Recipient Committee
Campaign Statement

Cover Page
{Govemment Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

_ COVERPAGE

. CA[;iggnRﬂN!A 460
7013JUL 31 PH 5: Y R

6

”

Statement covers period

TJAan /4 20l 3

from

_ N L2

through , 2013

st

Page ‘! of
for Officlal Use Only

Date of election if applicable:
{Month, Day, Year)

March 5, 2013

1. Type of Recipient Committee: AncCommittees — Complete Parts 1, 2,3, and 4.

&7] Officeholder, Candidate Controlled Committee

{1 Primarily Formed Ballot Measure

(C Stafe Caridate Election Committee Commiitee
( Recall (> Controlled
{Also Complete Pant 5) O Sponsored

{Alsa Complete Part 6)

7] General Purpose Committee
( Sponscred

] Primarily Formed Candidate/

2. Type of Statement:

[7] Preelection Statement
LA Semi-annual Statement

[7]. Termination Statement
{Also file a Form 410 Termination)

[T Amendment {Explain below)

{] Quarterly Statement
7] Special Odd-Year Report

™ Supplemental Preslection
Statement - Attach Form 495

> Small Contributor Committes Officeholder Commitiee
O Political Party/Central Committee {Atso Complete Pait7)
3. Commitiee Information i“%é’é‘g‘g‘gg Treasurer(s)
- NAME OF TREASURER

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

Hernandez for City Council 2013

CiTY STAYE

ZiP CODE

AREA CODE/PHONE

. BOX

CODE

AREA CODE/PHONE

OPTIONAL: FAX { E-MAHL ADDRESS

Linda Franklin
MAILING ADDRESS
CITY SIATE  ZIP CODE AREA CODE/PHONE

Gabriel Hemandsez
NAME OF ASSBISTANT TREASURER, IF ANY

CITY STATE ZtP CODE AREA CODE/PHONE

QPTIONAL: FAX / E-MAIL ADDRESS

" 4. Verification
| have used all reasonable diligence in preparing and reviewin:

under penalty of perjury under the laws of the State of California that the foreg

e coted on July 31, 2013
Data
Executed on July 31, 2013
Date
Executed on
Date
Exacuted on
Dater

g this statemen

certify

lanuaryl}5)
FFPPC Toli-Free Helpline: 868/ASK-FPPL (368/275-3772)
State of Californla



Type or print in ink. i CR AGE— PART2

Recipient Committee
Campaign Statement
Cover Page - Part 2

Page Ao of {ﬁ

8. Officeholder or Candidate Controlied Committee 8. Primarily Formad Ballot Measure Committee
NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Debra K. Hernandez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) - BALLOT NO. ORLETTER JURISDICTION [} SUPPORT

. _— . ] cpross
Chino Hills City Council
RESIDENTIAL/BUSINESS ADDRESS  (NO, AND STREET) CiTY STATE ZiP

— identify the controliing officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees

not included In this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. ¥ ANY

COMMITTEE NAME 1.D. NUMBER
Hemandez for City Council 2013 1355266
7. Primarily Formed Candidate/Officeholder Committee List names of
N‘f‘ME oF TREAS;:JRER CONTROLLED COMMITTEE? officeholder{s} or candidate{s} for which this commitiee is primarily formed.
Linda Franklin YES [3 no
SONITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPOSE
cIry STATR ZIP COLE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] SUPPORT
i 7] opposE
COMMITTEE NAME LD, NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] orPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT ORHELD | - ¢ onoer
0 ves L no [ opeosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
Ciry STATE ZiP CODE AREA CODE/PHONE Attach continuation sheefs if necessary
EPEC Form 460 (Januaryi0s}

