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Campaign Statement

Cover Page
{Government Code Seclions 84200-84216.5)
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Type or print in ink.
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CALIFORNIA
FORM
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Statement covers period

1JAN 2014

from

through 30 JUN 2014

Date of election if applicable:

2 RUG -4 AMIO: 27 poge. 1 of 21

(Manth, Day, Year) s o

P

1TY CLER
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Y
o
Qe
o

4 NOV 2014

1. Type of Recipient Committee: As Committees — Compiste Parts 1, 2, 3, and 4.
Otficeholder, Cardidate Controlled Commitiee

(O State Candidate Election Committee

O Recall
{Als¢ Complate Part 5)

{71 General Purpose Committee
3 Sponsored

{1 Primarily Formed Bailot Measure
Committee
() Controlied

(O Sponsored
fAlse Complete Part 6}

] Primarily Formed Candidate/

2. Type of Statement:
7] Preelection Statement
&1 Semi-annual Statement

f1 Termination Statement
{Also file a Form 410 Termination}

{71 Amendment (Explain below}

™1 Quarierly Statement
71 Special Odd-Year Report

1 Suppiemental Preelection
Statement - Attach Form 495

(O Smali Contributor Committee Officehotder Committee
) Political Party/Central Committee {Aiso Completa Part 7)
. . 1.0. NUMBER
. Treasurer(s
3. Committee Information 1345313 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

COMMITTEE TO RE-ELECT RAY MARQUEZ

/

FOR CiTY COUNCIL 2014

OPTIONAL: FAX / E-MAIL ADDRESS

AREA CCDEPHONE

NAME OF TREASURER

BRETT M. BENSON

MAILING ADDRESS

NAME OF ASSISTANT TREASURER, iF ANY

MAILING ALDRESS

CITy STATE ZIP CODE AREA CODE/PHONE

QPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the information contained herein and in the attached scheduies is frue and complete. | certify

under penally of perjury under the laws of he State of California that the foregoing istrue a

Executed on 31 JUL 2014 By
Date

Executed on 31 JUL 2014 By
Date

Executed on By
Datg

Executed on By
Dete

DONSCT

FPPC Form 460 {Januaryi05)
FPPC Toll-Free Helpline: 888/ASK-FPPC (B66/278.3772)
State of California



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink. ) COVER PAGE - PART 2

I 460

21

5. Officeholder or Candidate Controlied Committee
NAME OF OFFICEHOLDER OR CANDIDATE
ARAY MARQUEZ
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

CITY COUNCIL - CITY OF CHINO HILLS
RESIDENTIAL/EUSINESS ADDRESS (NO. AND STREET)  CITY STATE  zZIP

Related Committees Not included in this Statement: List any committees

not inciuded in this statement that are controfled by you or are primarily formed fo receive
contributions or make expenditures on behaif of your candidacy.

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

[ ves 1 wo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 YES M NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZiP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER SJURISDICTION ] suPPORT
"] opPrPOsSE

identify the controlling officehoider, candidate, or state measure proponent, 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 commiftee is primarily formed.

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPORT
[[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
(] cPrPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ susPORT
[} orrose

Attach continuation sheets if necessary

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC {866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page sutomentcovers oo [KONENIPPIS
from 1 JAN 2014 FORM [l
N 2014 3 21
SEE INSTRUCTIONS ON REVERSE througn 20U Page of
NAME OF FILER 1D, NUMBER
RAY MARQUEZ 1345313
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
FROM ALEACHED SEMETULES) RNl Running in Both the State Primary and
General Elections
1. Monstary Confributions ... Schedule A, Line3 § 18004 $ 18004 11 throuan 630 71 1o Dat
roug a Lale
2. Loans Received ... Scheduie B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS .....ooccocore.oo.. AddLines 1+2  § 18004 ¢ 18004 20. Canioutons R
4. Nonmonetary Contributions Schedule C, Line 3 6187 6167 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED w-ooroooooorrrr e AddLines3+4  § 24191 ¢ 24191 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made Schedule £, Line 4 $ 9087 5 9097 Candidates
7. Loans Made .......ccooiviiin e Schediile H, Line 3 0 0 _ iative E dit Mad
. Cumuiative Expenditures Made*
8 SUBTOTALCASHPAYMENTS ... ... AddLines5+7 9097 9097 U Subjact to Voluntary Exponcitars L)
9. Accrued Expenses (Unpaid Bills) ... Schedule £, Line 3 G 0 Date of Election Total to Date
10. Nonmonatary AJJUSIMENt ........o..oooeevreeereeeereenene. Schedute C, Line 3 6187 6187 {mmidd/yy)
11. TOTAL EXPENDITURES MADE ....coovocoivveceieve e, AddLines8+9+10 § 15284 ¢ 15284 / / $
Current Cash Statement 4 J $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 § 3006 To calculate Golumn B, add
13. Cash Receipts ... Coturnn A, Line 3 above 18004 amounts in Column Ao the
0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedufe I, Line 4 fram Column B of your last | reported in Cotumn B.
15. Cash Payments ... Colfumn A, Line 8 above 9097 ?;3‘; r;igzzyaii D;’g;igl,e
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 14229 ¥ figures that should be
subfracted from previous
if this is a fermination statement, Line 16 must be zero. period amounts. If this is
ihe first report being filed
4] for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Schedule B, Partz  § carry over the amounts
: « from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ... See instructions on reverse 0
19. Qutstanding Debts ... Add Line 2+ Line 8 in Column 8 above 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Scheduie A Type or print in ink.

SCHEDULE A

. . . Amounts may be rounded P N ]
Monetary Contributions Received o whore dattare Sttemant coves porod (RN
: 1 JAN 2014 © - EORM
from R
30JUN 2014 4 21
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
HAY MARQUEZ 1345313
DATE FULL NAME, s*rra(ﬁscg @2&5%&@?& szgc&ggﬂg—* CONTRIBUTOR | cONTRIBUTOR Oé';ggA[ﬁggEﬁ;E.M%\gﬁR . &?\fggggms C%ﬂﬁ%fé\iﬁ Y$ Erﬁgr& F'Efir glbi(":rTEION
RECEIVED i ' T CODE * {F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} {IF REQLIRED}
OF BUSINESS)
Alan B IIND
an Lenson Jjcom Retired
31014 F10TH 430 430
1PTY
{scc
Art & Nickie B 1t A
3/10/14 ICKIE benne Clg%f\f Property Tax Specialist - 364 364
_ O Property Tax Assistance
LIeTY Co. Inc.
oscc
B & Helen Muall A0
1 m iatri
3/10/14 dserm e reierl VileL e E]g(_?i\{“ District Manager - 08t 285
[CIPTY
[lscc
. . W1IND
6/21/14 Bob & Chrisanne Goodwin FICOM Manager - Muller 030 030
Fpry
sce
) NG
621114 Charles Price 3com Business Owner - 135 135
[JOTH Crossfit Quterlimit
[apPTY
fisce
SUBTOTALS$ 1444
Schedule A Summary *Confributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual _
{Include all Schedule A SUBtOTalS. ) et e et et $ 14671 COM- iﬁ;‘gﬁgﬁg@'iﬁch
2. Amaunt received this period — unitemized monetary contributions of less than $100 ... $ 3333 gg:@:{;&f;‘g&fusgness entity)
3. Total monetary contributions received this period. 18004 SCC - Smail Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL §

FPPC Form 460 {January/05}

FPPC Toli-Free Helpline: B66/ASK-FPPC (886/275.3772)



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

Monetary Contributions Received Amounts may be rounded
to whole doflars.

SCHEDULE A {CONT)

Statement covers period : ! IFORNIA

from

1 JAN 2014

through

30 JUN 2614 5

Page of

NAME OF FILER
RAY MARQUEZ

1D NUMBER
1345313

OATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | cONTRIBUTOR Oéiéﬁ;%gx’f{fgag&% 2
RECEIVED (F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE *
(F SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TQDATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
£]IND

Chino Fireman's Association PAC Zlcom
CJo™
CIPTY
jscce

6/5/14

500

500

l(':\Igzm Real Estate Sales - Top

[JOTH Producers J & C Reaity

[1PTY Inc
[lscc

Christian & Jeannette Fuentes
3/6/14

170

170

Dan & Lisa Fox %?SM Owner - Animal Pest

[I0TH Management Services

Pty
0866

6/20/14

670

670

Hepubiic Services g]{';“gm

Z10TH
CIPTY
Cisce

6/23

250

250

Dana & Melissa Lamb %?éjm Retired

CJOTH
IPTY
0sce

3/8/14

170

170

SUBTOTAL$

1760

*Contributor Codes

IND - Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Other {e.g., business enity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 {January/0§)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

1 JAN 2014

from

SCHEDULE A (CONT)

through

30 JUN 2014 6

Page of

NAME OF FILER

RAY MARQUEZ

LD. NiMBER
1345313

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO ENTER 1.D. NMUMBER)

CONTRIBUTOR
CODE =

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER

(F SELF-EMPLOYED, ENTER NAME
QOF BUSINESS)

AMOUNT
RECEIVED THiS
PERIOD

CUMULATIVE TG DATE PERELECTION
CALENDAR YEAR TODATE
(JAN. 1-DEC. 3%) {IF REQUIRED)

6/23/14

Dave & Laura Seltzer

Z1IND

JCOM
[JOTH
CIPTY
Jsce

Sales - The Seeley
Brothers Construction

410

410

3/6/14

David & Elizabeth Castaneda

ZIIND

coM
OoTH
OeTY
rsce

Retired

170

170

62114

David & Rosie Kramer

ZIND

CJcom
CJOTH
CleTy
Jscc

Retired

510

510

6/23/14

David & Sheron Voight

ZIIND

Cjeom
CJoTH
0Pty
sce

Real Estate - Advantage
Real Estate

189

189

6/21114

Debra Hermandez

ZIIND

r]coM
JoTH
1pery
[isce

Facilities Manager -
Toyota

144

144

SUBTOTALS

1423

*Contributor Codes

IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business endity)
PTY - Politicat Pasty
SCC — Smail Contributor Commitiee

FPPC Form 466 {January/05}

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



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

Monetary Contributions Received Amounts may be rounded
to whote doilars.

Siatement covers period
1 JAN 2014

from

SCHEDULE A (CONT)

through

30 JUN 2014 7 21

Page of

MAME OF FEER
RAY MARQUEZ

1D NOMBER
1345313

iF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | et o s s er
(F COMMITTEE, ALSC ENTER 1.0, NUMBER) .
RECEIVED GCODE (F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (F REQUIRED)

. WIIND . .
Denise Anderson CICOM Housekeeping Service -

6/9/14 IOTH Extreme Clean
CIPTY

5s6C

150

150

@gm Retired
[JoTH
rPTY
Clsce

Dwight & Sharos Wilson

6/23/14

810

810

ommittee to Elect Gary Ovitt Supervisor Cltow | 1D #1262848

ClOTH
CleTy
sce

C

4/14M14

500

500

George & El Jessie Cameron %l{}}\ng Saies
JOTH
PTY
rsce

6/2114

140

140

George & Jane DefFrank %g& Retired

C1OTH
CIPTY
Cisce

6/23114

460

460

SUBTOTAL S

2060

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Smail Contributor Commitiee

FPPC Form 460 {January/(5)

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



SChedule A (COfltinuatiOﬂ Sheet) Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statementcoversperiod  ERYNEITeNTY
to whole dollars. ) 1 JAN 2014 o
from ;F RM
through 30 JUN 2014 Page 8 of 21
NAME OF FILER 1D, NUMBER
RAY MARQUEZ 1345313
AMOUNT CUMULATIVE TO DATE PER ELECTION
OATE PULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECENED THIS o O DATE
RECENVED (F COMMITTEE. ALSOENTER D NUMBER) CODE * O?%ifﬁiiﬁToﬁ%?eiﬁgiLﬁﬁgk PERIOD ﬁﬁfﬁ'ﬁé ?1) {IF REQUIRED)
CF BUSINESS)
(ZIIND ) .
Gregg & Jo Elien [“|CoM Vice President -
6/20M14 F0TH Holtywood Ribbon 305 305
CIPTY
Msce
. . Z1IND . .
Jimmy Gutierrez City Altorney - City of
COM
6/20/14 %O;H Chino 200 200
OPTY
dscc
. . . ZIND
Iris & Lari Tonti cOoM Realtor Manager - C21
6/21/14 Eooy | Beachside 410 410
ety
{7sce
. ZIIND
Jay & Nikki Kardar COM Insurance Broker -
6/23114 %OTH Farmers Insurance 375 375
cery
scc
Z1IND .
Joanne Schullz COM Teacher - Chino Valley
3/3/14 Hool | UsD 170 170
pPTY
sce
SUBTOTALS 1460

*Cenirbutor Codes

IND — Individeual
COM - Recipient Commitiee

{other than PTY or SCC)
OTH ~ Other {e.g., business entity}
PTY — Political Party
SCL - Small Contributor Committee

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275.2772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whote dotfars.

