Recipient Committee

i Type or print in ink, D@mp
Campaign Statement ‘0 B
Cover Page A RECEIVED

Original  comoc

(Government Code Sections 842060-84216.5) : : | Page
Statement covers pericd Date of election if applicable:| 2014 J1iI % 30y
i i o i ‘% (Month, Day, Year) ]4 JUL 3 ! PH 2‘ W& For Official Use Onfy
from = i g e e
“ 3 WIFICE OF CITY CLERK
SEE INSTRUCTIONS ON REVERSE through (ﬂ - 30 ol ()‘[ CHINO HILLS
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4, ' 2. Type of Statement:
Y ,
[~ Oficeholder, Candidate Controlied Compmitiee 1 Primarily Formed Balfot Measure T} Preelection Staternent "1 Quarterly Statement
(O State Candidate Election Committee Committee A" Semi-annual Statement 71 Special Odd-Year Report
9 F\(':ecail - Q Controlled {1} Termination Statement ] Supplemental Preelection
{Aiso Compiote Part 5) ( Sponsored (Also file & Form 410 Termination) Statement - Attach Form 495
{Atso Complete Part 6} .
[1 General Purpose Committee ] Amendment {Explain below)
{) Sponsocred {™] Primarily Formed Candidate/
O Small Contributor Committae Officeholder Committee
() Boliticat PartyiCentral Committee {hiso Compiet Fart 7)
3. Committee Information hD. NUMBER / 33 347? ¥ Treasuret(s)
COMMITTEE MAME (OR CANCIDATE'S NAME IF MO COMMITTEE) NAME OF TREASURER ‘

Cynthi Movan SorCiky Covncil 201

mu TFU}QHD

MAILING ADDRESS  \

CITY

NAME OF

-
Kl

MAILING ADDRESS

7Y CIry fb? STATE ZiP CODE AREA CGDE/PHONE
OPTIONAL: FAX J E-MAIL ADDRESS : OPTIONAL: FAX / E-MAlL ADDRESS
—

4. Verification

1 have used all reasonzble diligence in preparing and reviewing this statement and to the best
under penalty of perjury under the laws of the Sta%e‘;zcaﬁfornia that the foregoing is true and

Executed on // - Qq - [

ached schedules is frue and complete. | certify

By

Cate '

Executed on /} - :2/ f] - l 4 By
¥ Date N Officer of Sponsor

Exacuted cn By . §

Date Signaturs of Controlling Officeholder, Candidata, Stats Measure Proponent
Executed on By . : -

Date Signature of Controling Cfficehelder, Candidate, Stafe Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: S66/ASK-FPPC (866/275-3772)
State of California



. . Type or print in ink. COVER PAE- PART 2
Recipient Committee o s,

Campaign Statement
Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiitiee

NAME QF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

yndhiec IMovan

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLiCABLEi BALLOT NG. GRLETTER JURISDICTION 7 SUPPORT

CO PAATR \ \N\QW\\{)g( - OV\N\Q H-{ [ opposSE

s

RESIDENTIAL/BUSINESS ADDRESS (NQ. AND STREET CITY SIATE ZiP

ldentify the controlling officeholder, candidate, or state measure propenent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any 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
confributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? efficeholder(s) or candidate(s) fer which this committee is prmarily formed.
1 YES [ no .
s STREET ADORESS [NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuUPPORT
[ oPpOsE
SER g STATE ZIP CODE AREA CODEFHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPORT
[} OPPOSE
COMMITTEE NAME 1.D. NUMBER P pr—
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SGUGHT OR HELD ] SUPPORT
] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
' [} ves 1 no ] oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {January/35)
FPPC Toll-Free Helpline: BEG/ASK-FPPC (BG6/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

_ SUMMARY PAGE

Amounts may be rounded
to whole dollars,

from

Statement covers period

L

through C" ——50" ’ L/

Page 72 of

NAME OF FILER

Conthio M pyen

Sor C\‘\M Covnc; 20!,

LD, NUMBER

/335695

Contributions Received

L.oans Received .

