Recipient Committee
Campaign Statement

CoverPage
{Govemment Code Sections 84200-84216.5)

_original o
" Date Starlp CAUFORMA 460

- Type or prmt

FORM

Statement covers period Date of election If applicable: Page ! of
from 11113 {Manth, Day, Yeaf){ia‘a For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 6/30/13
1. Type of Recipient Committee: Al committees — Complete Parts 1,2, 3, and 4, 2. Type of Statement:
[] Officehoider, Candidate Conirolled Committee [] Primarily Formed Ballot Measure [] Preelection Stafement ] Quarterly Statement
(O State Candidate Election Committee Committee Semi-annual Statement [T Special Odd-Year Report
O Recall . § Controiled {1 Termination Statement [ Supptementai Preelection
{Ats0 Complete Part 8 O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
{1 General Purpose Committee {aiso Compete Part®) 1 Amendment (Explain below)
{ Sponsored 7 Primarly Formed Candidate/
) Small Contributor Committee Officeholder Commitiee
() Political Party/Central Committes féiso Complete Part 7}
3. Committee Information “,? 332%89? Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME iF NO COMMITTEE) NAME OF TREASURER
Cynthia Moran for City Council 2012 Derek Williams
: MAILING ADDRESS
3401 Centrelake Drive #600
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIF CODE AREA CGDE/PHONE
6132 Park Crest Drive Ontario ' CA 891761 909-212-6400
cITY SIATE  ZiF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Chino Hills CA 91709 909-217-2282
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 883
CiTY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Chino Hills CA 91709

OPTIONAL: FAX 7 E-MAIL ADDRESS

OPTIONAL: FAX f E-MAIL ADDRESS

4, Verification

| have used all reasonabie diligence in preparing and reviewing this statement and fo the best of my knowl
under penalty of perjury under the laws of the State of California that the foregoing is true apd correct.

Executed on 7131713
Date
Executed on 713113
Date
Executed on
Date
Executed on
Cate

ge the information contained herein and in ihe aftached schedules is true and complete. | certify

By

By

Sthie Officer of Sponsor

By

'é"ignatum of Contralling Officeholder, Candidate, State Measure Propenent

By

Signature of Controfiing Officeholder, Candidate, State Measure Proponent FPPC Form 460 (January/05)

FPPC FoH-Free Helpline: 866/ASK-FPPC {866/276-3772)
State of California
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Oria nal

_ COVERPAGE

Rocipient Committee

u Type or print in ink. Spdte Stamp
Campaign Statement 1L 78 IF
Cover Page ECEIVED Sl
(Government Code Sections 84200-84216.5) b ’ : {)/‘
Statement covers period Date of election if applicabBid JAN 30) PH 1154 age o
‘7 - { -1 2 {Month, Day, Year) Far Official Use Only
from )
3? FICE OF ’Cﬂ;gtglﬁﬁx
SEE INSTRUCTIONS ON REVERSE through 12=-31~- \% CHING H
1. Tvpe of Recipient Commitiee: Al Committees ~ Camplete Parts 1, 2, 3, and 4. 2. Type of Statement:
{7 Officehoider, Candidate Controfled Committee {7 Primarily Formed Ballof Measure [[J Preelection Statement [ Quarerly Statement
(O State Candidate Election Committee Committee £ Bemi-annual Statement [ Special Odd-Year Report
Q R;eca!li Part§ Q Controlled [.] Termination Statement [™1 Supplemental Preslsction
fAtso Gomplete Parts) %ﬁgggzﬁgﬂ (Also fife a Form 410 Termination) Statoment - Attach Form 495
[l General Purpose Commities {1 Amendment (Expiain below}
(> Sponsocred & Primarily Formed Candidate/
O Small Contributor Committee Officeholder Commmittee
O Political Party/Central Committes (Also Gompiste Fart 7}

3. Committee Information LD NUMSER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME iF NG COMMITTEE) NAME OF IREASURER : N

