Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period

11113

from

Date of election if applicable:

6130113
through

(Month, Day, Year}

1. M.‘\Wﬁ of Recipient Committes: all committees - Complete Parts 1, 2, 3, and 4.
O

ficeholder, Candidate Controlled Committes
(O State Candidate Election Committee

O Recall
{Also Complate Part §)

[T Ballot Measure Committee
() Primarily Formed
(O Controfled
O Sponsored

{Also Complete Part 6)

[} General Purpose Committee
() Sponsared
(O Small Contributor Committee
(O Political Party/Central Commities

[[] Primarily Formed Candidate/
Officeholder Commitiee
{Alsc Complete Part 7}

2. Type of Statement:

[} Preelection Statement
X] Semi-annual Statement
[C] Termination Statement
1 Amendment (Explain below)}

[J Quarterly Statement
[ Speciaj Odd-Year Report

{1 Suppiemeniai Freelection
Statement - Attach Form 408

3. Commitiee Information

SO

COMMITTEE_ NAME (OR CANDIDATE'S NAME F NO COMMIT TEE)
Graham for Council 2010

STREET ADDRESS (NO P.O. BOX)
m._mwmm,..m:Omxm

clry STATE

Chino Hills CA

ZiP CODE
891700

MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

ZIF CODE

AREA CODE/PHONE

OFTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s}

NAME OF TREASURER
Joan Webster

MAILING ADDRESS i
4680 Torrey Pines Drive

m,Q ) mnﬂ\%m ZP GODE AREA CODE/PHONE
hino Hills 21709 209-606-5922
NAME OF ASSISTANT 1REABURER, IF ANY

REAILING ADDRESS

CITY STATE | ZIF CODE AREA CODE/PHONE

QPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

i have used all reasonable diligence in preparing and reviewing this statement and to the be
certify under penalty of perjury under the laws of the State of California that the foregoing

s 2 /25 [13

Date
Executed on d - 7 r\\d - \ Iw
Data
Executed on
Date
Executed on
Date

By

.

Sigrature of Controlling Cfiicalidider @andidate, State Measure Proponent or Responsible Officer of Sponsor

By

By

Sigrature of Controlling Officahoier, Gandidals, Siale Msaswe Proponent

Signature of Controlling Officehoider, Candidate, State Measure Proponent

Amy knowledge the information contained herein and in the attached scheduies is true and compiete. |
b and corract,

gnaturg of Treasure, ssistant Treasurer
g

FPPC Form 460 (Junel01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of Caiifornia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

ded " RS - )
Summary Page A whors ol Statement covers period  SUIRIZelOIL) 460
from 1113 - -FORM
6/30/13 2 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF EILER 1.0, NUMBER
Ed Graham 911021
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROM TN D SOt EDULES) e e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o, Scheduie A, Line 3§ 6,750 3 6,750 1M through §/30 711 to Dat
roug o Date
2. boans Received ... Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ..ooocooccoccre.. AddLines 1+2  $ 6,750 ¢ 6,750 | 20. Conbalo® o s
4. Nonmonetary Contributions ....c...ovvvemniniinncinenn Scheduie C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .o Addlines3+4  $ 6,750 ¢ 6,750 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 2,284.33 5,847.75 | Candidates
7. Loans Made ... Scheduie H, Line 3 0 0 22, Cumulative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....coooooorirverrrere. AddLines6+7 $ 228433 g 5,847.75 {if Subject to Voluntary Expenditure Limnit
9. Accrued Expenses (Unpaid Blls) ... Schedule £ Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..............crirriiiernns Schedure C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ......cooeocvveorr e AddLines8+9+10 2,28433 3 5,847.75 / J $
Current Cash Statement / J $
12. Beginning Cash Balance ..........c.ccccoo. Previous Summary Page, Line 16§ 13,034.69 To calculate Golumn B, add
13. Cash Receipls .o Column A, Line 3 above 6,750 | amountsin Column A to the
, o | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous increases to Cash .....cocecceinees Schedtie |, Line 4 2 oon5a from rg:o;surm-n B of yos:r !ast reported in Coturnn B.
. , . Tepor. Some amounts in
15. Cash Payments ... e Colurmn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 17,500.36 | figures that shouid be
subtracted from previous
if this Is a termination statement, Line 16 must be zero, period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .. Schedule 8, Part2 & 0 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and @ (if
Cash Equivalents and Outstanding Debts o s & 7. and 9
18. Cash Equivalents ..o, See instructions on reverse  $
19. Qutstanding Pebis ..o, Add Line 2 + Line 8 in Column B above  § FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