@ o RN

Monetary ContriButions ......ceeeeeeiceniene e e

SUBTOTAL CASH CONTRIBUTIONS ..
Nonmonetary ContribUtions ....cceen i,

TOTAL CONTRIBUTIONS RECEIVED oo AddLines3+4  §

Column A Column B
TOEALTHIS PERIOD DALENDAR YEAR
{FROMATTACHED SCHEDULES; TOTALTODATE
phiindy
..... Schedule A, Line3  $ 600 : OO $ é;m DE'
Schedule 8, Line 3 e i -
e
nddtines1s2 5 _L0.OD s _ o 5@ 0D
..... Schedule G, Line 3 @-_ E

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
171 through 6/30 7/t to Date

20. Contributions

Received $ %
21. Expenditures
Made $ ]

Expenditures Made

&, Payments Made .......cccimivi o

7. Loans Made..

8. SUBTOTALCASHPAYMENTS ...ccoicmninicrennn
9. Accrued Expenses (Unpaid Bills) v e
10. Nonmaonetary AdUSIINERE ....vovviecerre e veerrrereee e
1. TOTAL EXPENDITURES MADE ..o

..... Schedule £, Line 4

\%D 00

V-(’D D
e
A&

{4000

£

| 40.00 5
-

L4000 $
-
@'

14000 $

Schedule H, Line 3

Add Lines6+7 &

Schedule F, Line 3

. Schedule C, line 3

&

JAdd Lines 8+ G + 10

Current Cash Statement
12. Beginning Cash Balance .......cccceeeeee.

13. Cash ReCeiPlS .. ere e es e
14, Miscellaneous Increases fo Cash i,
15, Cash Payments ...
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15

If this is a ferminafion statement, Line 16 must be zero.

Previous Summary Page, Line 16 §

SEGLD

To calculate Column B, add

Column A, Line 3 above S‘ Oow amounts in Column A to the
2 f cotresponding amounts
Schedule I, Line 4 Lféa%b from Column B of your last
. i report. Some amounis In
Colurmn A, Line 8 above i - Column A may be negative
% 7 gQﬁ@ figures that should be

subtracted from previous
period amounts. ifthisis

17. LOAN GUARANTEES RECEIVED ..o

..... Schedufe B, Part2  §

the first report being filed
for this calendar year, only
carry over the amounts

&

Cash Equlvaients and Outstandmg Debts

18. Cash Equivalents...
19. Outstanding Debis ......cocociiiiennns

See instruciions on reverse

Add Ling 2 + Line 8 in Colurmn B above

from Lines 2, 7, and 9 {if
any).

&

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made®
{if Subjact to Vohuntary Expenditure Limit)

Date of Election Total to Date
(mm/ddiyy)
/ J $
/ J $

*Amounis in this section may be different from amounts
reported in Column B.

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



Schedule A {Continuation Sheet) Type or print in Ink,

Monetary Contributions Received Amof;\?hﬂfeyd?nﬁ“m s,atem‘\,m m,r,s pe;z;} ”“;'.ggg“"*

from +
through éﬁ - 6{’) V[L{ Page AL__L‘ — of. #__
NAME QF FILER

GG Wovan Lo (\"Hvu\\ Covact) S0l 12359

FULL NAME, STREET ADDRESS AND ZIP CQDE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?:?ISED {IF GOMMITTEE, ALSO ENTER LD. NUMBER) CONéggT*OR OCCUPATION AND EMPLOYER RECEWVED THiS CALENDAR YEAR TODATE

SCHEDULE A (CONT)

(IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} {IF REQUIRED}
OF BUSINESS)

5/ ' G’GtY\U %{NDM 5 Upe vV &sor, ., @0
/@/}L/ Ov it Eé% q+\£ Dicrvir %SZ@“’"

Osce  [Sein Berrardio o Loppiy .