Cynthic Movan Yo Gy Council 202 ere ¥ U \iamg
MAILING ADDRESS

240 Cerder \ale Drine *+ Loo

STREET ADDRESS ,S P.O. BOX) CITY ] STAT@ ZiP CODE AREA CODE/PHONE
G122 Vol Cregt  Drink Ontopio  CA 26l G04-2i2 -L4%s
cm'j STATE ZiP CODE AREA GODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
(/\/\'\\'\o \‘\ \\¢ CA QN —
Méme ADGRESS {(IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING AGDRESS
by RS G- X )~ 229> —
GITY M STATE ZIP CODE " AREA CODE/PHONE CITY STATE ZIF CODE AREA CODE/PHONE
Chang Bille  CW 411w -
OPTIGNAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

1 have used all reasenéble diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the atiached schedules is trus and compiets. | certify
undet penalty of perjury under the laws of the Stale of California that the foregoing is true and correct.

Executed on i /M ”“’f By @ﬂ,«/ i/’ ) p / p—_—

Date “Sigdalirgtet Treasurer or Assistant Treasurer

Executed on ] /}ﬁ/ t b“ By a & W @/Iﬁﬂ/\...

Signaliie of C{n)'u!h'ng Offieohotder. Candiats, STAfe Weasyis Proponent or Responsibie OToer of Sponsor

Executed on By - - .
Date Sighature of Confrolling Officeholder, Candidate, State Measire Proponent

Executed on By e .
Data Signature of Contraling Officehsldes, Candidals, State Measure Proponent

FPPC Form 460 (January/G5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in Ink. COVER PAGE PARTZ

S 460

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEROLDER OR CANDIDATE

Cuynmia  Noran

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER F APPLICABLE)

Co vrneil Wewper - (\\/\N\D \\9

RES]DENT&AUBUS&N?S ADDRESE (NO. AND STREET) cITY STATE ZIp

" ar'l (vesk Or. Clhawotills ¢ ane

Related Committees Not Included in this Statement: List any committees

not included in fhis statement that are controlled by you or are primarily formed to receive
confributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves Ine
COMMITTEE ADDRESS STREETARDRESS (NG RO, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (MO P.C. BOX)
oITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Bailot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISBICTION ] SUPPORT
{71 opposE

Identify the conirolling officeholder, candidate, or state measure propenent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
[7] suppoRT
] opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S8OUGHT OR HELD
™1 SUPRORT
] orPOoSE
NAME OF OFFICEHOLDER OR CANDIDAYE OFFICE SOUGHT OR HELD ] SUPPORT
11 orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 SUPPORT
1 oPPOSE

Attach continuation sheets if necessary

FPPC Farm 460 (January/65)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.
Amounts may be rounded
to whole dollars.

5 Campaign Disclosure Statement
Summary Page

______ SUMMARYPAGE
CALIFORNIA. AR

Statement covers period

from 7 ~13 - >

SEE INSTRUCTIONS ON REVERSE

through i 2 '%]" 32’

Page..:'?)._ of g/

NAME OF FILER

_Cuynrhio WMpran

1.D. NUMBER

/333698

Loc C,H-q} Council Rolx

ColumnB

. . . Column A Calendar Year Summary for Candidates
Contributions Received FRORA S o S eraHLES) G ERDAR YEaR Running in Both the State Primary and
2 ; General Elections
1. Monetary COntriBUONS ......cvevevvcemsreevvecreeererennnre Shedule A, Line 3 L § (225, oo B o ot
TCUg 0 Uaie
2. L0ans ReCeIVE .ivrinsiieensiisnessernnnr s Sohodule 8, Ling 3 & -
3. SUBTOTAL CASH CONTRIBUTIONS ...oooovrecres Add Lines 1+ 2 & s (225 00 20. Contribulions. .
4. Nonmonetary Contributions ... Schedule C, Line 3 9’ } @: 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .vvvovevermmrceeress Add Lines 3+ 4 <& $ (2S00 Made $ $
Expenditures Made N Al Expenditure Limit Summary for State
6. Paymenis Made ... Sthedule E, Line 4 g/ozp $ é L/']‘ 2% Candidates
7. LOBNS MU i isisirssarmsesresretesrerersssssressnsees Schedule H, Line 3 o - 5 22, Cumal Exoendit Mia
] . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS . Add Lines 6 +7 ‘,:/2}9? D0 $ & 47 o {1 Subject fo Voluntary Expenditute Limit)
9. Accrued Expenses (Unpait BillS) ...c.ccoovecconrirrnieceecns Schedule F; Line 3 (s < Date of Election Total to Date
10. Nonmonetary AJUSHMEN! ...c...cv.ovvrerersoreeieseseeaneenes Sohedule C, Line 3 < - s (mmiddiyy)
11. TOTAL EXPENDITURES MADE .....ccco.cccocermssnsvonrne Add Lines 8 +9 + 10 AR08 s _ L2 Y2° / / $
Current Cash Statement / f $