FPRC Toll-Fres Helpline: 868/ASK-FPPC (866/1275-3772)
State of Californla



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded
Summary Page t whole doliars. Statement covers pariod
_ from TAr L 2043
TJlime 30,29(3 | 3 )
my‘é-‘—gé;g ~
SEE INSTRUCTIONS ON REVERSE through Page of .tk
NAME OF FILER 1D, NUMBER
1355266
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROMATIACHED SErEELES) CoTTODAE Running in Both the State Primary and
552 General Elections
1. Monetary Confribuions ....oooviiicviriivciene, Schedllo A, Line 3 § 852 4t throuch 613 771 1o Dat
2. Loans Recelved .. iverremssennnenes Sthedule B, Line 3 500 500 “ o e
3. SUBTOTALCASH CONTRIBUTIONS .. AddLines1+2 $ 1052 4 1052 | 20. Conoutons & s
4. Nonmonetary CONHDUBONS ..........o.ororvovvvmvvsoesvrenr...  Schedule G, Line 3 Y LI P Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .vvvvvvovecvivissinion AddLines3+4  $ 1052 ¢ 1052 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MBAE .........ooooecooreeereecirseesscsiiessernns Schodule E, Line 4 $ 1032 5 1032 Candidates
7. LOANE MAGE ....oooeoe oo s ensnisre Schedule H, Line 3 4 0 22 Cumulative Exoenditures Mad
. Cumulative Expenditu ade*
8. SUBTOTALCASHPAYMENTS ....ccoocooririecncririre AddLines6+7  § 1032 1032 (FSubjectto elunsary Expendire Ll
9. Accrued Expenses {Unpaid Bifls) .......................... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGIUSIMENt _........co.evveronreermcensionniran Schedule C, Line 8 6 0 (mmiddlyy)
11. TOTALEXPENDITURES MADE ... Add Lines 8+ 8+ 10 8 1432 g 1432 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cc....... Provious Summary Page, Line 16 § Y To calculate Column B, add
13, Cash ReCRIDS ..o Coturnn A, Line 3 above 1052 £ amounts in Column A to the
) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscelianeous Increases 10 Cash ..o, Stchedule £, Line 4 from :ggmn B of ym;;- l2st  § reportedin Column B.
15. Cash Payments ..., Column A, Line 8 above 1032 ?;Z i A{’zzya;o:;‘;a;; o
16. ENDING CASHBALANCE ........ Add Lines 12 + 13 + 14, then sublract Line 15 § 20 1 ngures that should be
S o ’ . subfracled from previous
if this is a termipation statement, Line 16 must be zero. period amounts. If this is
the first report being filed
y for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..., Schedule B, Part2 % camy over the amounts
from Lines 2, 7, and 9 {if
Cash Equwaients and Outstandmg Debts moyes 2. and 8¢
18. Cash Equivalents... See instuctions on reverse § o
19. Outstanding Debts ..................... Addline2+Line@inColumnBabove § FPPC Form 460 (January/05)

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



Schedule A Type or print in ink. SCHEDULE A

— . A ts b ded -
Monetary Contributions Received 0o whote dofiars, s"‘“‘*'ﬂ;’“ covers period  RFINRIZSIINTA 460
from __ A A - /) 0?0/3 FORM
Tl 30 54}*’ /3
SEE INSTRUCTIONS ON REVERSE through Page 4 _of L
NAME OF FILER 1.5, NUMBER
1355266
e |kt e soness o congorconeuTon comaon | oEBIRVRMLENE, | (AT | CHMEDETRNE | eSS
RECEIVED o CODE * {IF SELF-EMPL OYED, ENTER NAME PERIOD {JAN. 1 - DEC. 3%} {IF REQUIRED)
OF BUSINESS)
Delilah Patt vy
o21eM3 | Do raerson Ljcom  Public Works 100 100 100
Chino Hills. Ca 91709 Egﬁ Commissioner, City of
ino Hills, Ca ing Hi
Fisce Chino Hills
Gene H 4 ZIND
ene Hermnandez [JCOM City Council Member
02/18/13 Y 100 100 100
[JoTH ; ;
CIPTY City of Yorba Linda
[Mscc
Barry Fisch AIIND
arry Fischer i
02118/13 = Cloow | Public Works 108 108 108
EPTY Commigsioner, City of
FJsce Ching Hills
CIiND
fjcom
MoTH
ety
rIscc
I o D
Unitemized monetary contributions of less then COM
02/23M13 | $100 ZIOTH 244 244 244
PTY
rsce
SUBTOTAL S
Schedule A Summary *Confributor Codes
1. Amount received this period ~ itemized monetary contributions. é D%/ IND — Individual )
{Include all Schedule A SUBIOLAIS.) ... e e e e 3 o= ?:ﬂ?epﬁﬁ;gogrﬁ;?iscc)
2. Amount received this petiod — unitemized monetary confributions of lessthan $100 ... ] 244 ?35 - P%giec;s{%gr'iybusmss e
3. Total monetary contributions received this period. 8 g - . SCC—Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL & = 7

FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC {866/275-3772)



SCHEDULE 8- PART 1

Type or print in ink.