. " . A t b ded : :
Monetary Contributions Received "%t whole dollars. Statement covers porod SNSRI .Yy
from 1AMA3 FORM il
873013 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FiLER ' 1.D. NUMBER
Ed Graham 911621
I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B, TR ot oot ooz O TRIBUTOR | CONTRIBUTOR | GoyPATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * §F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 3%) {IF REQUIRED)
OF BUSINESS)
Chino Hills Mall LLC EiND
13820 City Center Drive COM
SI19A13 1 Chino Hills CA 91709 vioTH 2000 2000
CleTy
[1sce
Prime Healthcare Services E?gm
3300 E. Guasti Road
s/2113 | 20 = e SoTH 1,000 1,000
’ ety
[lscc
THL Investment SgﬁgM
17528 E. Rowland Street
1
63 City of Industry, CA 91748 WoTH 000 1,000
ety
[Iscc
SLC Nigisen Multimodal Transport [JIND
9550 Fair Dr., Suite 205 [1COom
615713 | g Monte, Ca 91731 FoTH 500 500
ety
scc
[JIND
Clcom
C1OTH
CIpTY
isce
SUBTOTAL $ 4,500
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — iternized monetary contributions. 6.750 g"gﬂ; 'ﬁgi\’fﬁﬂ%ﬂ  Committ
N —Recipent Lommitiee
(include all Schedule A SUBIOAIS.) ..o e et e s eeie e $ (other than PTY or SCC)
. . e . o 0 OTH - Cther {e.g., business entity)
2. Amount received this period - unitemized monetary contributions ofless than $100 ... $ PTY - Political Parly
3. Totat monetary contributions received this period. | SCC ~Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ..o, TOTAL $ 6,750

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



Schedule A (Continuation Sheef)
Monetary Confributions Received

Type or print in ink,

Amounts may be rounded
to whotle dotlars.

Statement covers period
1/1M13

from

6/30/13

through

Page

SCHEDULE A {CONT.

NAME OF FILER
Ed Graham

i.0. NUMBER
911021

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR
((FCOMMITTEE, ALSC ENTER LD, NUMBER)

CONTRIBUTCOR
CODE *

IF AN INDIVIDUAL, ENTER

QOCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECENVED THIS
PERIOD

CUMULATIVE TO DATE
GALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

Watson Land Company
22010 Wilmington Ave.
Carson, CA 90745

6/15/13 {OIND

{com
XIOTH

QPTY

gysce

D

{com
X|OTH
OpPTY
{3scc

OIND

Qcom
XOTH
gpTY
{Jsce

{OIND

Ocom
{OTH
OPTY
{ysce

OiND
Ocom

OOTH
OPTY
Osce

1,000 1,000

CRCHLLC
621 S. Western #401
Los Angeles, CA 90745

6113 1,000 1,000

6/15/13 | San Bernardino County Employees Benefit

Association Local Pac #1272415
735 E. Carnegie Dr., Suite 125
San Bernardino, CA 82408

250 250

2,950 e

SUBTOTAL §

[ *Contributor Codes

IND — Individual

COM — Recipient Committes
(other than PTY or SCC)

OTH - Other

PTY — Political Party

BCC - Srall Contributor Commities FPPC Form 468 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE

Schedule E A Typis":nsri“;;“ Enk.ded Statement covers period
maoun roun
Payments Made to whote dotliars. 1113
from
6/30M13 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Ed Graham 211021

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 RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned confributions
CTB  confibution (explain nonmonetary)” OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition circulating Tel.  tv. or cable airtime angd production costs
FI.  candidaie filing/ballot fees PHO phone banks IRC candidate travel, lodging, and meals
FND  fundraising events . POL.  poiling and survey research RS stafffspouse travel, lodging, and meals
IND  independent expenditure supperting/opposing others (explain)* POS postage, delivery and messengar sarvices TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legai, accounting} VOT  voter registration
LT campaign fiterature and mailings PRYT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSD ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chino Hills Community Foundation
14000 City Center Drive cve 570
Chino Hills, CA 81709
Pomona Valley Mospilal Foundation
1798 N. Garey Avenue CvC 200
Pomona, CAS1767
Hollywood Bowl
2301 N. Highland Ave. FND 1059
Los Angeles, CA 90068
. - . . . 1,828
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summa
v 1,829
1. Payments made this period of $100 or more. {Include all Schedule E SUBIOTAIS.) .. ....ooooi oot a e 3 155
2. Unitemized payments made this period of Under $T00 ... oo e et 3 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (8).) 1v.vi oottt $ A
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B e TOTAL $