12. Beginning Cash Balance ...................... Previous Summary Page, Line 16

13. Cash Receipls ..., Column A, Line 3 above
14, Miscellaneous Increases to Cash ......................... Schedule I, Lins 4
18, Cash Payments ..o vciiisnnirmnensnsiasenneees Column A, Line 8 above

16, ENDING CASHBALANGCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

if this is a termination statement, Line 16 must be zero,

(o OL. 0O

€

L

R1200

2 54.00

17. LOAN GUARANTEES RECEIVED .......cccccocovevmveeee..  Schedule B, Part 2

‘=

Cash Equivalents and Outstanding Debts
18. Cash Equivalenis ......c.c.cccivcivicrnrnennanns

See instruckions on reverge

19, Cuistanding Debis ... Add Line 2 + Line 9 in Column B above

(o
@/

Ter caleutate Column B, add
amounis in Column A fo the
corresponding amounts
from Column B of your last
report. Sorne amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar vear, only
carry over the amounts
from Lines 2, 7, and 9 (if
any}.

*Amounts in this section may be different from amounts
reporied in Column B,

FPPC Form 460 {January/65}
FPPC Toil-Free Helpline: B66/ASK-FPPC (866/275-3772)



' SéhEdlU!éA Type or print in ink.
. . . Amounts may be rounded p
Monetary Contributions Received fo whole doflars, Statement covers period

from 2 / ! / i?)

-
lz]31]12 g
SEE INSTRUCTIONS ON REVERSE through i Page L/ of
NAME OF FILER 0. NUMBER

Cv{»m@\\\a Movan Sov Cily COung;\ 20| - /333498
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Schedule A Summary [ *Contributor Codes

1. Amount received this period — ifemized monetary contributions. Y IND — Individual

o COM —Recipient Commiftes
(Include ali Schedule ASUbIOTAIS.) .o $ (other than PTY of SCC)

OTH — Other (e.g., business entily)
PTY — Political Party
3. Total monetary contributions received this period. @, SCC —Smalt Contributor Commitiee |

{(Add Lines 1 and 2. Enter hete and on the Summary Page, Column A, Line 1.) . TOTAL

2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ @

FFPC Form 460 {January/D5)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



SCHEDULEE

o Type or print in ink. ; — —— _
Scheditile E Amounts may be rounded Statement covers period  CALIFORNIA - 460 ._
Payments Made to whole dollars. 7/i 1 2 rorm AOU:
from A S _ _
2] :
SEE INSTRUCTIONS CN REVERSE throug‘ l/ 51 f/ ] ’b Page q of {‘

C\{ V\“?\ia IWoran &é\/ C,ti»g‘ Cooncl] 101D~

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 comiminications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD refurned contributions

CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries

CVC civic donations = PET  petition circulating TEL tv. or cable airfime and proguciion costs

FIL  candidate filing/ballot fees FHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS  stafifspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services T8F  fransfer between commitiees of the same candidate/sponsor
LEG  legal defense PRO  professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALEQ ENTER 1.D, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOCUNT PAID

/ /
/ -

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

o

Schedule E Summary )
S

1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.Y ..o ettt $

2. Unitemized payments made this eriod Of UNET BT100 ... ireeerensiieeeeeressesseseess oo see s e e oo eee oo oeeoeeeoeeeoeee oo 3 A /0? LY
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 COMN (L) e $ &

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LineB.) ..., TOTAL § ﬂ /6;? ; 55)

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