Schedule B-Part1 Amounts may be rounded Statement tovers period CALIFORNIA 4 6 0
. — .
Loans Received to whole dollars. from =22 - Iof3 FORM | ;
e/ ) vy ZO. ?;20,5 ' ép
SEE INSTRUCTIONS ON REVERSE tirough : Page —é— of |
NAME OF FILER LD. NUMBER
1355266
£} ) ) ) @ ) 5]
IF AN INDIVIDUAL, ENTER OUTSTANDING STANDING
(F COMMITTER. ALSOENTER LD, NUVEER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS QUNTO
. L NAME OF BUSINESS) PERIOD. PERICD THIS PERIOD * BERIOD PERIOD LOAN TODATE
. pigs CALENDAR YEAR
Debra K. Hernandez Certified Facilities Mgr. PAID
Toyota Motor Sales s 100 | 400 0 . | _ 500 | 500
[] FORGIVEN FaTE PER ELECTION®
. 400 . 500 s . .
T NG JcoMm Qomd 3 PTY [ sce DATE DUE DATE INCURRED
[C] PAID CALENDAR YEAR
H § % $ $
[] FORGIVEN RATE PER ELECTION
$ $ 8 $ §
TOme JcoM [CIOTH [0 FTY [} SCC DATE DUE DATE INGURRED
[JPaD CALENDAR YEAR
$ H % $ $
["1 FORGWEN RATE PER ELECTION™
L3 3 $ $ §
frymp [Joom Jotd [JPTY [ scc DATE DUE DATE INGURRED
SUBTOTALS $ $ $ $
(Enter (e)on
Schedule B Summary ScheduieE, Line3)
1. Loans reCeived this DEMOG ....cc.oorteererirecre e rnes s s se e s ec cree e e saes se e ams s esean e e e aosesba bt et a s i nsbearsas 3 500
(Totai Column (b) plus unitemized loans of less than $100.) tContributor Codes
. " . . 100 IND — individual
2. Loans paidorforgiventhis period ... s 3 COM - Recipient Commitiee
{Total Column (c) plus ioans under $100 paid or forgiven.) oTH gatherthan PTY or SCC) ,
H ; i i n Schedule A. — Other (e.g., business entily
(Include loans paid by a third party that are aiso itemized on Sc e Al) PTY —Polical Parly
. . . . 8CC - Small Contributer Commitiee
3. Net change this period. (SUBLACELING 210 LINE 1.) werrrererreseoreecereserreeseresseressesese e NET § 400
{May be a negative numbar)

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

[*Amounts forgiven or paid by another party also must be reported on Schedule A, ]

** {f required. FPPC Form 460 (January/05)

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




SCHEDULEE

gchedu[e E Am:il::s 0;:;*“;;“";';1:“‘* Statement covers period c ALIFOR:N[ A 4 6 0
ayments Made to whole dollars. trom Tt - 293 FORM
Gz FD 2013 L R
SEE INSTRUCTIONS ON REVERSE through Juty ST2013” Page ¥ of L&
NAME OF FILER 10, RUMBER
13552686

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

CMP  campaign paraphermnalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  refurned contributions
CTB  contribution (explain nonmoneiaryy* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  pefition circulating TEL  tw or cable airfime 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 fravel, 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
UT  campaign terature and mailings PRT  print ads WEB information lechnology costs (internet, e-mail}
NAME AND ADDRESS OF BAYEE
(iF COMMITTEE, ALSO ENTER | D. NUMBER) COBE OR DESCRIPTION OF PAYMENT AMOUNT PAID /\_
City of Chino Hilis Candidate filing / ballot fee R\ 'g
_ FiL ,
Chino Champion Newspaper Newspaper Ad
PRT $510
Mark Hinse Website maintenance
GFC $325

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDEOIAIS.Y ......cvovrrreiirc et r e e s e $
2. Unitemized paymenis made this period Of UGB BT00 ... ettt es s s atat e eaa e asba e s et be s emts et b e e b e et bem e e s esseeenneeanns $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column{8).) oo evs s sa s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ... TOTAL §
FPPC Form 460 (January/05})

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



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

Origainal
Da@tamp

@

RECEIVED

Statement covers period
from July 2013
SEE INSTRUCTIONS ON REVERSE through December 2013