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



Oriainagl

Kec:pge‘m t,;gmm:uee Type or print in ink. ' 3 Ctate Stamp
Campaign Statement
CoverPage
(Govermment Code Sections 84200-84216.5) HECEIY D
Statement covers period Date of election if applicable: P ] ; % J_
July 1,2013 {Month, Day, Year) 4 AH 3‘ An “: 3!1» age o
from 29\ t .l For Official Use Only
SEE INSTRUCTIONS ON REVERSE through December 31, 2013 %?F»F;{i;i OF GITY CLERK
CHINO HILLS
1. Type of Recipient Commitiee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[T officeholder, Candidate Controlied Committee [™ Ballot Measure Committes [ Preslection Statement [] Quarterly Statement
O gtatefaadldate Etection Committee O Primarity Formed & Semi-annual Statement ] Special Odd-Year Report
gmciga ) O Controlled 7] Termination Statement [] Suppiemental Preelection
plete Pant 5} O Sponscred . Stat A hF 495
{Atso Compiate Part§) 71 Amendment (Explain below} tatement - Attach Form
(7] General Purpose Commitiee
(& Sponsored ] Primarily Formed Candidate/
O Small Contributor Committee Officehoider Commitiee
O Political Party/Central Committee {also Compiete Part 7}
3. Committee information '9“1' 1N5§%ER Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ed Graham Joan Webster
MAILING ADDRESS
4680 Torrey Pines Drive
STREET ADDRESS (NO P.O. BOX) CiTY ] STATE 2@ CODE AREA CODE/PHONE
6163 Seven Oaks Chino Hills CA 91709 909-606-5022
cITY STATE  ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TF ANY
Chino Hills CA 91700 809-597-0535
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR F.0. BOX MAILING ADDRESS
CITY STATE . ZIP CODE AREA CODE/PHONE CITY STATE  ZiP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of
certify under penalty of perury under the laws of the State of California that the foregoing is tr

2/ 29 )/

ryowiedge the information contained herein and in the attached schedules is true and complete. |

Executed on By -
/ Date 4/, ‘ Wﬂeyismm Treasurar

Executed on o2 9 / / g By - " = .

Date Signature of Conlrofing Officefiolder, Candidate, Slate Measure Proponent or Responsile Officer of Sponsor
Executed on Ry - — "

Date Signature of Coniroling Officeholder, Candidate, State Measure Proponent
Executed on B —

Date 4 Signalure of Controfiing Officehclder, Candidate, State Measure Proponent FPPC Form 460 (June/01

FPP( Toll.Frap Helnlina: RRRIASK.FPPI



Campaign Disclosure Statement Type or print in ink.

SUMMARY PAG!

Amounts may be rounded

Statement covers period : CALIFORNIA ~ .
Summary Page to whole dolars. July 1, 2013 P EoRM 460
from : i
Dacember 31, 2013 b 2 ‘ 7
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER 1.D. NUMBER
Ed Graham g11021
\ . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROM TS PRI 25 Er e Running in Both the State Primary and
General Elections
1. Monetary CONrioutions ...vivvececocimne e Schedule A, Line 3 § 5,250 $ 12,000
0 s] 141 through 8/30 711 to Date
2. Loans ReCeed .....oicrciniiirinneisccccisriscnnnennnse. Sthedule B, Line 3 255
3. SUBTOTALCASH CONTRIBUTIONS oooverrrverere AddLines 142§ 5250 12,000 {20 Contrioutions
- 0 0 eceived $ 3
4. Nonmonetary Contributions ..., Schedule C, Line 3 5250 12000 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED i AddLines3+4 & ! $ ’ Made $ $

