ;
SEE INSTRUCTIONS ON REVERSE through page__ 11 _ ot L
NAME OF FILER .D-NUMBER

Hey beyd Molano

1204 00

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

CMP campalgn paraphermalia/misc.

CNS .campalgn consultants

CTB  contribution (explain nonmonstary)”

CVC civic donations

Fl.  -candidate filing/baliot fees

FND  fundralsing events

IND independent.expendittira supporting/foppasing athers (explainy®
LEG legal defense

LT  -campaign literature and mailings

-MBR

OFC

member comrmiunications

RAD

radlo aiftime and production costs

tv. orcable aifime and production costs

candidate fravel, lodaing, and meals

stafi/spouse travel iodging, and meals

transfer between commlttees of the same candldatelsponsor

meelings and -appearances RFD  returned condributions
office expenses SAL campaign workeis' salaries
petition circulating TEL

phonie banks TRC.

polling énd survey research TRS

postage, delivery and messenger services TSF

profassional services (legal, accourting) VOT voter fegistration

print ads WEB

information technology:costs. {internet, &-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBEH)

CODE OR DESCRIPTIONOF PAYMENT

-AMQUNT FAID

_Q‘)mmb@r % Compexco
YRR

L Q\\QQS(\_

0

Oy Jc%)(‘ COMIMUNC R NS

DO Servites

O3 Qg

)

COOC W6 Q@Q\&é Pring

Uy poink, CA -D\\BQ(—J

Fhhers

o585

Arascavy o \ o\\\%\& mee_\«\\ﬁ

AD

AVNQ

VX GUORCTIIY o CA Qi

S\d@gmoé

DA

* Payments that are contributions or independent expenditures must also ba summarized on Schedule 0.

SUBTOTAL $ X QR Q‘(

FPPC Form 460 {January/05)

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




Schedule E SCHEDULE E (QONT.)
. Typa or print In Ink, Statement covers petiod

(Continuation Sheet) Amounts may be rounded 17 CALIFORNIA 46 0

. towhaole dollars, ~{ /-1 \
Payments Made ! from > 2 FORM

L-30 /%
SEE INSTRUGTIONS ON REVERSE through Page_./ 2 ot 2|
NAME OF FILER 1.D.NUMBER
Hoy bexy Mo\ano \ S 603

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn parzphernalia/misc. . MBR membercommunications RAD radio airfime and production cosls
CNS campaign consultanis MTG meslings and appearances RFD  refurned contributions
CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salarles
CVC civic donations PET  petition circulating TEL 1w or cable airtime and production costs
FL  candidate filing/ballot fees PHO phone banks TRC ‘candlidate travel, ladging, and meals
FND fundralsing events POL  poliing and survey research TRS staif/spouse travel, lodging, and meals
ND  Independant expenditure supporting/opposing others-{explaim® POS postage, delivery-and messenger services TSF transler betwesn committees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter registration
LT campaign lteraturs and mallings FAT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTES, ALSO ENTER LD, NUMBER]

CODE

CR DESCRIPTION CF PAYMENT AMOUNT PAID

Goe HRAG

OR8ice Supples &1\

GeNOv K \\\Oxzoo(\om

Interpreter \ TS

-

anv\poc\o&r\ Websitg 32,63

G

Exvelopes, F\U&MS‘LQW —_—

N, %U@W\%f; Courds

* Payments that are contributions orindependent expenditures must also be summarized on Schadule D,

SUBTOTAL$ |l . oY

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (B66/275-3772)



Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printinink.

Amounts may be rounded

towhole dollars.