Date of election if applicable:
(Month, Day, Year)

25“ JAN 3! PH l{? 2 ' For Official Use Only

DFFICE OF CITY GLERK
CHING HILLS

March 5, 2013

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Commitiee [} Primarily Formed Ballot Measure

( State Candidate Election Committee Commitiee

{ Recall O Controlled

(Aso Complate FPait 5) ) Sponsored
{#lso Complete Part5)

[[] GeneratPurpose Committee

O Spensored [J Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
I/ Semi-annuail Statement

1 Termination Staternent
{Also file a Form 410 Termination)

[ Amendment (Explain below)

"] Quatterly Statement
{71 Special Odd-Year Report

{71 Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complste Part7)
3. Commiftee Information "? S“éus';%fg Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE)
Hernandez for City Council 2013

STREET ADDRESS (NO P.O. BOX)

MAILING ADDRESS (IF DIFFERENT)} NO. AND STREET OR P.O. 80X

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OQF TREASURER
Linda Frankiin

MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY
Gabriel Hernandez

MAILING ADDRESS

4. Verification

t have used all reasonable diligence in preparing and reviewing this statement and fogdha
under penalty of perjury under the laws of the State of California that the foregoing is

January 30, 2014

Executed on
Dale
Executed on January 30, 2014
Date
Executed on
Date
Executed on By
Dats

P il holder, late,
Signature of Controlling Officeholder, Candiiate, State Measure Proponant FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK.FPPC (8658/275-3772)
State of California



Type or print in ink.
Recipient Commitiee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME Of GFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Debra K. Hernandez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) - BALLOTNO. ORLETTER JURISDICTION ] SUPPORT

: . . . [ OoPPOSE
Chino Hills City Councli
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STWE  ZIP

— Identify the controfling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Commitices Not inciuded in this Statement: List any commiitees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 4.0, NUMBER
Hernandez for City Council 2013 1355266
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASPRER CONTROLLED COMMITTEE? officeholder{s} or candidate(s} for which this comnifiee is primarily formed,
Linda Franklin ¥ YES ] no
SO AEORESS STRECT ADDRESS IO PO BO% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SDUGHT OR HELD
[ sSUPPORT
7] oPPOSE
COMMITTEE NAME LD. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Ll ves £l wo [} oPPOSE
COMMTTEEADDRESS STREETADDRESS (NO P.O. BOX)
ciTyY STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets If necessary

FPPC Form 450 {Januaryl05)
FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of Callfornia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded . - S
Summary page to whole dotlars, Statement covers period CAL;EQRMA : 460
from Ju;y 2013 =z FORM.- " R0 by Bt
December 2013
SEE INSTRUCTIONS ON REVERSE through Page J of )
NAME OF FILER 1.D. NUMBER
Debra Hernandez, Candidate; Linda Franklin, Treasurer 1355266
e en . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o CLTHEPERIOD CALSDAT YR Running in Both the State Primary and
_ . General Elections
1. Monetary Contributions ......cocccoomrierrrrnnniisinrnnins Schedule A, Line 3 § 0 $ 552 y 836 o0
2. Loans ReCelVed ....vcovvecrveee e Schedule B, Line 3 300 800 1 fhrou o bete
3. SUBTOTALCASH CONTRIBUTIONS oooooreeerr. Addlines1+2 $ 300 1352 1 20 Conhutons ‘
4. Nonmonetary Cpntributioas .................................... Schedule C, Ling 3 0 Y 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED - rveoovevrereesrereses AddLines3+4 300 1352 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......... s Schedule £, Line 4 § 132 5 1164 Candidates
7. Loans Made ... reeineens Schedule H, Line 3 0 0 22 C ative E it Mad
; . Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..o, Add Lines 6+7 132 1164 (o Subsct o Volantory Expanchture Linf)
8. Accrued Expenses (Unpaid Bills) cocvvveveecercveienns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGIUSITENE i seseesnsesins Seheduls C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ....covveereverrrecsnscoene Add Lines 8 +9+ 10 $ 132 1164 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .....cveecerveenns Previous Summary Page, Line 16 § 20 o calculate Column B, add
13. Cash Recelpts ..o e Column A, Line 3 above 300 amounts if;?olumn A Etos the
N i cofresponding amoun *A ts in thi £ he different fro sumts
14. Miscellaneous Increases to Cash v, Schedule i, Line 4 132 fwmﬁcogm B of ym:r last re:;%i; : n"é olf n:‘::; fon may be di TOM amoun
N repotl. Sotne amounts
156. Cash PaymentS ..o cereeseessvs e, Coturnn A, Line 8 above Column A may be negative
16. ENDING CASHBALANGE .......... Add Lines 12 + 18 + 14, then subtract Line 15 $ 188§ figures that should be
L o . subtracted from previous
If this is a termination staternent, Line 16 must be zero. pericd amounts, If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....ooreevcrrororeeen Schedule 8, Partz  § 0} for this calendar year, only
caity over the amounts
Cash Equivalents and Outstanding Debts oo Lines 2,7, and 8
18. Cash Eguivalents .......ccoceeveivecrnireier s See instructions on reverse  § 0
18, Outstanding Debis ..., Add Line 2 + Ling @ in Golumn B above  $ 700 FPPC Form 460 (January/05)