Expenditures Made

Expenditure Limit Summary for State

B, Payments Made ... Schedule E, Line 4 § 3,508.41 $ 9,356.16 Candidates
7. Loans Made ... Schedule H, Line 3 0 0 23 Cumulative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .o AddLines6+7 § 3,508.41 $ 9,356.16 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..o, Schedule C, Line 3 0 0 (mm/dd/yy}
11. TOTALEXPENDITURES MADE .....cccoo e vireienns Add Lines8+9+10 § 3.508.41 3 9,856.16 / / 3
Current Cash Statement 17 500,36 / f $
12. Beginning Cash Balance .........cccoeenn. Previcus Summary Page, Line 16 $ ! 5 2'50 To calculate Column B, add
13. Cash ReCBIPIS .o Column A, Line 3 above . amounts in Column A to the
. . 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 5508 from Column B of your iast  § raported in Column B
) 508,41 report. Some amounts in ’
15. Cash Paymenis ... Column A, Ling 8 above 554755 Colurmn A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ Sl figures that should be
subtracted from previous
if this is a termination statement, Ling 16 must be zero. period amounts. # this is
o the first report being filed
17. LOAN GUARANTEES RECEIVED .....o.oooooevoreceren, Schedule B, Part 2 $ for this calendar year, only
carry over the amounts
. A f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts o ho e 2,7 and 9 €
18. Cash Equivalents ... vevivcnicicncncn, See instructions on reverse  $
18. Outstanding Debis ..., Add Ling 2 + Line 9 in Column B above  $ 0 FPPC Form 460 {(January/0f
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/273-3772




Schedule A - Type or print in ink. SCHEDULE

Monetary Contributions Received A ot cmaunded Statement covers period
July 1,2013
from
Dacember 31, 2013
SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER S NUMRER
Ed Graham 911021
FULL NAME, STREET ADDRESS AND ZIP IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REERED (P G peD T ks T EUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF.EHPLOYED, ENTER NAME PERIOD (4AN. 1 - DEC, 31) (IF REQUIRED)
714713 | VCS Environmental QD 050 | .
30900 Rancho Viejo Road, ste.100 QOcom 250
San Juan Capistrano, CA 92675 @orH
gery
{iscc
8/5113 | Athalye Engineering Services {CHND 500 500
266457 Rancho Parkway South Qcom
Lake Forest, CA 92630 @oTH
Qp1y
Qsce
g8/12/43 | Lewis Investment Co LLC Ciinp 1
1166 N. Mountain Avenue £icom 000 1,000
Upland, CA 91785 @otr
Qrty
{scc
10/21/43 | Danand Lisa Fox g‘é\igm APM Pest Control 1,000 1,000
OotH
grTY
{scc
10/22/43 | MDS Consulting {IND 55
17320 Redhill Sulte 350 gicom 0 250
Irvine, CA 92614 @otH
gipty
QOsce
SUBTOTAL$ 3,500
Schedule A Summary [ *Contributor Codes )
1. Amount received this period ~ contributions of $100 or more. 5,280 I~ Inahidual i
(INCIUAE Bl SCHETUIE A SUBIOIAIS.) 1....oocvvvoevvesveseesesiesesse e beses s meeess e st skttt $ ' CO"”*‘?;E‘;’?{;‘QCOE;‘?F”;‘*EGSCC)
] ar
2. Amount received this period — unitemized contributions ofless than $100 ..., 3 0 S;fii‘ :5;{;5235 Party
3. Total monetary contributions received this period. 5950 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL § ! - i

FPPC Form 460 {JuneiQd
FPPC Toli-Free Helpline: 866/ASK-FPP(



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

Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. July 1,2013
from

December 31, 2013 : ;
through PageL}- o of

NAME OF FILER 7. NUMBER
Ed Graham ‘ 911021

PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER ANOUNT CUMULATIVE TO DATE
REggSED (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CONE%‘S:;TSR OGCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

10/12/13 | Standard Pacific Homes {IND 1,000 1,000
inland Empire Division {com
15360 Barranca Parkway @oTH

: . OrTY
Irvine, CA 92618 Gsce

12/30/43 | Sempra Energy QiND 250 250
101 Ash Street gg‘%ﬂ
San Diego, CA 92101 OIPTY

Osce

122113 David Spears @IND Parsons Trangportation 250 250
com Group
orH
gPry
{sce

12/2/13 Chuck Lockman (CIND 250 250
Lockman and Associates com
®oTH
Pty
Dysce
D

{com
QoTH

OPTY
Oyscc

SUBTOTAL $ 1,750

(" *Contributor Codes

IND ~ Individual

COM —Recipient Committes
{other than PTY or 8CC)

OTH - Other

PTY -~ Political Party

h . - FPPC Form 460 {Junef01
| SCC~Small Contributor Commitiee | EPPC Toll-Free Helpline: 866/ASK-FPR




Schedule E Type or print in ink,
) Amounts may be rounded
Payments Made to whole doHars,

SEE INSTRUCTIONS ON REVERSE

SCHEDUL!