Statement covers period
1 JAN 2014

from

through

30 JUN 2014

Page

FORM .

9

SCHEDULE A (CONT)
'CALIFORNIA A O 0

21

of

NAME OF FILER

RAY MARQUEZ

1345313

LD. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELF.EMPLOYED, ENTER NAME
GF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1-DEC. 31)

PERELECTION
TO GATE
{IF ReEQUIRED}

3110114

John & JoAnn DeMonaco

ZIND

IcoM
CIOTH
0geTy
scc

Retired

230

230

6/23M14

Julia & Mitch Felde

Z]IND

Cjcom
CJOTH
ey
rjscc

HR Director - Care
Ambulance

375

375

6/2014

Kevin Sullivan

[Z]IND

Flcom
CloTH
CleTy
[Msce

General Manager - Los
Serranos Golf & Country
Club

340

340

3/8/114

Logan Felde

ZIND

Ccom
COTH
OPTY
Csce

Student

150

150

6/2114

Mandy Stover

[ZIIND

JcoMm
OTH
opTY
scc

Escrow Officer - Diamond
CQuality Escrow

260

260

SUBTOTALS

1355

*Contributor Codes

IND - Individual

COM -~ Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity}
PTY - Political Party
SCC - Small Contributor Commitiee

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



Schedule A (Continuation Sheet) Type or print in ink, Sl
Monetary Contributions Received Amounts may be rounded Statement covers period  EeYNHIIoTt V1T 460
1 JAN 2014 - FORM . TENIN -

from

through 30 JUN 2014 Page 10

NAME OF FILER 1.5 NUMBER
RAY MARQUEZ 1345313

F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE FULL RAVE. STR&EL;;‘@EQEifsé‘;g,f;ff@ﬂﬁg CONTRIBUTOR | CONTRIBUTOR | oecypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED COBE * (F SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31} (i REQUIRED)
OF BUSINESS}

iND
Margaret Faulhaber %COM Retired

OCTH 405 405

OpPry
scc

CIND

S%T 170 170
JpPTY
[Jsce
%fgm Seif-employed - Calderon
MoTH Way, LLC 340 340
pPTY
mEe
%?gm Fire Chief - City of Santa
JOTH Fe Springs 100 100
OeTY
[iscc

Patricia Speight Zov | Administrative Auditor -
0TH State of CA 176 170
IPTY
iscc

3/1014

Republic Services

310714

Maurice Calderon

6/21/14

Michael & Phyilis Crook
3/6/14

6/23

SUBTOTALS 1185

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC}
OTH — Other {e.g., business entity)
PTY — Pgilitical Party

PPC 460
SCC - Smalt Contributor Committee FPPC Form 460 (January/05}

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

1 JAN 2014

froem

CALIFOR

through

30 JUN 2014 11

Page

SCHEDULE A (CONT)

NIA

21

of

NAME OF FILER
RAY MARQUEZ

1.0, NUMBER
1345313

iF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE QOF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1D, NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

ANMOLUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN, 1+ DEG. 31)

PER ELECTION
TODATE
{IF REQUIRED)

ZIIND

JcoM
oTH
Oery
[sce

Patsy & Donald Wilson Retired

3/3/14

170

170

ZIIND

Jjcom
JoTH
OPTY
sce

Prestin Chan Developer - CGM

6/20/14 Development, LLC

180

180

ZIIND

Ccom
FJoTH
CIPTY
£1sce

Raul & Carmen Acosta Retired

6/20/14

140

140

ZIND

rjcom
COTH
MeTy
rsce

Ray & Barbara Marquez Broker - Advantage Real

6/23/14 Egtate

395

395

CJND

CJcom
ZOTH
C1PTY
0scc

Lewis Pacific Partners
3/3M14

1000

1060

SUBTOTAL $

1885

*Contributor Codes

IND — Individual
COM — Reciplent Commiittee

(ofher thar PTY or SCC)
OTH ~ Other (e.g., business entity}
PTY — Pglitical Party
SCC - Smail Contributor Committee

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



Schedule A {Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

1 JAN 2014

from

through

30 JUN 2014 12

Page

SCHEDULE A (CONT.

NAME OF FILER
RAY MARQUEZ

1D NUMBER
1345313

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{AF COMMITTEE, ALSOENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
({F SELF-EMPLOYED, ENTER NAME

QF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

IND
%COM QOwner - S & R Calimex

{JOTH Inc.
ety
scc

Rod Ridder
2113114

350

350

ZIND

com
CoTH
CPTY
C]scc

Roman & Joya Nava Small Business Liaison -
County of San

Bernardino

6/23/14

100

100

CiND

Clcom
ZI0TH
FPTY
risce

Sempra Ener

1/3014

249

249

ZIIND

rjcoMm
1oTH
CIPTY
flsce

Suzi Vlietstra Rancher - Rancho De

Felicidad Inc

6/23M14

400

400

7IIND

com
JOTH
C1eTY
0gsce

Timur Tecimer Executive - Overton

6/9M14 Moore Properties

1000

1000

SUBTOTALS$

2089

*Contributor Codes

IND - individual
COM - Recipient Commitiee

(other than PTY or SCC}
OTH — Other {e.g., business entity)
PTY — Pgiitical Party
SCC « Small Contributor Committes

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



Type or print in ink.

Schedule C SCHEDULE C
. . . Amounts may be rounded iod L
Nonmonetary Contributions Received to whole dolars. Statement covers peric
from 1 JAN 2014 -
30 JUN 2014 13 21
SEE INSTRUGTIONS ON REVERSE through Page of
MAME OF EiLER |, NUMEBER
RAY MARQUEZ 1345313
iF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
o b onnon | COTRTOR| occlpamonapguetover | (SESORETONGE | pamwamer | OVE | TNGAGE
RECEIVED OF COMMITTEE, ALSO ENTER 1D, NUMBER) FF SELE TP gﬁ;ﬁ&ggﬂm VALUE (AN 1 - DEC 31) (IF REQUIRED)
Chino Valley Firemen Ao Fire Fighters - Chino Dinners with
COM )
6/21714 | Ghino Hills Stations SO‘EH Valley Independent Firemen 400 400
] Serv | Fire Disi
sce
Bhil Ayal M | Self employed - Pro-1 | Hockey j
6/21/14 il Ayala CICOM Ce employed - Pro- ockey jerseys 975 975
[PTY '
gscc
Timur Tecimer bAiND Executive - Overton Daodger tickets
COM )
PTY
sce
Barbara Marguez WZIND Teacher - Chino School supplies
COM N L
[IPTY
£Jsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1975
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 5500 IND - Individual ‘
(Include all SChedUIE C SUBIOIAIS.Y ... v ettt e e ee et $ COM - Recipient Committee
587 {other than ?TY_ or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of lessthan $3100 ... cveeenes .. % g;\';{ —nggiecra I(‘;‘g&yb”s'"ess entity)
3. Total nonmonetary contributions received this period. 6187 SCC - Smali Contributer Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAIL. $

FPPC Form 460 (January/)5}

FEPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule C {(Continuation Sheet) Type or print in ink.

SCHEDULE C
. . . Amounts may be rounded - :
Nonmonetary Contributions Received o whole doliars. Statement cavers period 0
from 1 JAN 2014 | F v
30 JUN 2014 14 21
SEE INSTRUCTIONS ON REVERSE through Page N —
NAME OF FiLER 1.D. NUMBER
RAY MARQUEZ 1345313
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRISTION OF AMOUNTS DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
ZIP CODE OF CONTRIBUTOR
RECEIVED (F COMMITTEE. ALSO ENTER IE.Q.UNUMBER) CopE = oF ii::fﬁsgf gﬁéﬁ%ggfﬁ GOODS OR SERVICES VALUE C(?kﬁhio_‘?gig %?;Q (IF REQUIRED}
ZIIND . -
612114 Danyelle McKee jcoM Owner.— Enriched Riding lessons 200 200
[OTH Industries
CeTY
sce
Jimmy Gutierrez BAIND City Attorney - City of Foodfwine
Jcom ) Y-
6/21/14 ot Chino basket 145 145
CeTY
f1sce
ZIND , -
621/14 Raul Acosta CJCoM Retired Paintings 450 450
PTY
risce
ZIIND ,
Jane DeFrank Retired Horse tack
COoM
6/21/14 %om basket & dog 330 330
[PTY {raining basket
1sCC
Aftach additional information on appropriately labeied continuation sheets. SUBTOTAL $ 1125
Schedule C Summary *Coniributor Codes
1. Amount received this period ~ itemized nonmonetary contributions. IND - Individual ‘
{Include all Schedule C SUBTOTAIS.) ... .. .o oot s e ena e nenen $__ T COM—Reciplent Committee
{other than PTY_or SCC)_
2. Amount received this period — unitermnized nonmonetary contributions of less than $100 ....c..ccoververercnereees $_ g;? }2}2&.‘%2@“”5*"%5 entity)
3. Total nonmonetary contributions received this period. SCC~ Small Contributor Committes
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..., TOTAL. $

FPPC Form 460 {January/05)}
FPPC Toli-Free Heilpline: 866/ASK-FPPC (866/275-3772)



Schedule C (Conﬁnuaﬁon Sheet) Type or print in ink, . SCHEULEC

. . . Amaounts may be rounded -
Nonmonetary Contributions Received o whole dolars. Statementcovers period  SoFNRIIe1IViTY
from 1 JAN 2014 FORM_
30 JUN 2014 15 21
SEE INSTRUCTIONS ON REVERSE through Page____~__ of
NAME OF FILER 1D, NUMBER
RAY MARQUEZ 1345313
EULL NAME, STREET ADDRESS AND CONTRIBUTOR | | AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT! CUMU{‘)—:;{;;’E To PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR TOBATE
REGEVED 1 SerEE, a0 SRR COPET | wemramomones | GOODSORSERVICES | ywgg | CAENRRYER | gr RequIReD)
Kevin Sullivan bt General Manager Foursomes at
COM h
621714 EOTH Los Serranos Golf & tos Serranos 400 400
CIPTY Country Club Golf Club
[isco
. . FIIND
6/21/14 Maurice & Julie Calderon CICOM Self-employed - Foursome at 240 74
[CIOTH Calderon Way, LLC Western Hilis 0
[PTY Golf Club &
[ISCC UCLA package
Priceless Pets Pet Rescue LIIND Pet adoption
PTY
iscc
, . [AIND .
6/21/14 Cynthia & David Moran ["JCOM Owner - Cyn inthe Golf basket 095 005
CIOTH City
OrTY
[I8CC
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL $ 1665
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual .
{Include all Schedule C sUBIOtAIS.) ... e $_ COM~ ?;ﬁ'é’ﬁ'ﬁ;ﬁ"@'ie"sm,
r
2. Amount recgived this period — unitemized nonmonetary contributions ofless than $100 .....ocoevvvveveveerreenns $ B g;? ”p%fgﬁ;f?aﬁ;gyb”sms entity}
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL $ T

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



Schedule C (Continuation Sheet) Type or printin ink.