CIIND i

[Ccom

=

[1sco

[iND
Cjcom

CJOTH
CIPTY
Clsce

D

CJcom
[OTH
CIPTY
rsce

CIND

Clcom
CJOTH
C1PTY
Isce

SUBTOTALS <) pO)

[ “Coniributer Codes

IND — Individial
COM —Regcipient Committee

{other than PTY or SCC)
OTH - Other {e.g., business entity)

PTY — Political Party
_ : ; FPPC Form 460 (January/05} -
SCC —Smail Contributor Commiiee FPPC Toll-Free Helpline: 866/ASK-FPRC (866/275-3772)

; y,




SCHEDULEE

SEE INSTRUCTICNS ON REVERSE through (1 ??C? - ‘ Ll' Page “g of ‘L

NAME OF FILER ) LD, NUMBER

CHY}-\/\”\\L\ Woton Soc Gk Ceu\(\g\ 201 122898

ScheduleE Type or print in ink. Statement covers period
Amounts may be rounded

Payments Made to whole doliars. ), l- ‘ L(v

from

 CALIFORNIA
i FORM

CODES: If one of the following codes accurately descr&:es the payment, you may enier the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS  campaign consuftants MTG meetings and appearances RFD  returned contributions

CTB contribution {explain nonmonetary)® OFC  office expenses SAL campaign workers' salaries

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

Fi.  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals

FND fundraising events POL  poliing and survey research TRS staff/spouse travé, ledging, and meals

IND  independent expenditure supportingfopposing others (explain)” POS postage, delivery and messenger services TSF  fransfer between commitiees of the same candidate/sponsor
LEG legal defense RO professional services {legal, accounting) VOT voter registration

LT campaign literature and mailings PRT  print ads WEEB information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE
i COMMITTEE, ALSCENTER LD, NUMBER} CoDE OR DESCRIPTION OF PAYMENT AMOUNT PAID

1

— /

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL S

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E sUBIOtalS. ) ..ot ee e cevair e e s ar s s s e s beas 5 @F—

2. Unitemized paymenis made this Deriod 0F UNGEE $T00 ... i cimssree s sr s s e e sse s srre e s srsa s ss s rraes s s s e snsaan e sanmrssnssensssenrssnessnnssenersneernnssness 3 ! Z‘![f’jf
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oo ceree e ctee e evcse s evcsresssssstesssertsertsnasssnes 9 '

4. Total paymenis made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINe@ 8.} ..cocevvvevivriernvannne TOTAL § Z [I@/

FPPC Form 460 (January/d5)
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 period
to whole doilars. } ‘ ‘ L!-

from

through L(? - 5 O,,, l %

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER ‘ 1.0 NUMBER
L . ) _ o I ‘ ? G
Cvl Abhic W\amn gw de\ Cw\nat\ A0 33569%
DATE AMOUNT OF
RECEIVED e ST TLe Mso e ey DESCRIPTION OF RECEIPT INCREASE TO CASH
A_/
.,“;;
/’f/
/f//
«"’f ‘
rﬂ/‘
e
1'//}
r'/.’y
/'!J’f/
e
~
o

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ @/
Schedule | Summary >
1. Hemized increases t0 Cash this DBIIDU. ... et e e s e e 1 erasae s sa st ar st eenesensess srvasrranneanerraaesns 3
2. Unitemized increases to cash of under $100 this Periot. .o ree e raaas e e e eraaee s $ 3{’,_9,{@
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .cccviviinininiininnes $ <
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the %é&’f?