Statement covers period

NAME OF FILER
Ed Graham

from July 1,2013
December 31, 2013
through Page 5 of ?
LD. NUMBER
911021

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

CMP  campaign paraphernalia/misc, VBR  member communications RAD radio airtime and production costs
CNS campaign consuitants MTG mestings 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 aitime and production costs
Fll.  candidate filing/baliet fees PHO phone banks TRC candidate travel, lodging, and meais
FND  fundraising svents POL  polling and survey research TRS staffispouse travel, lodging, and meals )
IND  independent expenditure supporting/opposing others {(explain}* POS postage, defivery and messenger services TSE transifer between commitieaes of the same candidate/sponst
LEG legal defense PRO professional services {iegal, accounting} VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technolegy costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER [D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Committee to Elect Mike Kreager
CTB 150.00
Ray Marquez on behalf of Hope for the Hills
14000 City Center Drive CVC 178.75
Chino Hilis, Ca 81709
Hollywood Bowl Group Sales
2301 Highland FND 1,698.00
Los Angeles, CA 90068
* payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS 2,21.75
Schedule E Summary
: , 2,530.08
1, Payments made this period of $100 or more. {include all Schedule E sUBIOtalS.) ..o, 5
. 78.33
2, Unitemized payments made this period of under $T00 ..o
0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (@).) ... S5
. Al
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ..., TOTAL §

FRPC Form 460 {June/0t
FPPC Toll-Free Helpline: BE6/ABK-FPP!



Scheduie E
(Continuation Sheet)
Payments Made

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

SEE INSTRUCTIONS ON REVERSE

from

through

Statement covers petiod
July 1,2013

December 31, 2013

Pageu-e‘ of '7‘

NAME OF FILER LB, NUMBER
Ed Graham 911021
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 RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB confribution {explain nonmonetary)™ OFC office expenses SAL campaign workers' salaries
CVvC civic donations PET  pefition circulating TEL  tv. or cable airtime and production cosis
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging. and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsc
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and maillngs FRT print ads WEB information technology costs {internet, e-maif}
DRESS OF PAYE
R A R CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lucilie’s Smokehouse BBQ FND/ICTB 200.00
4811 Chino Hills Parkway
Chino Hifls, CA 91709
Online Invites, Ecards
Pingg Online T 100.00
Chino Hiils Foundation
14000 City Center Drive CvC 370.00
Chino Hills, CA 91708
Costco
13111 Payton Drive FND 601.33
Chino Hills, CA 81708
St. Paul the Apostle CvC 210.00
14085 Peyton Drive
Chino Hilts CA 81709
1,481.33

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

SUBTOTAL §

FPPC Form 460 (June/01

COR™ Tall Demn WUniniinae 0SLHA QK CDEOY



Schedule E
(Continuation Sheef)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amotnts may be rounded

Type o printinink.

towhole doflars,

DRIDLAULE LAY

Statement covers period

NAME OF FILER
Ed Graham

July 1,2013
from
December 31, 2013 :
through Page 7 of 7
1.D. NUMBER
911021

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 airtime and production costs
CNS campaign consultants MTIG meetings and appearances RFD returned conirihutions
CTB contribution (explzin nonmoneiary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL tv. or cable airfime and production costs
FIL  candidate filing/ballct fees PHC  phone banks TRC candidate travel, lodging, and meals
ND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expendifure supporting/opposing others {(explain)* PCS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsc
IEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB informafion technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
¥ COMMITTEE, ALSO ENTER 1.5, NUMEER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sunshine Growers

13130 Milliken FND 148.00
Ontario, CA 91761

Total Wine

Online FND 265.00
Celestina Ortiz

PO Box 1676 FND 213.00
Pomona, CA 81769

Chino Hilis High Choir

16150 Pomona Rincon Road cve 200.00
Chino Hills, CA91709

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 827.00

FPPC Form 460 (Junel/dd

CTBEM Tall Evan DAalwlina 088IAQK TDEY



	ED GRAHAM 460 Jan - June 2013
	ED GRAHAM 460 July - Dec 2013_Redacted