. . - Amounis may be rounded " : SCHEDULEC
Nonmonetary Contributions Received to whole doffars. Statement covers period -
from 1 JAN 2014  [FORI
30 JUN 2014 16 21
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
RAY MARQUEZ 1345313
1 AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE 7O PER ELECTION
LN STEETARSSSAN0|CONTRBVTOR  ocClpimanDEmioven | (JSSORETONGE | pimwET | o, 2E o | Tomee
RECEIVED (IF COMMITTEE, ALSC ENTER 1D, NUMBER) o iﬁfgﬁ;ﬁ;ﬁ%ggﬁm VALUE (JAN 1- DEC 31) {IF REQUIRED)
Metanie Cisnercz grn Escrow officer - Inland | Angels Baseball
CcoM w X
6/21714 _ gO‘rH Empire Escrow basket 100 100
PTY
rsce
- MIND . .
/814 Jay & Nikki Kardar rlcom Insurance Broker - Cigar gift basket 100 100
PTY
sce
Urban Grill & Wine Bar o Gift certificates
62114 (Jcem 100 100
Y1OTH
OpPTY
[Msce
Papachino's Grill & Greens LD Catering services
3/8M14 ' [ICOM g 435 435
WIOTH
CIPTY
{i1sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 735
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
T COM — Recipient Committee
(Include all Schedule C sUbIotals.) .. . e e ettt a e e e e aees 3 (other han PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ OTH — Other {e.g., business entity)
PTY - Political Party
3. Total nonmoenetary contributions received this period. SCC - Smalt Contributor Commiittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL $ M

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period

Amounts may be rounded pert 'CAUFORNIA 460
Payments Made to whole dollars. trom 1 JAN 2014 )

30 JUN 2014 17 21
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
RAY MARQUEZ 1345313
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP campaign paraphernalia/misc. MBR  member communications RAD  radio aittime ard production costs
CNS campaign consultanis MTG meetings and appearances RFD  retumed coniributions
CT8 contribution (explain nonmonetary)* CFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL twv. or ¢cabie aitime andd production gosts
FiL candidate filing/balict fees PHO phone banks TRC candidate fravel, lodging, and meals
END fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expendifure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
tEG iegal defense PRO  professional services (fegal, accounfing) VCOT voter registration
i campaign literature and madings PRT print ads WEB information technology costs (infernet, e-mail}
MAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chino Hilis Community Foundation
PRT 180

Dog Park for Chino Hills

Friends of Anaheim K-8 Association

CvC 100
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTALS 250
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule £ sublotals. ) o o e e e e e $ 8164
2. Unitemized payments made this Period Of Uner BT 00 L ittt e s s ssre e e st eeaas s e e e s e aasrneesseee s eet s neeaa ermesee e smbee e e et mneenanabeee e et e eens 3 933
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). ) ... $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINe 6.) ...e...revvrovvvorerre TOTAL $ 9097

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 8366/ASK-FPPC (866/275-3772)



SChedu‘e E Type or print in ink. Statement covers period e E(CNT)
(Continuation Sheet) Amounts may be rounded P ‘CALIFORNIA .
to whole doilars. .
Payments Made from........ | JAN 2014 .. FORM . -
30 JUN 2014 18 o1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
RAY MARQUEZ 1345313
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
COVP  campaign paraphernalia/misc. MBR member communications RAD radic airtime and production costs
CNS  campaign consultants MTG meefings and appearances RFD  returmed contributions
CTB  contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHG  phone banks TRC candidate travel, iodging, and meals
FND fundraising events PCL polling and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRC  professionat services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (ntemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALS® ENTER L0. NUMBER) CODE OR DESCRIFTION OF FPAYMENT AMOUNT PAID

Staples

LT 298
Postmaster
Gregg Fresonke - Vons purchases Reimbursement
_ FND >
Jane DefFrank - CafePress.com purchases Reimbursement
_ " .
Papachino's Grill & Greens
_ " =

* payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 3610

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. .

(Continuation Sheet) Amounts may be rounded Sriementee paned CAUFORN[A 460 ':
to whole doilars. o :
Payments Made from____1 JAN 2014 oo -
30 JUN 2014 19 24
SEE INSTRUCTICNS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
RAY MARQUEZ 1345313
COBES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consuliants MTG mestings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)® QOFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/Dallot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis PCL  poliing and survey research TRS stafffspouse travel, iodging, and meals
ND  independent expenditure supporting/opposing others (explainy* POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidaie/sponsor
LEG  legal defense PRO professional services (legal, accounting) VOT voter registration
LM campaign literature and mailings FRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(F COMRITTEE. ALS® ENTER 1. NUMBEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Julie Calderon - Duplicating purchases Reimbursement
_ ™ .
Qoshirts
- - -
Brenda Gonzalez - Every Body Jumps Party Rentals
FND 402
Jump Connection
_ v -
Alberton's
_ o "
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1422

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



Schedule E Tyne or printin ink _ SCHEDULE E (CONT)
. . Ype or print in inx, Statement covers period By {= -
(Continuation Sheet) Amounts may be rounded CALIFORNIA 4 0
to whole dollars. ©F -
Payments Made from____1 JAN 2014 - FORM e
30 JUN 2014 20 o4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
BAY MARQUEZ 1345313
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalialmisc. MBR member communications RAD radic airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary}* QFC office expenses SAL campaign workers® salaries
CVC civic donations PET  petition circulating TEL  twv. or cable airfime and production costs
FIL  candidate filing/ballot fees PHC  phone banks TRC candidate travel, lodging, and meals
FND - fundraising events POL  polling and survey research TRS stafifspouse fravel, lodging, and meais
IND  independent expenditure supportingfopposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG iegal defense PRC  professional services {legal, accounting) VCT voter registration
UT  campaign lteraiure and mailings PRT  print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
(F COMMITTEER, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
als
FND 279
QOriental Trading Company
CMP 239
VIECO INC
CMP 767
Graphic Details, inc.
CMP 1107
Pacific Rose Band
FND 250
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § o642

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (966/275-3772)



Schedule E
(Continuation Sheet)

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE E (CONT})

o 460

to whale doflars.
Payments Made owhale dotlars from____| JAN 2014
30 JUN 2014 51 o1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER
RAY MARQUEZ 1345313

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

CWVP  campaign paraphernalia/misc. MBR member commurications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFE  returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civig donations PET  petition circulating TEL tw. or cable aiftime and production costs
FIL  candidate fifing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS slafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explainy* POS postage, delivery and messenger services TSF  fransfer between commiftees of the same candidatefsponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB infarmation technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F CONMITTER, ALSO ENTER 1.0, NUMBER) CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID
INTUIT WEBSITES / HOMESTEAD
WEB 140
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 140

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline; 866/ASK-FPPC (886/275-3772)



2 é 0 I/“q é &/)0 . COVER PAG

Recipient Committee Type or prnt in nk. RECERHD BTl
Campaign Statement LT 460
Cover Page 314 0CT -5 PH L: O PN et s B
{Government Code Sections 84200-84216.5} P p q § 21
Statement covers period Date of election if applicable: | ) ~ o age o
1JUL 2014 (Month, Day, Year) i [SL CF CITY CLERK For Official Use Only
from CHINO HILLS
SEE INSTRUCTIONS ON REVERSE through 30 SEP 2014 4 NOV 2014
1. Type of Recipient Committee: Al Commlitees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure Al Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Commitiee [[1 Semi-annual Statement [0 Special Odd-Year Report
O R;eca:l ot Q Controlled ] Termination Statement [0 Supplemental Preelection
(Aiso Gompiato Port &} %oggggzgzgw {Also file a Form 410 Termination) Statement - Attach Form 495
] General Purpose Committee O Amendment (Explain below)
(O Sponsored 3 Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
() Political Party/Central Committee (Aiso Complato Fart7)
: : 1.D. NUMBER
3. Committee Information 1345313 Treasurer{s}
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
COMMITTEE TO RE-ELECT RAY MARQUEZ BRETT M. BENSON
FOR CITY COUNCIL 2014 MAILING ADDRESS

STREET ADDRESS {NO P.0. BOX)

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

MAILING ADDRESS

AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHCNE

OPTIONAL: FAX ! E-MAIL ADDRESS

QPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of
undet penalty of perjury under the laws of the State of California that the foregoing is true and com

ation contained herein and in the attached schedules is true and complete. | certify

Executed on 6 OCT 2014 By
Date
Executed on 6 OCT 2014 By
Data
Executed on By
Date ‘Sigrature of Controlling Officeholder, Candicate, State Measure Proponent
Executed on By
Dt

i edick
Slanatura of Controling Officehoider, Candidate, State Measure Proponent FPPC Form 460 (January/05)

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




L . Type or print in ink, COVER PAGE - PART 2
Recipient Committee T ———

Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Contrelled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
RAY MARQUEZ
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER. IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SuUBPORT
[ orrPOSE
CITY COUNCIL - CITY OF CHINO HILLS
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

identify the controlling officeholder, candidate, or state measure proponent, 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 controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME GF TREASURER CONTROLLED COMM &7 officehoider(s) or candidate(s) for which this committee is primarily formed.
3 ves [ No
COMMITEC ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
[] opPosSE
eIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[ oPPOsSE
COMMITTEE NAME 1.D. NUMBER S vy
MAME OF OFFIGEHOLDER OR CANDIDATE FFICE SOUGH ELD [] SUPPORT
] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [] SUsPORT
O yes L1 no [l 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/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of Californla




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded i
Summary Page to whole dollars. Statement covers period
§ 1 JUL 2014
rom
30 SEP 2014 3 21
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
RAY MARQUEZ 1345313
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO TS PEROD N year Running in Both the State Primary and
General Elections
1. MONEtary COMBUEONS ..evvvevovrroosroseesessieeressesnrs Schodile A, Line 3§ 15738 5 33742 s 650 71140 Dat
roug. 0 Date
2. Loans Received . cetereeeaaeennenen SChedule 8, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS AddLines 142 $ 15738 g 83742 | 20. Contrbutons s
4, Nonmonetary Contributions .. Schedule G, Line 3 2497 8684 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .. . AddLines3+4  § 18235 42426 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedufe £, Line 4 § 16429 $ 25526 Candidates
7. Loans Made.. Schedule H, Line 3 0 0 22 Cumulative Exoenditures Mad
. Cumulative Expenditures Made”
8. SUBTOTALCASH PAYMENTS .. . Addiines6+7 § 16429 $ 256526 (If Subject to Voluntary Expanditura Limit)
9. Accrued Expenses {Unpaid Bil!s) reeetrearnerenseenneeenaen. SChEdUIR F Ling 3 0 Q Date of Election Total to Date
10. Nonmonetary AdiUSIMENnt ..o s Schedule G, Line 3 2497 8684 (mmiddfyy)
11. TOTAL EXPENDITURES MADE .........oo.coooooooirorces AddLines 8 +9+10  $ 18926 5 34210 / ; $
Current Cash Statement / J $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § 14229 To calculate Coluran B, add
13. Cash Receipts ..o cessesnisivaeanees. Coftimn A, Line 3 2bove 15738 amounts in Column Ao the
- 0 carresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 from Column B of your last reported in Colurmn B.
15. Cash Payments............. Column A, Line 8 above 18226 Eeszr:%ns’:ﬁzya&os;l; {:z .
16. ENDING GASHBALANGCE .......... Add Linos 12 + 13 + 14, then subtractLine 15 $ 11041 fiures that shouid be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, [ this is
the first report being filed
1] for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......cccoovcrinercnene Schedule B, Part2  § carry over the amounts
N . from Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts ro nes & T and
18. Cash Equivalents ..........ccccviiiiiiciini, See instructions on reverse . § 0
19. Qutstanding Debts Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