SCHEDULE E(CONT})

from

Statement covers period CALIFORNIA 46 0

3713 FORM

through 3-3d-13

Page (% of 2l

NAME OF FILER
4 Mo\gno

1.0.NUMBER

\ 0 GO

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

CMP  campalgn paraphemalia/misc. MER membercommunications RAD radio airime and producticn costs
CNS campaign consuitanis MTG meelings and appearances AFD  returned contributions
CTB conlribution (expiain nonmonetary)* OFG office expenses SAL campalgn workers' salaries
CVC civic donations PET"  petiton circutating TEL tv. or cable altime and production costs
FIL  candidate filng/allot fess PHO  phane banks TRC candidate fravel, lodging, and meals
FND fundrelsing events POL polliing and survey tesearch TRS stafifspouse travel, indging, and meals
ND  Independent expenditure supporting/opposing others. (explain)® POS postage, delivery and messenger services TSF  fransler between commitiess of the same candidatefsponsor
LEG legal defense PRC  professional services. {legal, accounting) VOT voter reglstration
LT  campalgn literature and matings PAT  print ads. WEB Information technology costs {intemet, e-maif)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID:

{IF COMMITTEE, ALS( ENTER I,0. NUMBER)

Hasmik Knoonaty hon

N NS \OX O ©O

Ko Groaphics

Door Ron e \DAa%, 832

LoS “Anpeglas  CA, GOOR

AD

B0\ 5

L A& Wes ¥l
Qulvey Gy, CA

VAR

AD

RNOYH

Mo 5ol
Mo ose, CA  Salgdn

* Payments that are contributions orindepandent expenditures mustalso be summarized on Schedule D,

SUBTOTAL $ HH0T, A2

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)



Schedule E Type.or print in ink. Statement covers period il
{Continuation Sheet) Amounts may ba rounded ] ers pena CALIFORNIA 460
. doll 1 - -
Payments Made tohole dollars from__3 17~ {3 FORM
| throusn 3 6730 - 13 ’ |
SEE INSTRUCTIONS ON REVERSE through Page IY o 2l
NAME OF FILER S NOEER

Yoy ot Mowdho 20U S0

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

CMP  campaign paraphernalta/misc, MBR membercommunications RAD radio &lime’ and production costs

CNS vampaign consultanis MTG meetings and eppearances RFD returned contributions

CIE contrlbution (explain nonmonetary}* OFC office expenses SAL campaign workers' salarles

CVG  civic donations PET pelition circulating TEL iv. or cable allime and production costs:

FIL  candidate filing/baliot fags PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraiging events POL.  poliing ‘and .survey research TRS staff/spouse travel, lodging, and meals ]

ND  Independent expenditure supporting/opposing. others (explain)* POS  poslage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  picfessional services (legal, accounting) VOT voter registration ]

LT  campaign literature and mailings ‘PRT  piint ads WEB information technology costs (iintefnet, e-mail)

A A e, CODE  OR DESCRIPTION CF PAYMENT ANOUNT PAID

Octopus Topowness Rastouy auns Food, %@( Voluers 20.54 7

Evnvuno, CA OWBHE
O5Sic Depot

Of S Supplics WB,53

Gndae \ C/!- QBQ. YH : _

Povvel  Cowmumi cotions W\m\‘m% and Dob%aoae | 868 ag
BWoownle, G NSoR | -
Dennyg Sowayr AD 2653.9g
LRrea, !R Q?\%&Q |
Pepe s Wisxican Food | Food for Volwtesrs 34 a5
YO58 ([(A Q00 -

* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL §. L\ b'?)L\ O |

FPPC Form 460 (January/05)
FPPCTall-Free Helpline: 866/ASK-FPFPC (B66/275-8772)




Schedule E Type or printinink SCHEDULE E{(GONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made towhole doflars. wom_ 31213 FORM