SUITIMATY PAGE, LINE T4.) oot iieeis ettt e ceste e e be st e bbb e s b ae e bsab b et s s b e b e ab b a st s TOTAL §

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



; B 5 r EQ E i j COVER PAGE

R@CED?@H‘E Committee Type or print in ink. DafeStamp
Campaign Statement
Cover Page REC ElY ED

{Government Code Sections 84200-84216.5) , / {
Statement covers period Date of election if applicable: 423’5 JAH 28 AH lﬁ‘ lﬁ ‘Pags of
hay R I o l L.f, (Month, Day, Year) For Official tse Gnly
Sl - e
from ___{ _ HWEICE OF CITY oLE K
2-30 - ?q CHINO HILLS
SEE INSTRUCTIONS ON REVERSE through L :
1. Type of Recipient Committee: an Committess ~ Gomplete Paris 1, 2, 3, and 4. 2. Type of Statement:
[.1 Officeholder, Candidate Cantrolled Commiftes {71 Primarily Formed Ballot Measure [ Preelection Statement [] Quartery Statement
O State Candidate Eisction Commitice Committee Semi-annual Statement 7] Special Odd-Year Report
O Recail O Contralied {_] Termination Statement {71 Supplemental Prasfection
(Atso Complote Part5) %sogm"g::g@ (Also file 2 Form 410 Termination) Statement - Altach Form 495
DI, .
(] GeneralPurpose Committee [3 Amendment (Explain below)
O Sponscred @/l;rimarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Commiittee {Aisa Complate Part 7}
3. Committee Information 1B. NUMBER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE)

Crnbnic Wovan dor Ciby Covnetl 0L

NAME OF TREAS

ﬁ-mq T ru

STREET ADDRESS (i

MAILING ADDRESS

1 \‘ STATE ZiP CODE AREA CODEMAPHONE CITY [2 . STATE 2P CODE AREA CODE/PHONE
H a3 - b
Clavvne W 5 e
OPFTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
sl

4, Verification

I have used all reascnable diligence in preparing and reviewing this statement and to the best of

es is true and complste. | certify
under penally of perjury under the laws of the State of California that the foregoing is true and corrd

Executed on [~ %ﬁy - (// By
Executed on , ’2(?/ { bl By
Date ¥
EZxecuted on By S "
Date i Signafute of Controling Cificeholder, Candidate, State Measure Praponent
Executed on By " I -
Date Signature of Controling Officenclder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 865/A5K-£PPC {B66/275-3772)
State of California



Recipient Comimnitiee
Campaign Statement
Cover Page — Part 2

Tvpe or print in ink ’ COVER PAGE - PART 2

Page t;z

§. Officeholder or Candidate Controlled Committee

NAME OF OFFICEROLDER OR CANDIDATE

Cu ndhic Wovan

OFFICE'SOUGH'{OR HELD {(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

DUV\c:'.Il

M ewboer = Chino Hills

RESIDENTIAL/BUSHNESS ADDRESS (NG. AND STREET)

not included in this statement that are controlled By you or are primarily formed to receive

CITY STATE ZIP

- - - Py

contributons or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves ] no
COMMITTEE ADDRESS $TREET ADDRESS {NO P.O. BOX)
Y STRTE ZIF CODE AREA CODEPHONE
COMMITTEE NAME 1.5. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
= L1 NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
crY STATE  ZIP CODE AREA CODE/PHONE

8.

Primarily Formed Ballot Measure Commitiee

NARME OF BALLOT MEASURE

BALLOT NO. DR LETTER JURISDICTION {"] SUPPORT
{1 opPOSE

identlfy the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Gfficeholder Committee List names of
officeholder{s) or candidate(s) for which this committee is primarily formed,

: UGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE 80 ] SUPPORT
{7 OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
1 supPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] orPOsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
7 orrOSE

Attach continuation sheeis if necessary

FPPC Form 460 (Januany/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink

Amounts may be rounded
fo whole dollars.

from

Statement covers perlod

SUMMARY PAGE

TR T

through

)z-%b‘viﬁt

Page of

MNAME OF FILER  —,

Cuynthio. Meran Ser

SN .
Lfd‘\-/i C«D‘U'f\c} )