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

Statement covers period

from 1.JUL 2014 Kinet
30 SEP 2014 4 21
SEE INSTRUCTIONS ON REVERSE through Page of
NANE OF FILER 1D. NUMBER
RAY MARQUEZ 1345313
DATE | FULLNAME. STREST ADDRESS ANDZIP CODE OF CONTRIBUTOR | GONTRIBUTOR |  olcomemionNe EMPLOVER |  RECENEDTHS |  OALENDARYEAR | TODATE -
RECEIVED * - COLE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED}
OF BUSINESS)
Alan B o
an Benson [Jcom Retired
9/27M14 C10TH 495 1025
OPTY
[]scc
B Properti e
uenaventure Properties
8129114 4 o 600 600
I i
scc
5 G R IND
enee Hayer [[lcom V.P. Sales Rep.
3/10/14 . 100 100
Pty
[scc
. . RIND
Bob & Chrisanne Goodwin .
9/27/14 Hoo | phanager Muller 165 395
OPTY
Oscc
. . LZ/IND
Charles & Lisa Price j
jcom Business Owner -
9214 CIOTH | Crossfit Outerlimit 250 385
OrPTY
[dscc
SUBTOTALS 2505
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 15080 glg“;tn]gwic_iqal )
(InClude all SCREAUIE A SUBLOTAIS.) .....vuevveeveeererresesesiesssiesseeeseesesseeessessn st st essesessssssansseesessasssosssnsasroseninss $ - (‘iﬁ‘gﬁ?‘;ﬁc’;“#‘gf‘fscc)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ 648 g.ltl',’:],%}n;i;](‘;g&yb”smess enity)
3. Total monetary contributions received this period. 15738 SCC~ Small Contributor Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1) ..o, TOTAL $

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (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 whole dollars.
from 1 JUL 2014
through 30 SEP 2014 Page 5 o 21
NAME OF FILER L.D. NUMBER
RAY MARQUEZ 1345313
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR D o Eeay CONTRIBUTOR | CONTRIBUTOR | 0GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF—EMPLOYEI\IJD.ENTERNAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESE)
. IND
Chino Fireman's Association PAC %com .D. #
8/23/14 CIOTH 1000 1500
OrTY
scce
CJIND
Treh Partners i, LLC
, com
8/20M14 OTH 500 500
C1PTY
r1sce
Dan & Lisa Fox %lggM Owner - Animal Pest
92714 C]oTH Management Services 425 1095
ety
Clscc
5.B. Co. Safety Employees Benefit Assoc, PAC %ICNSM I.D. #1272515
8/29/14 [oTH 500 500
CleTY
Oscc
. [ZIIND .
Dana & Melissa Lamb Retired
9/27M4 %g?’:;‘ 125 295
I B
sce
SUBTOTALS$ 2550
*Contributor Codes
IND — Individual
COM— Recipient Committee
{other than PTY or SCC)

OTH — Other {e.g., business entity)
PTY — Political Party

. . FPPC Form 460 (January/05)
SCC — Small Contributor Comnitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period
1 JUL 2014

from

through

30 SEP 2014

Page

NAME OF FILER

RAY MARQUEZ

1345313

1.0, NUMBER ‘

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO ENTER |.D, NUMBER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
{IF REQUIRED)

9/2714

Ed & Denise Graham

MIND

Ccom
JOTH
OPTY
Csce

Field Representative
Assemblyman Curt
Hagman

375

375

8/27/14

Alba Moesser

Z]IND

com
oTH
ClPTY
Oscc

V.P.
Prime America
Investments

115

115

9/27M14

Edmundo & Joanne Genis

Z1IND

jcoMm
CloTH
ClPTY
Osce

Retired

215

215

9/27/14

Threshold Technologies Inc.

TJIND

TJcom
ZIOTH
C1PTY
Clsce

250

250

92714

John & Ellie Clodfelter

ZIIND

JcoMm
0oTH
OPTY

[Jscc

Self-employed
Video Production /
Graphic Design

200

200

SUBTOTALS

1155

*Contributer Codes

IND - Individual

COM - Recipient Committee

{other than PTY or SCC)
QTH - Other {e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

~—

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period
1 JUL 2014

from

through

30 SEP 2014 7

Page

SCHEDULE A (CONT.)

NAME OF FILER

RAY MARQUEZ

.5. NUMBER
1345313

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLCYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

9/3/14

GROW Elect

[JIND

Z1com
CJOTH
ety
Oscc

L.D. #1342160

1000

1000

91714

California Real Estate PAC

JIND
Z.CoM

JOTH
0Ty
0sce

I.D. #890106

500

500

/2714

Ray & Joyce Davis

ZIIND

Ccom
CJOTH
CIery
fiscc

Owner
Pacific Sun Distributing

225

315

9/20M14

Sylvia Nash & Loren Lillestrand

ZIIND
CJcom

CJOTH
OPTY
Cjscc

Senior Consultant
Lillestand Leadership
Consulting

215

310

92714

George & Jane DeFrank

ZIIND

CJcoM
CloTH
OPTY
Csce

Retired

610

1070

SUBTOTAL S

2550

*Contributor Codes

IND — Individual

COM -~ Recipient Committee

{other than PTY or SCC)
QTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

1JUL 2014

from

through

30 SEP 2014

Page

NAME OF FILER

RAY MARQUEZ

1.0, NUMBER

1345313

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME
QF BUSINESS)

AMOUNT
RECEIVED THiS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEG. 31)

PER ELECTION
TODATE
{IF REQUIRED}

9/2714

ZIIND

CGOM
CJoTH
CeTy
0sce

100

100

/27114

R. Eric Kalter

IND

jcom
CJoTtH
ClPTY
sce

CEO
Kalter Financial Group

1000

1000

9/2714

Soarini America Cori. DBA Mooney Inter.

[JIND

CJcom
ZIOTH
CIPTY
scc

1000

1000

92714

Sara & Brian Forkel

ZIND

[IcoMm
CJOTH
COPTY
0scc

Marketing/PR
Socially Savvy

125

125

927114

Teresa White

ZIIND
Clcom

OoTH
OPTY
0sce

Mortgage Banker
iMortgage

75

120

SUBTOTALS$

2300

*Contributor Codes

IND = Individuat

COM - Recipient Comrmittee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

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 Amounts may be rounded Statement covers period
to whole dollars.

SCHEDULE A (
- CALIFORNIA
1JUL 2014 .+ “FORM %

CONT)

from

through 30 SEP 2014 Page 9 4 2

NAME OF FILER 1.0.NUMBER
RAY MARQUEZ 1345313

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
D ZIP CODE OF CONTRIBUTO ~
DATE P R, S R e s sntam o g TUBUTOR | CONTRIBUTOR | 50GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS})
IND
John & JoAnn DeMonaco %COM Retired

92714 CJoTH 70 300
OPTY

[scc
Z1IND

Doug & Agnes Thornton Sr. Consultant
COM
9/23/14 [EI] COM | |finium 125 125
ey

[dJscc

Eugene Parker %]ggm Property Inspector Coord.

9/2714 o™ Just the Facts 125 125
CJPTY

sce

Jim & Lynnette Brown A | cFo

C]OTH KKW Trucking 150 150
OPTY
Clscc

Bill & Donna Edman Aow | Owner

o/27/M14 CIoTH Liberty Tax Service 165 165
D PTY )

[asce

9/23M14

SUBTOTALS 635

*Contributor Codes

IND — Individual
COM— Recipient Committes

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party

. " FPPC Form 460 {January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866275-3772)




Schedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded Statement covers period
to whoie dollars. 1 JUL 2014

SCHEDULE A (CCN

from

through 30 SEP 2014 Page 10 &

NAME OF FILER 1.5 NUMBER
RAY MARQUEZ 1345313

EULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIRUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE (F COMMITTEE, ALSO ENTER | 5. NUMBER) CONTRIBUTOR | CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)

F1IND .
CJcom Retired

CIOTH 125 125
[:i PTY
0se6

Alfonso & Carolyn Matta

9/2514

V & Vijaya Kumar ICI;JgM Managing Partner

C10TH Kumar-Talvadkar 745 745
[IPTY Associates
Jscc
Rewarding Awards E'ggM
OTH
CIPTY
scc

JMJ Properties, Inc. - Advantage Real Estate %IggM

Z10TH
pPTY
Osce
Patricia Speight %]ggM Administrative Auditor -

FOTH State of CA 240 410
OPTY
[1scc

K
9/2714

92714 360 700

711614 500 500

9/2714

SUBTOTAL $ 1970

*Contributor Codes

IND - Individual
COM — Recipient Commitiee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY ~ Political Party
SCC — Small Contributor Committee

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

S




Schedule A (Continuation Sheet) Type or print in ink, SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period -

tars. .
o 1 JUL 2014 © L FORM 46 8

through 30 SEP 2014 Page 11 4 2

NAME OF FILER 1.D.NUMBER
RAY MARQUEZ 1345313 ’

from

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
DATE oF COMMITTEE, ALSO ENFER L, NUMBER) OR CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEG. 31) (IF REQUIRED)

OF BUSINESS)
. MIND .
Patsy & Donald Wilson TlcoMm Retired

JOTH 75 245

dPTY
[dscc

. FIIND

hil Ayala Owner
CoM

EO—FH Pro-1 Carpet 155 200

OPTY

Jscc

Raul & Carmen Acosta %IggM Retired

CJoTH
ety
Ciscc
%ggm Marketing
ot Toshiba 150 240
CIPTY
[scc

Z1IND V.P

COM -
EDZ]OTH Coldwall Banker Real 500 500
aeTy Estate
scc

9/2714

P

9/2714

9/2714 125 265

Aldo & Sylvia Casillas

9/24114

) Scott Kaplan
71314

SUBTOTAL.$ 1005

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC}
OTH — Other (e.g., business entity)
PTY ~ Political Party

SCC - Small Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)

—_—




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

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. 1 JUL 2014

SCHEDULE A (CONT.)

from

through 30 SEP 2014 Page 12

NAME OF FILER 1.0. NUMBER
RAY MARQUEZ 1345313

FULL NAME, STREET ADDRESS AND 2P CODE OF CONTRIBUTCR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE. ALSG ENYER L0, NUMBER) CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) ({IF REQUIRED}

OF BUSINESS)
IND
Sharon & Chuck Stuewe %COM Retired

92714 [JOTH 195 185
OPTY
msce

%?gm Retired

[1OTH
arTY
sce
%‘L?QM Rancher - Rancho De
JOTH Felicidad Inc 100 400
pPTY
rlscc

[]IND

Cicom
COTH
OPTY
[sce

OND

Tlcom
CJOTH
OeTY
Osce

Barry & Beth Fischer

92714 125 125

6/23/14

SUBTOTAL $ 420

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC})
OTH ~ Other (e.g., business entity)
PTY —~ Political Party
SCC — Small Contributor Committee

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




ScheduleC Type or print in ink.
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period
from 1JUL 2014
30 SEP 2014 13 21
SEE INSTRUCTIONS ON REVERSE through Page ___— _ of
NAME OF FILER 1.D. NUMBER
RAY MARQUEZ 1345313
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FUL‘_'EI g@“g%;g?g@;ggfg;m CONE%'SSTR OCCUPATIONAND EMPLOYER | gggscgﬁgﬁogv?&s FAIR MARKET . ALEN%;E vEAR PESrSLDEfTTEI oN
RECEIVED {IF COMMITTEE, ALSC ENTER L.D. NUMBER} OF i’iLMF‘EEg’; ;3;‘;&352)75" VALUE (AN 1 - DEC 31) (IF REQUIRED)
. ) MiiND s . . .
57/ Chino Valley Firemen [JcoM Fire Fighters - Chino Dinners with 400 800
9/27714 | Chino Hills Stations Com | Valleyindependent | Firemen
[scc
Phil Ayala LAIND Self employed - Pro-1 | Hockey &
COM - "
s27n4 SOTH Carpet baseball jerseys 250 1225
OpPTY
sce
Timur Tecimer olIND Executive - Overton Dodger tickets
COM -
9/27h4 %OTH Moore Properties 0 400
OPTY
sce
Barbara Marquez WZIND Teacher - Chino School supplies
COM - .
vizrna Som | valley UsD & tutoring 139 339
PTY
ascc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 789
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 1628 IND — Individual .
(Include all Schedule C subtotals.) ............ et et eemheiteistessretesseessestesesssesiesiesssteresseiessesesissssserteisessearasiseantrieeisianes 3 COM —Reciplent Commitiea
869 (other than PTY. or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........oocooocoecrvicivisine $ SE;‘ “P%'I‘f;%; s{gg&ybus'”ﬁ‘ss entity)
- ]
3. Total nonmonetary contributions received this period. 0497 SCC - Small Confributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o TOTAL $

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




Schedule C (Continuation Sheet) ‘ype or print in ink.