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



Type or print in ink.
Schedule B -Part 1 Amounts may be rounded Statement covers period

Loans Received to whole dollars. from July 2013
Becember 2013
SEE INSTRUCTIONS ON REVERSE through Page 4 of 5
MAME OF FILER ' 1.0, NUMBER
Debra Hernandez, Candidate; Linda Frankiin, Treasurer
£} 16 ) {d) 0] (6} 1)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULLIAE, STREETJDORESS D 2 CODE | opionmp pioven | AL | MO | vouvroan | SUSKIBHS | aeesr | omana | cusdlane
(IF COMMITYEE, ALSO ENTER 1D, NUMBER) (F SELF.EMPLOYED, ENTER BEGINNING THIS| ™ meeion OR FORGIVEN | ¢| 0SE OF THIS
g ad NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIGED EOAN TODATE
) . P CALENDAR YEAR
Debra K. Hernandez Certified Facilities Mgr. LyPaD
Toyota Motor Sales $ s 700 0 . | s 300 i, 700
[] FORGIVEN RATE PERELECTION™
. 400 . 300 . s .
@ wp [JcoM [OTH [2PTY [7sce : DATE DUE DATE INCURRED
Jrab CALENDARYEAR
$ $ % $ 8
D FORGIVEN RATE PER ELECTION**
H 8 § E B
’i‘[j IND [Jecom [JorH [ ety [Jsce DATE BUE DATE INCURRED
[ raip CALENDAR YEAR
$ -1 % $ 5
[} FoRGIVEN RATE PER ELECTION**
$ $ $ 5 ¢
IMmp [Jcom [JOTH [ PTY [ sce _ DATE DUE DATE INCURRED
SUBTOTALS § 8 $ $
(Enter {(e) on
Schedule B Summary Schedcule £, Line 3;
1. Loans recelved this PEIIO ... it e e v re s s e e s e e caa e s e s s srnsbr s srsssneranseesas $ 300
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes A
. . . . IND = Individual
2. Loans paid or forgiven this PEHOM ...t e eb e et et 3 0 COM—Recipient Committee
(Total Column {c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other {e.g., business entity)
PTY - Political Party
. . . , SCC —Small Contributor Compmi
3. Netchange this period. (SubtractLing 2 fIom LiNg 1.) oo e e NET $ 700 | mail Contributor Commitee |
(May be & negative number)

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

*Amounds forgiven or paid by another parly also must be reported on Schedule A,
** I required. FPPC Form 450 (January/05)

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




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

Paymenis Made to whole dollars, July 2013

from

December 2013 ;
SEE INSTRUCTIONS ON REVERSE through Page ‘5 of ho!
NAME OF FILER - 1.D. NUMBER

Debra Hernandez, Candidate; Linda Franklin, Treasurer

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultanis . 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 cosis
FL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fondraising evenis ’ POL  polling and survey research TRS staffflspouse travel, lodging, and meals
ND  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 OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CObE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mark Hinsey Website maintenance
WEB 20
Wells Fargo Bank, NA Service Fees
OFC 112
* Payments that are contributions or independent expenditures must also be summarized on Scheduls D, SUBTOTALS
Schedule E Summary
1. Htemized payments made this period. {include all Schedule E sublotals.) ... FS U O UU SRS UUU TR $ 132
2. Unitemized payments made this period of UNAEr S100 ...t ettt b et ab s ets e e seerer sae e b e b e sbea st e sbanearessbermens $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part1, Column (€).) .o vveiivi e [OOSRV $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....cceceevieveninne TOTAL $ 132