R0i(

1.D. NUMBER

(338698

" 4 . Column A Colimn B Calendar Year Summary for Candidates
Contributions Received ROM T S 1 E6) ".’;‘5?2‘3;?3;@“ Ru;niiz in Bct?ﬁhe S;g%e Primary and
1. Monetary Coniributions .. Scheduta 4, Line 2 § = $ 5_ 0 - General Elections

2. Loans Received .. Schedule 8, Line 3 @" @"' 11 through 8150 7o B
3. SUBTOTALCASH coma:su*rtons e Addlines?+2  § ©- s S 00— | oo™ s

4. Nonmonetary Contributicns.‘......,.....; ..................... Schetlule C, Line 3 o s 21, Expenditures

5. TOTALCONTRIBUTIONS RECEIVED wovcvoerrussrssennes AddLines3+4  § &~ s _SP0 = Made $ $
Expenditures Made o 0 Expenditure Limit Summary for State

6, Payments Mate ... nreserresnesserans Scheduwe B Line 4 § 5 S? -S? 0 0 $ '53 57 - Candidates

7. LOBANS MBI ..o escscsenrsseenne Schedule H, Line 3 G- L2

B SUBTOTALGASHPAYMENTS ... saaties s 7 s ODRF 0D Lag— it i
9. Accrued Expenses (Unpaid Balls) ............................... Schedie £, Line 3 ©— >~ Date of Election Total to Date
10. Nonmonetary Adjustment ......cnee e e ... Schaduie C, Line 3 L G- (mmiddlyy)

11, TOTAL EXPENDITURES MADE ..o, pditnessrosto § __ KGO 5 S RAPE / / 5

Current Cash Statement 3 / / $

12, Beginning Cash Balancs ..o, w Previous Summary Page, Line 16 § 7 gs 00

13. Cash Receipis ...........

14. Miscellansous increases to Cash.....,

15, Cash PaYMBNS ..o e veieisrisisimsertasrsmenes

18, ENDING CASHBALANCE ..........
ffthisls & tennr‘natian‘st‘atement, Line 16 must be zero.

. Column A, Lino 3 above

Schadule |, Line 4
Column A, Line 8 above
Add Lines 12 + 13 + 14, then subtract Ling 15

To caleulate Column B, add

17. LOAN GUARANTEES RECEIVED ........covvvirvreernen Schedule 8, Parf 2

Cash Equﬁvalents and Outstandmg Debts
18. Cash Equivalents... R

18. Qutstanding Debis ......cvcvvinens,

Ses Instructions on reverse

Add Line 2 + Ling 8 in Column B above

@’ amounts in Column Alo the
@_, corresponding amounts
from Column 8 of your last
2500 report. Some amounts in
= Column A may be negative
% 3 ‘77 0 0 figures that should be
gubtracted from previous
period amounts, f this is
the first report being fited
$ & for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 {if
@f any).
$ C

*Amounts in this section may be different from amounis
repotted in Column B,

FPPC Form 460 (January/}8)
FPPC ToB-Free Helpline: BE6/ASICFPPC {866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
to whols dollars. -y i ’ :
J- |~ 1Y

from

-A0- |
through ]":2 - L; Page q’ of (f
NAME OF FILER X R ,..; - iD MUMB‘E; )
] ~ i\ L. A y . Y s R ~ ’ Lo 22 ‘f‘g‘;‘-/‘
CU\Y\-\'\\\(:\. W\\)‘(ou\ ﬁmr' ity Covnall 2wib / 333:9%
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, EMTER AMOUNT CUMULATIVETO DATE PER ELECTION
D"‘"{EED (IF COMMITTEE, ALSO ENTER 0. NUNSER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TODATE
RECE CODE (P SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
_ i a)
oM
o4
IPTY
e — isce
Sed  [LJIND
E1COM
o1
[CJPTY
Msce
IND
Jcom
[oTH
ey
[sce \
IND
icom
[JOTH
CPTY S~
[sce
JIND
oM
JOTH
CIPTY
{r1sce
sustotaLs < > _—
[ *Contributor Codes
IND — Individuat
COM - Recipient Committes
{other than PTY or 8CC)
OTH ~ Other {e.g., business enfity)
PTY —Political Party
_ . ; FPPC Form 460 {January/(5}
_SCC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)