C-3d-¢ 32 v ;
SEE INSTRUGTIONS ON REVERSE through Fage 15" ot 21

NAME OF FILER 1.D. NUMBER

Boyvoec MO\D\Y‘Q \QAU 60D

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

CMP  campaign paraphernalia/misc. MBR member communications RAQ radio sirime and production costs:
CNS campaign-consultants MIG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  pelition circulating TEL twv. orcable airttime and production costs
FIL  candidate fillng/baliot fees PHO phona banks TRC candidate travsl, lodging, and meals
FND {undralsing events PCL  polling and survay research TRS stafffspousa. travel, lodaing, and meals
ND  independent expenditure supporting/oppesing others {expiain)* FOS postage, dalivery and messenger services, TSF  transfer betwean committees of the same candidate/sponsor
LEG legal defanse FRO professional services (legal, accounting) VOT voter registration
UT  campaign iiterature and mailings PRT  print eds WEB Informatlon technology costs {internet, e-mally
NAME AND ADDRESS OF PAYEE CCDE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(tF COMMITTEE, ALSO ENTER 1.0 NUMBER) .

04Kice é{)\}pp\ieg Ho ||
(oflee For Vowuneers | o

AD 2000

Gos \46.7TO

Glevoals — (4
* Payments that are contributions or independent expenditures must also be summarized on Schediile D, , SUBTOTAL $ &?‘)B% qF[

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




ich : : CHEDULE E (CONT,
Schedule E Typeor printIn ink. SCHEDULE E (CONT,

(Cantinuation Sheet) Amounis may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made towhole doltars. wom.__ 317 13 FORM

t-3-12
SEE INSTRUCTIONS ON REVERSE through page (6 or_2{
NAME OF FILER LD.NUMBER

Havroer T Moo Qo460

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

CVP  campaign paraphemalia/misc. MBR. membercommunications’ RAD radk airime and production costs

CNS  campaign consultants MTG meeatings-and appearances RAD returned contributions

CTB contribution (explain nonmonetaiy)” OFC office expenses SAL c¢ampaign workers' salaries

CVC civic donations PET  petltion circulating TEL tv. or cable airtime and production costs

FL  candidate fillng/baliot fees PHO  phaone banks: _ TRC candidate ravel, lodging, and meals

FND fundralsing svents ‘ POL  polling and survey research TRS slafifspouse travel, lodging, and meals

ND independent expenditure supporting/opposing othars (explainy* POS postage, defivery and messenger services TSF  tanster between committess of the same candidate/spansor

LEG Ilegal defense PRO  professional. services (legal, accounting) VOT vater registration

LT campalgn literature and mailings PRT  print-ads WEB information “technology costs (intamet, e-maif)

AME AND AD S ; -
I CODE  OR DESCRIPTION OF PAYMENT. AMOUNT PAID

Shppin 2
: \\\QPW\% % Stoanps \oD

* Payments that are contribiitions or independent expendituras must also be summarizad on Schedule D, SUBTOTAL § L-\bo

FPPC Form 460 (January/05)
FPPCToll-Free Holpline: B6G/ASK-FPPC (866/275-3772)



SCHEDULEE

Sche Type or print in ink. : - -
Sc du.le E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to-whole doliars, 3-f 7~ t3 FORM
from
6-3c -t 7 .
SEE INSTRUCTIONS ON REVERSE through z Page 17 of yal

NAME OF FILER LD. NUMBER

Heybeaxt Mdand lR04e0a

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

CWVP  campalgn paraphernalia/mise. MER member comimunications: RAD radio altime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CT8 contributicn {(explain nonmonetary)™ OFC. office expenses SAL -campaign workers' salafles.
CVC civic donations: PET  pefition circulating TEL tw. or cable airime and production costs:
HL <&andidate filing/ballot fees FHO phohe banks. TRC -candidate fravel, fodging, and meals
FND  fundralsing events POL polling and survey ressarch TRS stafffspouse travel, lodging, and meals.
D independent expenditure. supportingfopposing. others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense- PRO professional services {legal, accouriting)- VOT voter registration ]
LT  campalgn literature and mailings PRT  ptint:ads WEB information technolegy costs (internet, e-mall)
MNAME ANC ADDRESS OF PAYEE . .
{IFCOMMITTES ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on $chedule D. SUBTOTAL S
Schedule E-Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS.) cu..iiciiireioriosiensiseesesmesseeseessenseesasaresnsmes Vererseve et esennsnnana e senras ramTeRees $ L\ cba% Qx_,
2. Unitemized payments madethis periol OF UNGET $100 .........ccrveimricrureomsssrmiissiesierssrssessssssassessessnsseassssasess assessssos sessssesmsasasssesoessassassasans veeee 3
3. Total interest pald this period on loans. (Enter amount from ScheduleB; Part™, ColUmn {£).) c..icmriemriinsnsssssssssssesssmssssssasessrsssnes ariiennars B
4. Total payments madethis period. (Add Lines 1,2, and 3, Enter here and on the Summary Page, Column A, Line 6.) ..o o TOTAL $ QX DAR, Q71