. . . Amounts may be rounded -
Nonmonetary Contributions Received towhol duliars, Statement covers period
from 1 JUL 2014
30 SEP 2014 14 21
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
RAY MARQUEZ 1345313
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT! OATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) Cobe * i i’iﬁfg"ﬁ’ ;ﬁ;ﬁﬁégg‘fm GOODS OR SERVICES VALUE iﬁkﬁﬂqg‘;ig i‘:\? (IF REQUIRED)
1IND \ -~
621/ Danyelle McKee jcom Owner - Enriched Riding lessons 0 500
114 JOTH industries
[JPTY
ascc
. . BZIND . . .
6/21/14 Jimmy Gutierrez [JCoM City Attorney - City of | Foodfwine 0 145
JOTH Chino basket
COPTY
[Jscc
Raul Acosta ZIIND Retired Paintings
912714 [JcoM g 200 650
OOTH
ety
sce
LAIND .
r k
9/27/14 Jane DeFrank ClcoM Retired E:sigttgcdo 0 350
JoTH g
_ OPTY training basket
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 200
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. . IND - Individual .
(nciude all SChedule C SUBIOTAIS.) .......ivevieeeecreee et ees e assesassnseseas s esasessssasseseasesesesessasssessnsesesseasassnerenssnsens $ COM —Recipient Committee

2. Amount received this period — unitemized nonmonetary contributions of iess than $100 .........

3. Total nonmonetary contributions received this period.

{Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........

.............. TOTAL $

(other than PTY or SCC)
$_ OTH - Other (g.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helptine: B66/ASK-FPPC (866/275-3772)




Schedule C (Continuation Sheet) Type or print in ink.
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period
from 1JUL 2014 ;
30 SEP 2014 15 21
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
RAY MARQUEZ 1345313
CUMULATIVE TO
EFULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIETION OF AMOUNT/ D PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET ATE O DATE
ZIP CODE OF GONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (FOELEEMP 'ég‘;F,fésEsN)TER GOODS OR SERVICES VALUE %’j‘;ﬁﬁ?ﬁ;g %?;Q (IF REQUIRED)
Kevin Sullivan anD General Manager Foursomes at
1 COM - u es a
92714 EOTH Los Serranos Golf & Los Setranos 200 600
CJPTY Country Club Golf Club
scc
Rewarding Awards LD F t
i COM oursome &
9erna Maurice Calderon %OTH Western Hills 189 929
CPTY Golf Club &
C1sce UCLA package
Priceless Pets Pet R LIND Pet adoption
07H4 riceless Pets Pet Rescue TJCoM et adoptio 550 550
WIOTH
PTY
[3scc
. . ZIND .
8/21/14 Cynthia & David Moran CJcoM O_wner - Cynin the Golf basket 0 005
[JOTH City
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 630
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
- COM — Recipient Committee
{Include all Schedule C sUBIOIAIS.) ..iiii it e vy e e e s ne e e e ee e e rnnae $ (other than PTY of §CC)
i ; sad — G H T b i —mn OTH — Other {e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ......o.ocoveeiivevcevins $ PTY — Political Pariy
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL $ ... ™

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




Schedule C (Continuation Sheet) Type or print in ink.

SCHEDULEC
. . . Amounts may be rounded - -
Nonmonetary Contributions Received to vihole doflars. Statement covers period
from 1JUL 2014 ORI
30 SEP 2014 16 29
SEE INSTRUCTIONS ON REVERSE through Page__— __ of
NAME OF FILER D, NUMBER
RAY MARQUEZ 1345313
10
FULL NAME, STREET ADDRESS AND coNTRIBUTOR | [FANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE PER ELECTION
DATE QCCUPATION AND EMPLOYER FAIR MARKET DATE
2IP CCDE OF CONTRIBUTOR TODATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1. NUMBER) cooE ™ O AR o Bushse GOAPS OR SERVICES VALUE C(?Iﬂihﬁtl\:)ig E:E;:;Q (IF REQUIRED)
. KIIND .
6/21/14 Meianie Cisneroz [Jcom Escrow officer - Infand | Angels Baseball 0 100
[JOTH Empire Escrow basket
OrPTY
scc
Jay & Nikki Kardar bAinD ! Broker Cigar gift basket
i nsurance Broker - igar gift baske
CJCcoM
384 CIOTH Farmers Insurance 0 100
OPTY
[scc
. . [CIiIND . ip
5/21/14 Urban Grill & Wine Bar CJCoM Gift certificates 0 100
ZOTH
PTY
sce
e [ZIND . ,
3/8/14 Papachino’s Grill & Greens [Jcom Catering services 0 435
ZIOTH
[PTY
[1scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ o]
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual '
(Include all SChEAUIE C SUBLOAIS.Y ..ot eev et amssessacs s asn e saesemsereessseeneatasneasenenseenessesesennsasase $ T COM — Recipient Committee
{otherthan PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........coooooiveiviiceecnne $ - g;\'j _p?,f-ﬁ;.(%gﬁybusmess entity)
ad IL1
3. Total nonmonetary contributions received this pericd. SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ...ccccoovvieieann. TOTAL $ -

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




Schedule E Type or print in ink. Statement covers period
P ts Mad Amounts may be rounded
aymen ade to whole dollars. trom 1 JUL 2014
30 SEP 2014 17 21
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.B, NUMBER
RAY MARQUEZ 1345313
CODES: If one of the following codes accurately describes the payment, you may enter the code. Ctherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meefings and appearances RFD  returned contributions
CTB  contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot 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 committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Chino Hills
FIL 1395
Avala H.S. Football Boosters
PRT 132
Champion Publications
PRT 1521
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 3048
Schedule E Summary
1. ltemized payments made this period. (INCIUAE All SCREAUIE E SUDLOLAIS.) .....e..uu..rvrrrevseeeseuerereroerseesseraseessesessssssesssesssesessesesesessesssessessesessesessseeessses $ 16227
2. Unitemized payments made this period of UNAer ST00 ..o i ettt eas e s e R e et s saat bR e s e s bt e aa b oa e eese s b e s $ 202
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8.} ... snees s sre s $ 0
4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.} ....c.cccocriiverriinrnnnnes TOTAL $ 16429

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




SCHEDULE E {CONT.
Schec}ule E Type or print in ink. Sttement covers period - — _
(Continuation Sheet) Amounts may be rounded #CALIFORNIA 4 6
to whole doliars. ¥
Payments Made from_____1 JUL 2014 | bt
30 SEP 2014 18 21
SEE INSTRUCTIONS ON REVERSE through Page —— of
NAME OF FILER 1.0, NUMBER
RAY MARQUEZ 1345313
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphematia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CT8 contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  t.v. or cable airtime and production costs
FIL  candidate filing/ballot 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 committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(LFN&“;‘AE%’%EIQES%REE{S@R%%LEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chino Hills H.8. Football Boosters
_ . -
Citizen's for Good Government 1D, #525002
_ ™ *
COPS Voter Guide. 1.D. #599014
_ - >
Democratic Voter Choice 1.D. #595002
_ - ”
JC Evans, Inc.
_ o -
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1748

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




Schedule E Type or print in ink. Statement covers period Pa—— SCDUL - (CNT')
(Continuation Sheet) Amounts may be rounded pe - CALIFORNIA 460
to whole dollars. EUTFORM
Payments Made from 1JUL 2014 . FORV
30 SEP 2014 19 21
SEE INSTRUCTIONS ON REVERSE through Page —......... of
NAME CF FILER 1.0, NUMBER
RAY MARQUEZ 1345313
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 member communications RAD radio airtime and production costs
CNS campaign consultants MTG  meetings and appearances RFD retumed coniributions
CTB contribution (explain nonmonetaryy* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate fiting/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PCL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/oppesing 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
@ COMMQWEAS%REWR RN CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Save Prop 13 1.D. #598040
c/o Landslide Communications| Inc. PRY 700
Empire Republican Leadership Voter Guide 1D, #1293670
c/o Landslide Communications, Inc. PRT 700
Small Business Action Committee Newsletter 1.D, #1322823
c/o Landslide Communications| Inc. PRT 700
Woman's Voice 1.D. #1293667
c/o Landslide Communicationsl inc. PRT 700
California Public Safety Voter Guide [.D. #1298740
c/o Landslide Communications, Inc. PRT 700
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3500

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




Schedule £ Type or printin ink. Statement covers period SCHUE NT')
(Continuation Sheet) Amo:mmhmlaydb«ilrounded
owhole dollars,
Payments Made from____1JUL 2014 Ol
30 SEP 2014 20 21
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D.NUMBER
RAY MARQUEZ 1345313
CODES: If cne of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants 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 tw. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FNG  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explainy* 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Rubicon Communications
CMP 447
Sign Depot
CMP 1366
Socially Sa
CNS 2000
St. Paul the Apostle Church
PRT 160
The Little Copy Sho
LIT 192
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4165

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




Schedule E .
Type or print in ink. Statement covers period

(Continuation Sheet) Amounts may be rounded
o whole dollars.
Payments Made from 1 dUL 2014 _. RM__.
30 SEP 2014 21 21
SEE INSTRUCTIONS ON REVERSE through Page ___ of
NAME OF FILER L.B NUMBER
RAY MARQUEZ 1345313
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraghemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants 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
FIL  candidate filing/ballot 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
IND  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 wvoter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYE
o cohfmme, AODRESS OF NﬁMBER) CODE ©R DESCRIPTION OF PAYMENT AMOUNT PAID
INTUIT WEBSITES / HOMESTEAD
WEB A0
Laughing to Success Entertainment
FND 850
END 1676
National Tax Limitation Committee Early Voter Guide 1.D. #1308386
c/o Landslide Communications| IncI PRT 700
The Orphanage
CcvC 500
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL 3% 3766

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




Recipient Committee . T ———
H Type or print in ink. ] ™ TEORNIA A
Campaign Statement RECEY ED BeSa i (31}
Cover Page 01 el e
{Government Code Sections 84200-84216.5) L UCT “4 P H 5: ! 1 i 21
Statement covers period Date of election if applicable: age o
1 JUL 2014 (Month, Day, Year) JFFICE FCIT Y GLE bk For Official Use Only
from HIHO HILLS
SEE INSTRUGTIONS ON REVERSE through 30 SEP 2014 4 NOV 2014

COVER PAGE

Original

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4,
/] Officetolder, Candidate Controlled Committee [] #Primarily Formed Ballot Measure

2. Type of Statement:
[7] Preelection Statement

[0 Quarterly Statement

() State Candidate Election Commitiee Committee ] Semi-annuai Statement [ Special Odd-Year Report

9 R;ecall o Part Q Controfled 1 Termination Statement 1 Supplemental Preelection

{Also Compiot Pt 5 O Sponsored (Alsa file a Form 410 Termination) Statement - Attach Form 495
(Aiso Cornplote Part &)