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



0?’5@5}’2@ i | | _ COVERPAGE

recipient Committee

. Type or print in ink. : . Datg_$tamp , n ~
Campaign Statement CT)L caurorni: 460
Cover Page RECEIVED 1R
(Government Code Sections 84200-84216.5) N N p ;

Statement covers period Date of election if appiicﬁ!ﬂf JUL 30 PN [*: 2{} age o
trom danuary 1, 2014 (Manth, Day, Year} For Official Use Only
GFFILE OF CiTY CLERK
SEE INSTRUGTIONS ON REVERSE through ___June 30, 2014 November 4, 2014 HIHO HILLS
1. Type of Recipient Committee: Al Committees — Complste Parts 1, 2, 3, and 4. 2. Type of Statement:
W} Officeholder, Candidate Controfled Committee ] Primarily Formed Ballot Measure [] Preslection Staternent 1 Quarterly Statement
O gtate ?andidate Election Committes (.‘,or?;rnéttteea;E | /] Semi-annual Statement [ Special Odd-Year Report
(CA?so;:vﬁezeFansj 8 Son e g (] Termination Statement [ Supplemental Presiection
e an‘:;:::w {Also file a Form 410 Termination) Statement - Attach Form 485
1 General Purpose Committee (L] Amendment (Explain below)
() Spensored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Compieto Part 7)
. . LD, NUMBER
3. Committee Information 1355268 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER

Linda Franklin
MAILING ADDRESS

MAME OF ASSISTANT TREASURER, [F ANY
(Gabriel Hernandez

Hernandez for City Councii 2014

STREEY ADDRESS (NO P.O. BOX)

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX

MAILING ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonabie diligence in preparing and reviewing this statement 3
under penalty of perjury under the laws of the State of California that the foregei

Execuiled on 7 ‘?gté/ / ?/

Executed on 7’7&//}%/

e and complete, |certify

ate
Executed on
Data
Executed on By - S— -
Date Signature of Contralling Officenolder, Candidate, State Measure Proponent

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



Type or print in ink. COVERPAGE -PART 2

Recipient Committee CALIFORNIA| 4 6 _
Campaign Statement FORM L9 )
Cover Page — Part 2 . | .
§, Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHCLDER OR CANDIDATE NAME OF BALLOT MEASURE

Debra K. Hermmandez

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
_ . . ] OPPOSE

Chino Hills City Council

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

- Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHCLDER, CANDIDATE, CR PROPONENT
Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expendifures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NC, IF ANY

COMMITTEE NAME L.D. NUMBER
Hernandez for City Council 2014 1355266
7. Primarily Formed Candidate/Officeholder Committee List names of
N’WE OF ?REASPRER CONTROLLED COMMITTEE? officeholder(s) ar candidate(s) for which this committee is primarily formed.
Linda Franklin YES 1 no
COMMITTEE ADDRESS STREETADDRESS (NG P.0.BOX) NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
{1 OPPOSE
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{7} sUPPORT
[ orpPOsE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[J OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORKELD | [ g ionaer
(lves [ino [ oprose
COMMITTEE ADDRESS STREET ADDRESS {NO F.O. BOX)
ciTy STATE ZiF CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPEC Forim 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 . e : X :
Summary Page to wholo dollars. Statement covers period  EEEASIL: 151} }
from January 1, 2014 FORM :
June 30, 2014 '
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Debra K. Hernandez 1355266
e ] Column A Column B Calendar Year Summary for Candidates
Contributions Received A -
ev (FROM ATEAHED SeUEULES) ey yeaR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccoeverevieennn, wetrerneenns Schedule A, Line3 3 380 $ 380
2. Loans Received ..o Schedule B, Line 3 1000 1000 /1 fheouah 830 it to bate
3. SUBTOTAL CASH CONTRIBUTIONS wooovooooovooo AddLinesT+2  $ 1380 ¢ 1380 20 oneto™ 1380 300
4. Nonmonetary Comtribttions .....cooovveviiccviccnce, Schedule C, Line 3 0 0 21, Expenditures 75 180
5, TOTAL CONTRIBUTIONS RECEIVED werevvecvermeeereeenae AddLines3+4  § 1380 ¢ 1380 Made $ $
Expenditures Made Expenditure Limit Summary for State--
6. Payments Made ... ivnvess e Schedule £, Line 4 $ 0 3 0 Candidates
7. Loans Made........ccococvcimnvnicvrevencenineon, Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS oo raaans AddLines6+7 5 0 $ 0 {if Subjactto Voiumgry Exponditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........coooeveerrrrennen. Schedule F, Line 3 75 75 Date of Election Total to Date
10. Nonmonetary AIUSINENt w....oovvooeeeeererer e, Schedtile . Line 3 0 0 {mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........oocooveeoenee. AddLines8+9+10  §$ [ 75 J / $
Current Cash Statement f / $
12. Beginning Cash Balance ..............c........  Previous Summary Page, Line 16 $ 20 To ealculate Column B, add
13. Cash Receipts ........cccovvveerminicrnmveveinennicennnns Column A, Line 3 above 1380 | amounts iz;pelumnAgo the
. ) corresponding amounts *Ameunts in this section may be different f t
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 g i;opn;ﬂcogl mn Ba ;2 y‘;‘g Eﬁ o reper’:; disn”;: Gl:f r:n Bf y be different from amounts
- . oome il i
15. Cash PaymentS ......ccocevervevcrns s Colurnn A, Line 8 above Column A may be negative
16, ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 1400 figures that should be
. o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ............ccoovvorrn, Schedule 8, Part2 Q| for this calendar year, only
carry over the amounts
- - ; X )
Cash Equivaients and Outstanding Debts aoLines 2,7, and 9
18. Cash Equivalents ..o See insfructions on reverse  § 0
19. Quistanding Debts ..........ccc.oooe, Add Line 2 + Line 9 in Column B above  § 1075 FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPG (886/275-3772)