FPPC Form 460 (Jantary/05)
FPPC Toll-Frea Helpline: BE6/ASK-FPPC. (8B8/275-3772)



Schedule F

Accrued Expenses (Unpaid Bills})

SEE INSTRUCTIONS ON REVERSE

Type or print inInk.

Amounts may he rounded

to whole clollars.

SCHEDULEF

NAME OF FILER

Heanend Moo

Statement covers period CALIFORNIA
from . March 17, 2013 FORM 460
through June 30, 2013 Page. ! Fou
1.0. NUMBER
{29 4Y€o2l-

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio aiime and production costs
CNS campaign consultants MIG meetings and appesrances RFD  retumed contribufions
CTB confribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pefition circulaling TEL twv.or cable alime and production costs
AL  candidate fiing/baliot {ses PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey rasearch TRS staff/spouse travel, lodging, and meals
NO  independent expenditure supporting/spposing others (explain)* POS postags, delivery and messenger services TSF  transfer between committess of the same candidate/sponsor
LEG fegal defense PRO professional services (legal, accounting) VOT voter registration
UT  campalgn lterature-and mafings PRT print ads WEB information technology costs (intemet, e-mafl)
NAME AND ADDRESS OF CREDITOR CODEOR OUTS;I(':)NDING AMQUNf(rh}cuRRED AMOU(:I')T PAID o'UTs-{r:)NmNG
GF COMMTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIGD

: Paymeﬁ:i; t::t ;rc:“?l:.mgtrﬁons or Indapendent expenditures must also he SUBTOTALS $ $ $ $
Schedule F Summary
1. Total'accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for e

accrued expenses of $100 or more, plus total unitemized accrued expenses under $400. | E— P S INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on

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

an the Summary Page, Column A, LINE 8.) e erreissereeeeeeaeses s s sessssessmm e seesses sesesssssssns teseerenetine e s tsmsarrasyashe s vorere s reren eversseassraenenrresannnte NET $

. "Wy Be R regve Aumber
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (856/275-3772)



Schedule G

Type or printin ink.

SCHEDULE G

Payments Made by an Agent or Independent Amourits may be roured 5""’:;"::;"1‘;‘ ;'U';‘;’ CALIFORNIA A & ()
Contractor (on Behalf of This Committee) o whole dolfars. from___~arcn 17, FORM
June 30, 2013 20
SEE INSTRUCTIONS ON REVERSE through page 13 of
NAMEQFFILER LD, NUMBER-
Aensens MocwnO [297¢ar
NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CVP  campaign paraphernalia/misc. MBR membercommunications RAD radle alrtime and production costs
CNS campaign consultants MTG meetings and appearances. RFD  returned contributions
CTB contibution (explain nonmaonetary)® OFC office expsenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FL.  candidate fling/balot fees PHQ  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL.  polling and survey research TRS stafffspouse travel, kedging, and meals
ND  Independent expenditure supporting/opposing others {explain)® PCS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
IEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mallings PRT piint ads WEB Information fechnology costs (intemnet, e-mafl)
* Payments thatare centributions or indepandent expenditures must also be summarized on Schedule D.
NAMEAND ADDRESS OF PAYEE GR GREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMTTEE, ALSQ ENTER LD. NUMBER}

Attach additional information on appropriately labeled confinuation sheets.