[0 General Pupose Committee E/ Amendment (Explain below)

O Sponsored (] Primarily Formed Candidate! 1 occupation/employer and 2 street addresses inadvertently omitted.
(O Small Contributor Committee Officeholder Committee
(O Polifical Party/Central Commitiee fAiso Compioto Fart7)
. . 1.D. NUMBER
3. Committee Information 1345313 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

COMMITTEE TO RE-ELECT RAY MARQUEZ
FOR CITY COUNCIL 2014

NAME OF TREASURER

BRETT M. BENSON

STREET ADGRESS (NQ P.O. BOX)

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.Q, BOX

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is frue and complete. | certify
under penalty of perjury under the laws of the State of Califomnia that the foregoing is true a

Executed on 14 OCT 2014 By
Date
Executed on 14 CCT 2014 By
Bate rof Sponsor
Executed on By
Dater
Executed on By
Date Signature of Contreling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05}
FPEC Toll-Free Helpline; 866/ASK-FPPC (866/275-3772)
State of California




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period
1 JUL 2014

from

through

30 SEP 2014 8

Page

SCHEDULE A (CONT)

NAME OF FILER

RAY MARQUEZ

I.D.NUMBER
1345313

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIEUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTCR
CODE *

IF AN INDIVIDUAL, ENTER

OCGUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{(JAN. 1 - DEG. 31)

PER ELECTION
TORATE
(IF REQUIRED)

9/2714

Mark & Jane Buckle

** CORRECTED *~

ZIIND

Jcom
JoTH
Oty
0sce

Real Estate Agent
Advantage Realty

100

100

9/27/14

B. Eric Kaiter

Z]IND

ClcoMm
JoTH
Oprty
Oscc

CEO
Kalter Financial Group

1000

1000

9f2714

Soaring America Corp. DBA Mooney Inter.

CJIND

Clcom
ZIOTH
CIPTY
gscoe

1000

1000

9/2714

Sara & Brian Forkel

ZIIND

Clcom
CJOTH
arTY
Clsce

Marketing/PR
Socially Savvy

125

125

92714

Teresa White

ZIIND

JcoMm
CJOTH
geTY
DSCC

Mortgage Banker
iMortgage

75

120

SUBTOTALS

2300

*Contributor Codes

IND — Individual

COM — Recipient Committee

{other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY .. Political Party
SCC - Small Contributor Committee

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




Scheduie E Type or print in ink. Staterment covers perlod p—— CHLE _ (N'
{Continuation Sheet) Amounts may be rounded pe CALIFORNIA

to whole dollars. :
Payments Made o whole doflars from____1 JUL 2014 ORM "

30 SEP 2014 21 ey
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
RAY MARQUEZ 1345313

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CWP  campaign paraphernalia/misc. MBR member communrications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contributions (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polting and survey research TRS staff’spouse travel, lodging, and meals
IND  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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
AND ADDRESS OF PAYEE
(IFN&"“"}‘%]WE_ e CODE OR DESCRIPTICN OF PAYMENT ANMOUNT PAID
INTUIT WEBSITES / HOMESTEAD
Laughing Te Success Entertainment
_ e e 7
Western Hills Gountry Club
_ FND -
National Tax Limitation Committee Early Voter Guide 1.D. #1306386
c/o Landslide Communicationsl Inc. PRT 700
h
CvG 500
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3766

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)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers period

1 OCT 2014

from

Date of election if applicable:

througn 18 OCT 2014

UIHOCT 23 gy Spoge— 2

{Month, Day, Year)

4 NOV 2014

1. Type of Recipient Committee: Al Committees — Compiete Parts 1, 2, 3, and 4.

&4 Officeholder, Candidate Controlled Committee [
(O State Candidate Election Committee

Primarily Formed Ballot Measure
Committee

2. Type of Statement:

§7] Preelection Statement
] Semi-annual Statement

1 Quarterly Statement
[l Special Odd-Year Report

O Recail (O Controlled ] Termination Statement O ;
Supplemental Preelection
(Ao Gompleto Fart) %jggg:g;igw (Also file a Forrn 410 Termination) Statement - Attach Form 495
[0 General Purpose Committee [0 Amendment (Explain below)

() Sponsored [J Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

() Political Party/Central Committee {Also Gomplate Part 7)
3. Committee Information 1.331%25315; Treasurer(s})

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

COMMITTEE TO RE-ELECT RAY MARQUEZ
FOR CITY COUNCIL 2014

STREET ADDRESS (NO P.O. BOX

MAILING ADORESS (IF DIFFERENT) NO. AND STREET COR P.O.

BCX

CODE/PHONE

NAME OF TREASURER
BRETT M. BENSON

MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregaing is true and corr

Executed on 23 OCT 2014
Date
Executed on 23 OCT 2014
Dato
Executed on
Data
Executed on
Cate

By

By

By

By

onsible Officer of Sponsor

Slgnature of Gontralling Officaholder, Candidate, State Measure Propanent

FPPC Form 460 {January/05)
FRPC Toll-Free Helpline: BEBIASK-FPPC (866/275-3772)
State of Callfornla




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE
RAY MARQUEZ
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

CITY COUNCIL - CITY OF CHINO HILLS
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIAE  ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controffed by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

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

[ ves 1 NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves O Nno
COMMITTEE ADDRESS STREET ADDRESS (NOC P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO, OR LETTER JURISDICTION ] SUPPORT

[] opPosSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

CFFICE SCUGHT 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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHQLDER CR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[[] suPPORT
] oPPOSE
OFFICE SOUGHT OR HELD
[} sUPPORT
[ oPPOSE
OFFICE SOUGHT OR HELD [ SuPPORT
[] opPOSE
OFFICE SOUGHT OR HELD [ suPPoRT
[ orPoSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California




Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period
from 1 OCT 2014
18 OCT 2014 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME CF FILER 1.0, NUMBER
RAY MARQUEZ 1345313
- . . Column A Column B Calendar Year Summary for Candidates
Contributions Received TS, e 2esves | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccccorreee Schedule A, Line3  § 11650 § 44792
. 0 0 1/1 through /30 711 to Date
2. Loans Received .....c.ccccoeveccirircvvccrarncscarnnnennes Sthedule B, Line 3
3. SUBTOTALCASHCONTRIBUTIONS .........oooocoeoooc. AddLines1+2  $ 11050 5 44792 | 20. Dontmetons o s
4. Nonmonetary Contributions Schedule C, Line 3 0 8684 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.rocroeeroerrenre AddLines3+4  $ 11050 ¢ 53476 Made s s
Expenditures Made Expenditure Limit Summary for State
8., Payments Made .........ooooeivesiinvrssisssnsrarers | Scheduie E, Line 4 5 148686 s 40392 Candidates
7. LOBNS MU oottt ssireeeesesssseeesonns | Schedufe H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccooovoovovecovervresrne. AddLines6+7  § 14866 40392 U Subjost to Voluntary Exponditurs Limit)
9, Accrued Expenses (Unpaid Bills) .....coccvvmevererecemrrnins Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGUSIMENT ........covveevveerrsveeresre s Scheduie C, Line 3 0 8684 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE «....ooooovoooeoeoo.. Add Lines 8+9 410 S 14866 g 49076 J / _ $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccceeiieeenn. Previous Summary Page, Line 16 $ 11041 To caleulate Colurmn B, add
13. Cash Receipts .coooovov e e vceeveceeee. CoOlumn A, Line 3 above 110G amounts in Column A to the
. ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ....c.oooevvevvviene. Schedule I, Line 4 from Column B of your last reported in Column B,
15, Cash Payments..........ccccvmiiemvcrvenicmniciiinnnnnns Column A, Line 8 above 14866 I‘Ceglﬁr; nioﬁzyal?ﬂg;;:: e
16. ENDING CASH BEALANCE Add Lines 12 + 12 + 14, then subtract Line 15 § 7225 ﬁgt;;es :ggt ffg"”'d be
subtrac m previous
If this is a termination staternent, Line 16 must be zero. peried amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........coovcooveonernr.  Schedile B, Part2  $ Q | for this calendar year, only

Cash Equivalent{s and Outstanding Debts
18. Cash Equivalents.............. eree v ee v -

18. Outstanding Debts ....coocvviviicniinens

See Instructions on reverse

Add Line 2 + Line 9 in Column B above

carry cver the amaounts
from Lines 2, 7, and 9 (if
any).

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




Schedule A Type or print in ink. SCHEDULE A

. ) A t b ded -
Monetary Contributions Received mo:: ;hrgfg d:":::_" € Statement covers period N 7
P 1 OCT 2014
rom
18 OCT 2014 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
RAY MARQUEZ 1345313
DAT= | FULL NAVE, STRERT ACDRESS AND 2P CODE OF CONTRIBVTOR | GONTRISUTOR | oooiomioN D EMPLOYER |  RECENEDTHS | * CALENDAR yEAR | | TODATE .
RECEIVED : - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIREL}
OF BUSINESS)
California Real Estate PAC N
alifornia Real Estate
10714 aoou .D. #890106 7500 8000
O PTY
sce
Trov & Minnie Baral e
ro nnie Bar
10/8/14 | E?ﬂ Real Estate Broker 100 145
CIPTY Spectrum Real Estate
Csce Network
G & Jo Ellen F k v
regg & JO Elen Fresonke Cjcom Vice President
10/814 100 405
LJOTH Hollywood Ribbon
O PTY
Oscc
; . ” LIIND
Lewis Invest. Co., LLC - Lewis Pacific Pariners C]com
10/8/14 OTH 500 1500
CIPTY
gscce
Standard Pacific Corp. of Inland Empire gg\g\ﬁ
10/8/14 OTH 500 500
JPTY
scce
SUBTOTALS 10550
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 950 IND — Individual )
{Include all Schedule A SUBTOLAIS.) ..o e e ety eae et e eaee e s ensnanenareens $ 1095 COM - ?;;Eﬁﬂ;g?#ﬁ?%cc}
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccc.ecneeee. $ 100 gw:%;ii;f%g&ybusmess entity)
3. Total monetary contributions received this period. SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ...ccoovvvcvvveenes TOTAL $ 11050

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period
1 0OCT 2014

from

18 OCT 2014

through

SCHEDULE A (CONT}

NAME OF FILER

RAY MARQUEZ

1345313

1.0, NUMBER '

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSQ ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER

(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - PEC, 31)

PER ELECTICN
TODATE
(iF REQUIRED)

10/8/114

Michael & l\/lai Krick

ZIND

CIcom
CIOTH
ety
Clsce

President -
Non-Ferrous Fasteners
Inc

100

100

10/18/14

Wai-Min Liu

ZIIND
C1com
CJoTH
C1PTY
fsce

College Professor
Pasadena City College

300

300

[JIND
Ccom

CloTH
C1PTY
Oscc

JIND
jcom

CJoTH
cpTY
dsce

CJIND
CJcom

JoTH
OPTY
0sce

SUBTOTAL $

400

*Contributor Codes

IND — Individual

COM ~ Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Palitical Party
SCC — Small Contributor Committee

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




Schedule E Type or print in ink.. Statement covers period
P ts Mad Amounts may be rounded
aymen aae to whole dollars. from 1 OCT 2014
18 OCT 2014 3] 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.O. NUMBER
RAY MARQUEZ 1345313
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphemalia/mise. MBR member communications RAD radio airtme and production costs
CNS campaign consuitants 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 twv. or cable airime and production costs
FIL  candidate filing/ballot 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
IND  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
LiT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Conservative Voter Guide I.D. #1336975
LiT 315

Firefighters Print & Design

Champicn Publications

PRT 2073
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 4280
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIGAIS.) .....cvvii i s arr s s san e rasecsssac s arcaarrcareesssnaeesrsesssssasar $ 14786
2. Unitemized payments made this period of UNAer ST00 ... irrriat ey s ey e aea ey srraecae o sc ot e aseonsrneaeneceemtaescimeseaneeameesamreaasnevarne $ 80
3. Total interest paid this peried on loans. (Enter amount from Schedule B, Parf 1, ColUmn ().} ..ottt 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ccooovvvvereree.. TOTAL $ 14866

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




Schedule E it in i
Type or print in ink. Statement covers period

(Continuation Sheet) Amountshmfydbe"roundec'
to whole dollars,
Payments Made from____1 OCT 2014
18 OCT 2014 7 8

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER

RAY MARQUEZ 1345313
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 consuitants MTG meetings and appearances RFD  retumed contributions
CTB contribution {explain nonmanetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production casts
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, iodging, and meals
FND  fundraising events PCOL 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/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS GF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSC ENTER LD. NUMBER}

Chino Hills Foundation

Socialli Sai

JC Evans, Inc.