Schedule E Type or print in ink. Statement covers perdod
Amounts may be roimded

@aymen&s ﬂﬁade {o whole dollary. from 7 // w/ L,/
through Q "5 e~ ]L% :
Cun+tnia Moran o Ciy Couvnci) 20 V2R 998

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

SEE INSTRUGTIONS ON REVERSE
NAME OF FILER

OMP  campaign paraphernalia/misc, MBR membercommunications RAD radio airfime and produgtion costs

CNS  campaign consulfanis MIG meetings and appearances . RFD  returned contributions

CIB  contribution {explsin nonmonetary)® OFC office expanses SAL campaign worlkers’ salarias

CVG  civic donations PET  petition circulating TEL tv. or cable airtime and produstion costs

FI.  candidate filing/baliot fees PHO phone banks TRC cendidate travel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS siaffispouse fravel, lodging, and meals

IND  independent expenditure supportifiglopposing others (explain)* POS postage, defivery and messenger services TSF  fransfer between commitiees of the same candidate/sponsor

LEG  legal defense PRC  professional services flegal, accounting) VOT wvoter registration

LT campaign literature and mailings PRT print ads WEB information technolegy costs (infernet, e-mail)
ﬁ%ﬁ“@f}?&ﬁf&ﬁfﬁ; ?m%%% COBE  OR DESCRIPTION OF PAYMENT AMOLINT PAID

L.—OL'\)(Z‘S e C/\I\N\D H’il\s VY\“TG C/Gmmun\\“‘)"\ oot rfﬁtf«\/\ /07 0C

Or‘fﬁ,z’ﬁ’&\ Tf&di\f\% Co. Wt C omm unf‘i—u\ OvT cealin /] 9.00

T I
e ———— P —cr s —,

* Payments that are contributions or independent expenditires must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary 5
1. lkemized payments made this peried. (Include all Schedule £ SUDIOIAIS. ...vv ettt et $ 2 2 G. ﬁé
2. Unitemized payments made this period of under $100 ... oveovoeoeeeeeoeoeo e et s 1 e e e e s ea oAb as e reb eee bt ene e e s et mr e e eeasn e attannressanns $ / é’ X0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (€).)«ccv.vveeeeeeecerees oo ' 78
4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Ling 6.) ..o, TOTAL § ?7 gg i

FPPC Form 460 (January/05)
FPPC Toli-Free Helpkne: B6G/ASK-FPPC [B66/275-3772)



Schedule |

Type of print in Ink, , SCHEDULE |
Miscellaneous Increases to Cash Amaunts may be rounded Statement covers pesiod ALIFORNIA 4 .
to whole dollars. b T e
-1y F o
from : e
\2-20-1Y
SEE INSTRUCTIONS ON REVERSE through Page o o l’?
NAME OF FILER
) \ 3} ./‘)‘ C/ 1.0, NUMBER A
i’ 4 A . N ; P . % F . s 7
LY NHALG ,”J\g;m N ,&1,, - LA—'V\ puncil R0 (328648
DATE ; AMOUNT OF
RECEIVED F“j;écmﬁfg';‘i‘;?,iﬁfgﬁgifgﬁ‘ggCE DESCRIPTION GF RECEIPT INCREASE TO GASH
/WU
o
.,—‘“M
ﬂ_’;‘.’f“’
#‘,ﬂ‘
-”)’,/'
m“““rﬁ?
.-J‘lf‘dwr -
-
P
‘;’7"
=
Attach additional informati iately labeled continuation sheets.
ach additional information on appropriately labeled continuation sheets SUBTOTAL § «ﬁ%‘“’
Schedule | Summary .
1. ltemized INCreases 10 CASH thiS PEIHOU. ...t e es e se e et eeees e e ees s oo $ i
2. Unitemized increases to cash of under $100 this PErO. ...o.ccoo..vvuevue oo oo 3 Lol
3. Total of all interest received this period on loans made to others. {Schedule H, Column (8).) e $ "
4. Total miscellansous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the (@_’y
SUMMANY PGE, LIME 14.) ..ottt e eer et e et ase s e s et st eeeeeeeee oo TOTAL §