TOTAL* § <

* Do not transfer to any other schedule or to the Summaty Page. This total may-not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



Schedule H Type or print in ink. Statement covers period CALIFORNIA 460

) Amaounts may be rounded
Loans Made fo Others* to whale dollars, from __March 17, 2013 FORM
SEE INSTRUCTIONS ON REVERSE ' through_June 30, 2013 Page CY o %A
NAME OF FILER 1.D, NUMBER
KERBERT Mocnwvd ‘ '29%6o2
@ ] ) () L {9
FULL NAME, STREET ADDRESS AND ZIP GODE | 17 AL INDIVIDUAL, BNTER OUTSTANDING | AMOUNT | meravMenT oR OUTST%QKZ}G INTEREST | ORIGINAL | CUMULATIVE
e commrE ZESEIENT i O SELE BALOED, STk BECNCE | LOANED THIS | EoRGIVENESS CoRLANCE TS | REcEWED | amounToF LOANS
™ NANE OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TODATE
[] pao CALENDAR YEAR
s 5 % | s s
[ FORGNVEN A PERELECTION®
$ $ $ s $
DATE DUE DATE INGURRED
{Jrap CALENDAR YEAR
s s % i s
[] FORGIVEN = PERELECTION™
$ 5 s $ s
DATE DUE DATE INCURRED
*J.aans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans fergiven must .
also be reported on Schedule E, SUBTOTALS § $ $ $
{Enlar {&} on
Schadute 1. Line 3)
Schedule H Summary
1. Loans made this period 4EeBhetatr nre et ain e R srbransrms e rma s eme e amare R Saes snen - . : -8 “1f Required
(Total Column (b} plus unitemized loans of less than $100.) equire
2. PayMENtS TECEIVEA QNIOANS .....vvvceersemecesinrmermsia iossesse s senscsensssn sasesasssesessnsesmssesmmssseas soesremeomtemeesessesesees e seeemesssessseneens $
(Total Column (c)-plus unitemized payments oflessthan $100 ¥ -
3. Netchange this period. (Subtract Line 2from Ling 1.) c..cvveeeeesesecsienmcarmennne eremerrssasaraene crrsaemasnersrare e ame e sae s NET § WWQ/-—wW
(Enter the net here and on the Summary Page, Column A, Line 7.) ?

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC {866/275:3772)




Schedule |

Type or print in ink.

SCHEDULE]

Miscellaneous Increases to Cash Amounts may be rounded Statement covers perlod CALIFORNIA 46 0
° : tom. March 17, 2013 FORM
June 30, 2013 2 2z
SEE INSTRUCTIONS ON REVERSE through Page &l or 21
NAMEOF FLER 1.D. NUMBER
Hengenr MOLh/D (29% 02
DATE AMOUNT OF
RECEVED e o i DESCRIPTION OF RECEIPT INCREASE TO CASH
Altach additional.information on appropriately labeled continuation sheets. SUBTOQTAL $
Schedule | Summary
1. ltemized increases to cash this period. ........ reeteenemeeibierasEESENStsE e r e ddeaarsytenr e s senas e s sven e en g msnasapenn s rres eeeessnresanesasmsenaresernen $ ,@-’ 0
2. Unitemized Increases to cash of Under $100thiS PEFIQQG. .....curececeerieermssensressssessssesssssssesaesenmsnsessaressssssesssemsssesseesseeses $
3. Total of all Interest received this period on loans made to others. (Schedule H, Column () S $ 0
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and an the o
SUMMArY Page, LiNg 14.) s nrssssnssssansassessesesssassesasssssssssssassasssssasassassssemsion ... TOTAL §
FPPC Form 460 (fanuaryf05)

FPPC Toll-Frae Helpline: 366/ASK-FPPC (366/275-3772)