Papachino's Grill & Greens Spensorship for Ching Valley Real Estate
Professionals breakfast 598

CNS 3000

Inksaver via Amazon.com

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 10005

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




Schedule E Type or print in ink.

R . Statement covers period
(Continuation Sheet) Amounts may be rounded P
o whole doltars.
Payments Made from____1 OCT 2014 __ .
18 OCT 2014 8 8

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

RAY MARQUEZ 1345313
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 member communications RAD radio airtime and procduction costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmanetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FLL  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/fopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG Ilegal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS QF PAYEE
(F COVITES. ALS® ENTER 1. MOMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAIL
CA Taxpayer Protection Voter Guide I.D. #129948
LT 501

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 501

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

_ CALIFORNIA:
. FORM

"RECEIVED

9

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from

19 OCT 2014

through

31 DEC 2014

1
Date of election if applicable: Page of

(Month, Day, Y3895 FEB|-2 PM 4:23 For Official Use Only

4NOV 204gs1nE ofF CITY CLERR
CHIND HILLS

1. Type of Recipient Commiittee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

A Officeholder, Candidate Controlled Cornmittee [ Primarily Formed Bailot Measure

2. Type of Statement:

[ Preelection Statement [] Quarterly Statement

A Semi-annual Statement [ Special Odd-Year Report

[} Tetmination Statement [ Supplemental Preelection
{Also file a Form 410 Termination) Statement - Attach Form 495

[ Amendment (Explain below)

(O State Candidate Election Committee Committee
(O Recall (O Controlled
(Also Complete Part &) {) Sponsored
{Also Complete Part 6)
] General Purpose Committee
o Spansored CI Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Aiso Gomplets Part 7}
3. Committee Information '-%’-3’3;%’%81%?

COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE)
COMMITTEE TO RE-ELECT RAY MARQUEZ
FOR CITY COUNCIL 2014

P.O. BOX

OPTIONAL: FAX / E-MAIL ADDREES

AREA CCDE/PHONE

Treasurer(s)

NAME OF TREASURER
BRETT M. BENSON

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligerce in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete, | certify

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

31 DEC 2015
Executed on
Date
31 DEC 2015
Executed on
Date
Executed on
Date
Executed on
Date

By
&y Sigi nsible Officer of Sponsor
B
i panert
By

i liing Officehold i , State M P!
Signature of Controlling Officeholder, Candidate, State Measure Preponent FPPC Form 460 {January/0s)

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




Recipient Committee

Campaign Statement
Cover Page —Part 2

Type or print in ink. : COVER PAGE -PART 2

 CALFORNIA A
ArorA 4

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

RAY MARQUEZ

Primarily Formed Ballot Measure Committee

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
CITY COUNCIL - CITY OF CHINO HILLS

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZIP

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
contributions or make expenditures on behalf of your candidacy.

NAME OF BALLOT MEASURE

BALLOT NO. CRLETTER JURISDICTION [ SUPPORT

O] oPrOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE 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.

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

] ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.b. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ vES [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE

F OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME O OLDER OR CANDID, [ SUPPORT
L] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Il suPPORT
] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE

Attach continuation sheets if necessary

FPPC Form 480 (January/05}
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement Type or print in ink. T P

Amounts may be rounded

Statement covers period
Summary Page to whole doliars. 10 OCT 2014
from
31 DEC 2014 b ;
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER 1.D. NUMBER
RAY MARQUEZ 1345313
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
FROMATIACHED SO EBULES) et Running in Both the State Primary and
General Elections
42492
1. Monetary Contributions .......ccoccocveiiiencneciinnnn, Schedule A, Line3  $ 4700 $
0 0 111 through 6/30 71 to Date
2. Loans Received .. ...ccooerveimimiee e Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ....cccoeoovivrerenene. AddLines1+2  $ 4700 $ 49492 20. g"“"r.’b“é‘ms
O 8684 ecenve $ 3$
4. Nonmonetary Contributions ............................ Schedule C, Line 3 21. Expenditures
4700 103176 ' Mad $ $
5. TOTALCONTRIBUTIONS RECEIVED -rvrvcoevvivrrnrnnneen Add Lines 3+ 4 $ $ ade

Expenditures Made Expenditure Limit Summary for State

7354 56430

6. Payments Made......cooorrcircnciivvis e Schedule E Line4  $ $ Candidates
7. Loans Made.. rerrrrmrresernn e sneenenenennns SGHEGUIR H, Line 3 0 0 . . N
' 7354 56430 22. Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7 $ $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule £ Line 3 0 8 Date of Election Total to Date
10. Nonmonetary AdJUStMent ............cccoceeeeuveeeurvremanennnnns Schedule C, Line 3 0 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ... Add Lines 8+ 9+ 70 § 7354 5 56430 / / $
Current Cash Statement 4878 / / $
12. Beginning Cash Balance .........cccceeee. Previous Summary Page, Line 16 $ 2700 To caleulate Golumn B, add
13. Cash Receipts ..., Column A, Line 3 above amaunts in Column A to the
. . 250 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........ccocvveveee. Schedule |, Line 4 from Colurmn B of your last | ranorted in Column B
. 7354 report. Some amounts in )
15, Cash Payments .........oovevcceiiiinmmeccc e Coiumn A, Line 8 above 5477 Column A may be negative
16, ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
5 the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Schedule B, Fart2  $ carry over the amounts
from Lines 2, 7, and 9 (if
Cash Equwalents and Outstandmg Debts o |aw. (
18. Cash Equivalents ... weeeeeeeeene  See instructions on reverse  $
0
19. Qutstanding Debts ..ccccovriiiiinieeee. Add Line 2 + Line ¢ in Column B above  § FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}




Schedule A
Monetary Contributions Received

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

Statement covers period

19 OCT 2014
from
31 DEC 2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
RAY MARQUEZ 1345313
OATE | FULLNAVE, STREET ADDRESS AND Z1P GODE OF CONTRIBUTOR | GONTRIBUTOR | G0GUmTIN D EVPLOYER |  RECENED THs | * CALENDAR VEAR | TODATE
RECEIVED . CODE = {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
Callifornia Apartment Association PAC [LJIND L.D. #£745208
10/20//2014 | Apartment Association of Greater Inland Empire | [JCOM $1000.00
| OTH
oeTY
riscc
Athens Services []IND
11/10/2014 [1COM $150.00
PIOTH
OPTY
Oscc
Building Industry Assn. of SoCal PAC CJIND 1.D. #741733
10/20/2014 | c/o Reed & Davidson LLP [icom $500.00
poTH
CIPTY
Oscc
Lewis Investment Co., LLC - Lewis Pacific giND To be split eventy with Ed
10/23/2014 | _Partners COM $3000.00
0/23/20 OTH Graham & Peter Rogers
OPTY
sce
CJIND
Ccom
MOTH
OpPTY
Csce
SUBTOTAL $ 4650.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4650 ’C';[g’\:ﬂ"ng'\'ic_ﬂ!al  Committ
(Include all SChedule A SUBLOLAIS.) ........cc.oieiece et seee ettt ce e sesse st enns s e s s sn s essensesssares s $ - (;g‘gﬁﬂafm of‘gcc)
50 _ : _
2. Amount received this period — unitemized monetary contributions of less than $100 ............cococoveveenn.. $ g%':'_ P?:T;:;; I(‘;'ag&ybus'”ess entty)
3. Total monetary contributions received this period. 4700 | SCC—Small Contibutor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

19 OCT 2014
from

31 DEC 2014
through

5
Page of

NAME OF FILER
RAY MARQUEZ

.B. NUMBER
1345313

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSQ ENTER 1.D, NUMBER)

RECEIVED

CONTRIBUTOR
CCDE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

TJiND

Clcom
CJOTH
Pty
Clscc

C1IND
Clcom

C]OTH
OpTY
Cscc

[1IND

Ccom
CJOTH
CPTY
CJsce

TJIND

TJcom
C]JOTH
CPTY
scc

(JIND

Ccom
CoTH
Oery
Clscc

SUBTOTALS$

f *Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY —Political Party
SCC—Small Contributor Committee

.

FPPC Form 460 (January/05)

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




SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. . 19 OCT 2014
T™Om
31 DEC 2014 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
RAY MARQUEZ 1345313

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

CWMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campeaign consultants 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
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(iF COMMITTEE, ALSC ENTER |.D. NUMBER) CODE  OR DESCRIPTICN OF PAYMENT AMOUNT PAID
Champion Publications
PRT 1847
Heope, Love, & Chanty
c/o Threshold Technologies CVC 250
Caring for the Hills
CvC 100
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 2197
Schedule E Summary
. . 6933
1. ltemized payments made this period. (include all Schedule E subtoals.) ..o s 3
o . - 421
2. Unitemized payments made this period OF UNAEE ST00 ..o et e et e e e m oo r e s soea e s e b e b e e nba e $
: e 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8.} ..o $
- . . . 7354
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ......cccoeeiiins TOTAL $

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




Schedule E Type or print in ink.

(Continuation Sheet) Amounts may be rounded Statement coversperiod (eI VHIel AN\
to whole dollars. 19 OCT 2014 Y EOBR :
Payments Made from o Ll
n " 31 DEC 2014 7 g
SEE INSTRUCTIONS ON REVERSE throug Page of
NAME OF FILER 1.0, NUMBER
RAY MARQUEZ 1345313
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CNP  campaign paraphernalia/misc, MBR membercommunications RAD radio airtime and production costs
CNS campaign consultants MTG  meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging. and meals
IND  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, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs ({internet, e-mail}
NAME AND ADDRESS OF PAYEE
1F COMMITTES. ALSO ENTER 15, NOMBER CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Make a Child Smile Organization
c/o Chino Valley Fire District Foundation cve 500
Chino valley *Y"
CvC 200
JC Evans, Inc.
LT 375
Dad's Tacos & Burritos
CMP 400
CTB 1000
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2475

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E Type or print in ink.

. . Statement covers period
(Continuation Sheet) Amounts may be rounded '
to whole dollars. 19 OCT 2014
Payments Made from
hrouah 31 DEC 2014
SEE INSTRUCTIONS ON REVERSE throug Page of
NAME OF FILER 1.D. NUMBER
RAY MARQUEZ 1345313
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 radio airtime and production costs
CNS campaign consultants 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
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meais
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 committees 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 technalogy costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMTTEE. ALS RTER b, rOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ed Graham for City Council
: CTB 1000
LIT 1261
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $§ 2261

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




Schedule |

Type or print in ink.

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period OANIA A,
to whole dollars. 19 OCT 2014 : 4 6
from i
31 DEC 2014 9 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D. NUMBER
RAY MARQUEZ 1345313
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.C. NUMBER) DESCRIFTION OF RECEIPT INCREASE TO CASH
City of Chino Hlils Refund of Political Sign Deposit
12/8/2014 $250
Attach additional information on appropriately fabeled continuation sheets. SUBTOTAL $ $250

Schedule | Summary

1. ltemized increases to cash this PEHO. ..o e
2. Unitemized increases to cash of under $100 this period. ..ot
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) .........