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

RECEIVED

Statement covers period

from 7"}"14

SEE INSTRUCTIONS ON REVERSE

Date of election if applic%"‘w -9 PH g: 28

of

For Official Use Only

Page 1

{Month, Day, Year)

JFFICE OF CITY CLERM
CHINO HILLS

thrnughlc/:l"g! "‘l‘\L

1. Type of Recipient Committee: All Committees — Comptete Parts 1, 2, 3, and 4,

[32/01’ﬁceholder. Candidate Controlled Committee
(O State Candidate Election Committee

[ BallotMeasure Committes
O Primarily Formed

2. Type of Statement:

[ Preelection Statement
M Semi-annual Statement

[0 Quarterly Statement
[ Special Cdd-Year Report

{%ﬁgﬁ,’;e arts) 8 (;ontroiled ’ [ Tesmination Statement [] Supplemental Preelection
v Cfgp’n:!:rpiﬁsj Amendment (Explain below) Statement - Attach Form 495
[ General Purpose Commitiee
) Sponsored (] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee (Atso Complete Fart 7)
3. Committee Information -0 NUMBER Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER - -

Counecl

Cyntaioe Movan fov Ciky
20|

STR

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information cantained harein and in the attached schedules is true and complete. 1

certify under penalty of perjury under the laws of the State of California that the foregoing is frue and

\-2 &/ o

Signature of Controlling Otficehoider, Candidate, State Measure Propenent

Exacuted on
Date 9'
Executed on I -2 L( By
Date Signature of Controlliny
Executed on By
Date
Executed on By
Data

Signature of Controlling Officehalder, Candidate, State Measure Proponent

FPPC Form 450 (June/01}
FPPC Toll-Free Helpline: 868/ASK-FPPC
State of California




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

Statement covers period

from /] - ] '/‘ L‘[
throughlg’-io"!% Page 5— of é

SCHEDULEE

6

NAME OF FILER

{.D. NUMBER

123846 98

ﬁ@n*Lf&.memww4$f Ciby Couned zoll

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

CMP  campalgn paraphernalia/misc. MBR  member communications RAD radio airtime and production cosis
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC clvic donations PET  petition circulating TEL tw. or cable aiime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
NG independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
4T campaign literature and mailings PRT print ads WEB information technolegy costs (intermet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE. ALSO ENTER 1,1, NUMBER) CODE OR DESCRIPTION DF PAYMENT AMOUNT PAID

Lowe's = Uhvine W (Ls

Diiert L Tiading Co.

Cormunity Oetreaas, F 2. oo

&Wﬂmw&[%/l D(ﬁLVzar’l\ $Hﬁ- 0o

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

Schedule E Summary

1. Payments made this period of $100 0F More. (INCIUGE 2l SENEAUIE E SUBIOAIS.) . .vvvvovooeoooooeoooeoeooeoeoeeoeee oo oo oo seooeeseeeeeeeeeee oo oo s «2(. 0O
2. Unitemized payments made this Period 0f UNAEE ST00 ......iuuviieiec et ere e vttt et s somes ot et e et eeats et e st eeseastessmarensassenseesssssssessene st setessenanes g L 10' 2 . 00
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, PArt 1, COIUMM (£).) oveireeeereeererreerareseesersesreeeessesseoraeessesessaseeseseeesasaen 3

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiIN€@ 6.} ....cveoevcveirernvvneeas TOTAL $ 2 }"OI pD

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