4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PEGE, LINE T4.) ittt ettt e e e e e e e et s e e s e et e e s ree e et e eneeeeervenees

........................ $
........................ $
........................ $

....... TOTAL $

$250

FPPC Form 460 (January/05)

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




Recipient Committee

COVER PAGE

f Type or print in ink. Date Stamp : ; L i~
- Campaign Statement CA%;%;N!A 460
Cover Page : e oy R
{Government Code Sectlions 84200-842186.5) e i 1 9
Statement covers period Date of election if aéﬁlgabb.“ 1 V E‘D Page of
. 18 OCT 2014 (Month, Day, Year) . "2"25 For Official Use Only
rom E e {727
o AUG | | PHIZ
SEE INSTRUCTIONS ON REVERSE hrough 81DEC 2014 4 Nov 2{-31;4’%" 3- 5 Y CLERK
throug YFFIGE Ur cll;i'“‘(‘ &

1. Type of Recipient Committee: Ait Committees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee 1 Primarily Formed Bailot Measure

(O State Candidate Eiection Committes Committee

{ Recall (O Controlled

{Also Complete Part 5} O Sponsored
fAlsa Complete Part 6}

[ Generai Purpose Committee
(O Sponsored ’ {1 Primarily Formed Candidate/
(O Smali Contributer Committee Officeholder Committee
() Politicat Party/Central Committee {Also Complete Part )

2. Type of Statement: =
(] Preslection Statement
[J Semi-annual Statement
{1 Temmination Statemant

(Also file a Form 410 Termination)
Amendment (Explain below)
Computational errors were corrected.

[ Quarterly Statement
] Special Odd-Year Report

] Supplementsi Preslection
Statement -~ Attach Form 495

3. Committee Information "%"3’2%"%8%‘

COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITIEE)
COMMITTEE TO RE-ELECT RAY MARQUEZ
FOR CITY COUNCIL 2014

CPTIONAL: FAX [ E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

BRETT M. BENSON

NAME OF ASSISTANT TREASURER, IF AN

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

QPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein 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 true an

4

rResponsible Oificer of Sponsor

we Propanent

10 AUG 2015
Executed on By
Date
10 AUG 2015
Executed on By
Date
Executed on By
Date
Executed on By
Date

Signature of Controling Officehclder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

. FORM

COVER PAGE - PART 2

ﬁ'g-_'CAaiFORNlA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

RAY MARQUEZ

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

CITY COUNCIL - CITY OF CHINO HILLS

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET

STATE ZiP

Reiated Committees Not Included in this Statement: List any commitices

not included in this statement that are controiled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

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

3 yes 1 nO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CCDE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] vEs R e]
COMMITTEE ADDRESS STREETADDRESS {NO P.O. BOX}
CiTY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Baliot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNQ. ORLETTER JURISDICTION

[T} supPORY
{ | OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD

DISTRICT NO, F ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s} for which this committee is primarily formed.

NAME OF CFFICEHOLEER GR CANDIDATE

OFFICE SOUGHT OR HELD

[} SUPPORT
[} oppOsE

NAME OF CFFICEHOLDER CR CANDIDATE

OFFICE SOUGHT OR HELD

[[] suPPORT
_} oPPGSE

NAME OF OFFICEHOLDER GR CANDIDATE

OFFICE SOUGHT OR HELD

{71 sUPPORT
[ opPOSE

NAME OF GFFICEHOLDER CR CANDIDATE

QFFICE SOUGHT OR HELD

[ suPPORT
[ oppose

Attach continuation

sheets if necessary

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

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded : i P g
Summary Page to whole doliars. e oot PSS CALIFORNIA 460
; 9 OCT 2014 U FORM | \
rom S » L
31 DEC 2014 1 p 3 ; g
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER 1.D. NUMBER
BAY MARQUEZ 1345313
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
ROV ST SEULES) AR YRR Running in Both the State Primary and
4700 49492 General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ $
' _ 0 0 1/1 through 630 7/1 to Date
2. Loans Received ... Schedule B, Line 3 : 15755
4700 ibuti
3. SUBTOTAL CASH CONTRIBUTIONS ...ooocoooo Addlines1+2  § 5 20, Comrouion ;
0 8684 ecee
4. Nonmonetary Contributions .......cocoooevieeviciinees Schedule C, Line 2 21. Expenditures
4700 103176 " Mad $ g
5 TOTAL CONTRIBUTIONS RECEIVED i Add Lines3+4 % ade
Expenditures Made ] sesgy | EXpenditure Limit Summary for State
6. Payments Made ...........ccoooiiooieieieeeeeeeeeees Schedule E, Line 4 $ 958 $ Candidates
7. Loans Made ... Scheduie H, Line 3 0 © . . .
] 9581 58567 22. Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS ... i, Addlines6+7  § $ {if SBubject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedute C, Line 3 0 v (mmidd/yy)
1. TOTALEXPENDITURESMADE ... Addlines&+98+10 $ 9581 $ 58567 / / $
Current Cash Statement 7005 J J $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 0 To caleulate Column B. add
47 . :
13. Cash Receipts ..o, Celumn A, Line 3 above amounts in Column A to the
250 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases o Cash ... Schedule i, Line 4 from Column B of your last  § ranorted in Colurmn B
15 Cash P t A Line 8 ab 9581 report. Some amounts in )
Las AYMEIHS .o e Column A, Line 8 above SEGA Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtractLing 15 § figures that shouid be
subtracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts. [ this is
5 the first report being filed
17. LOAN GUARANTEES RECEIVED .......oooororoe. Schedule B, Partz 3 for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Qutstanding Debts o | aw (
18. Cash Equivalents ... See instructions on reverse  §
19. Outstanding Debis ..ol Add Line 2 + Line 8 in Column B above  $ 0 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE

Monetary Contributions Received to whole dollars. CALIFORNIA AN
18 OCT 2014 O ; ;. :
from : ; FORMj ) i
31 DEC 2014 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FIiLER 1.D. NUWVBER
RAY MARQUEZ 1345313
oue | e sTcer sooneos o e cooz o conisuTon coummuron | (EMIIVBMLETEL, | (JOUT,, | euamebie | g
RECEIVED ’ ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
California Apartment Association PAC LIIND |D. #745208
10/20/2014 | Apartment Association of Greater Inland Empire | LJCOM $1000.00
#OTH
(sce
Athens Services [IIND
ZOTH
ety
[Iscc
Building Industry Assn. of SoCal PAC LJIND 1.D. #741733
10/20/2014 | clo Reed & Davidson LLP Ljcom $500
M OTH
1sce
Lewis Investment Co., LLC - Lewis Pacific LJIND To be split evenly with Ed
10/23/2014 | Partners L1coM Graham & Peter Rogers $3000
POTH
OpPTY
Clsce
CHIND
CicoM
CioTH
OPTY
[ascce
SUBTOTALS
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 4650 IND - Individual )
(include all Schedule A SUDLOTAIS.) ... oot $ CoM- ﬁi‘gﬁ;ﬁfgﬂgzcc)
50 _ . _
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ SR',{ N p(();g:};l(%g&ybusmess entity)
3. Total monetary contributions received this period. 4700 | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded e bl CALIFORNIA 46

to whole dollars. 19 OCT 2014

from

" FoRM

31 DEC 2014 | 5 9
through Page of

NAME OF FILER 1D NUMBER
RAY MARQUEZ 1345313

{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE P A, TR S e ey O TRIBUTOR| CONTRIBUTOR | 0GoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ’ CORE * (F SELE-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)

TJIND

jcom
{JoTH
CjPTY
rsce

JIND

CJcom
CJoTH
CPTY
Cscc

["]IND

Clcom
CloTH
CieTY
[Isce

TIND

McoM
JOTH
CPTY
sce

IND

Jjcom
OTH
MPTY
rsce

SUBTOTAL $

[ *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party

: . FPPC Form 460 (January/05)
_ SCC ~Small Contributor Commiittee FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink, . Coh - ; }
ScheduleE Amounts may be rounded Statement covers period " CALIFORNIA 460 _
Payments Made to whole dollars. . 19 OCT 2014 . FORM A€ L"
roim SR T
31 DEC 2014 6 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
RAY MARQUEZ 1345313

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

GVF campaign paraphernalia/misc. MBR member communications RAD radio airime and production costs

CNS  campaign consultants MTG meetings and appearances RFD retumned contributions

CT8 confribution {explain nonmonetary}* OFC  «office expenses SAL campaign workers' salaries

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

Fii  candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meals

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

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

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

NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR GESCRIPTION GF PAYMENT AMOUNT PAID

Champion Publications

PRT 1847

Hope, Love, & Charity
¢/¢ Threshold Technologies

CvC 250
Caring for the Hills
CVvCe 100
* payments that are contributions or independent expendifures must aiso be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
£933
1. ltemized payments made this period. (Inciude all Schedule E SUDIOIaIS.) ... 3
2648
2. Unitemized payments made this period Of UNABE ST00 ... ettt ee et e e et n et e et re e e st et e ra s e s 10t 2 n et eecor e e rneernreeene $
0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).) ..., carreens ettt eaas 3
) 9581
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..., TOTAL §

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



SCHEDULE E {CONT.
SChedUie E Type or print in ink. Stat n eriod E P ) ) :;
(Continuation Sheet) Amounts may be rounded EMNSNMINSRRI CALIFORNIA A ()
Payments Made to whole doltars. : 19 OCT 2014 - FORM =IOV
rom S R AR
31 DEC 2014 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
RAY MARQUEZ 1345313

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

OMIP - campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned confributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations FET petition cireulating TEL twv. or cabie aitime and production cosis
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events PCL.  polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between commitiess of the same candidate/sponsor
LEG Iegal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign fiterature and mailings PRT print ads WER information technolegy costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
(F COMMITTES. ALSO ENTER | b. NUMBER) COBE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Make a Child Smile Organization
c/o Chino Valley Fire District Foundation cve 500
Chino Valley 'Y'
CcvC 200
JC Evans, Inc.
Dad's Tacos & Burritos
CMP 400
Peter Bogers 4 City Council
CTB 1000
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 2475

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



Schedule E e _____ SCHEDULEE (CONT)
Type or printin ink. Statement covers period W YYE AT P
(Continua’tion Sheet) Amounts may be rounded oc P - CALIFORNIA 460 :
to whole dollars. 19 OCT 2014 : "ORM - : .
Payments Made from o JFORM: T
hrough 31 DEC 2014 8 9
SEE INSTRUCTIONS ON REVERSE throug Page of
NAME OF FILER 1.D. NUMBER
BRAY MARQUEZ 1345313
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc. MBR member communications RAD radico airime and production cosis
CNS  campaign consultants MIG meetings and appeazances RFD  returned confributions
CTB  confribution (explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  iv. or cable airtime and production costs
Fi.  candidate filing/ballot fees PHG  phone banks TRC candidate travel, lodging, and meais
FND fundraising evenis POL poliing and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others (explain)* POS posiage, defivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting) VOT voter registration
HT  campaign literature and mailings PRT print ads WEB information technelogy costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) COBE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CTB 1000
Firefighters Print & Design
LT 1261
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2261

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



‘Schedule |

Type or print in ink. - - SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period 'CALIFORNIA - 46 '
to whole dollars. 19 OCT 2014 : FORM . ]
from o
31 DEC 2014 9 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
RAY MARQUEZ 13456313
DATE AMOUNT OF
RECEIVED o o TES Moo trrem o ey DESCRIFTION OF RECEIPT INCREASE TO GASH
City of Chino Hills Refund of Political Sign Deposit
12/8/2014 $250
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § $250

Schedule | Summary

1. ltemized increases to cash this Period. ... e,
2. Unitemized increases to cash of under $100 this period. ... ...

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).)

........................ $
........................ $

4. Total miscellanecus increases o cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, LIne 14.) e PP TOTAL %

FPPC Form 460 (January/05)

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