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE A

Statement covers period

January 1, 2014

 CALIFORNIA
 FORM

from

June 30, 2014

through Page of

MAME OF FILER
Debra K. Hernandez

1.0. NUMBER
1355266

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 15, NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD {(JAN. 1 - DEC. 31} (IF REQUIRED)

CJiIND

rcoM
C]oTH
CIPTY
scc

[JIND

com
CJOTH
CPTY
fsce

[JIND

[Jcom
[JOTH
CIPTY
risce

[TIND
coM

CJOTH
OPTY
isce

[CHIND

coMm
[JOTH
CPTY
Jscc

SUBTOTAL $

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include alf Schedule A SUDIOEIS.) ..o et $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..ovvioivcveenine TOTAL §

1 *Contributor Codes

INB — Individual
0 COM - Recipient Committee

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

PTY - Political Party
SCC - Small Contributor Commiittee

’

y

380.00

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



Type or print in ink,

SCHEDULE B - PART1

Schedule B~ Part 1 Amounts may be rounded Statement covers period | "CALIFORNI‘E\ A
' to whole doilars. x 460
Loans Received trom __January 1, 2014 FORM | d
SEE INSTRUCTIONS ON REVERSE through June 30, 2014 Page of
NAME OF FILER 1.D. NUMBER
Debra K. Hernandez 1355266
(6] ) @ ) ) M ©
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EFT &%%I?EERSS AND ZIP CODE OCCUPATION AND EMPLOYER OUBTJ!?LT:&EENG AMOUNT AMGUNT PAID OSI-Q“LSE@&*ED%G INTEREST ORIGINAL CUMULATIVE
oo ENDER e F SELEEMPLOYED, ENTER BEGINNING THis | RECEIVED THIS| OR FORGIVEN | cinge oFtiys |  PAID THIS AMOUNT OF | CONTRIBUTIONS
D NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * BERIOD PERIOD LOAN TO DATE
Debra K. Hernandez Certified Facilities Mgr. [jpap CALENDAR YEAR
Toyota Motor Sales $ s 1400 0 4, | .50 1000
[] FORGIVEN RATE PER ELECTION™
. 400 | 1000 | TBD . Jan 2013 |
T iND [JcomM [7 OTH 0 ery [ sce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s 5 % 5 $
B FORGIVEN RATE PER ELECTION **
$ 3 $ $ ]
Trymp [Jcom [3OTH [2PTY [ sce DATE DUE DATE INCURRED
ﬁ PAE CALENDAR YEAR
$ $ % 5 $
I FORGIVEN RATE PER ELECTION**
E 3 § $ $
T mwp [OJoom [JomH 3PTY [ SCC DATE DUE DATE INCURRED
SUBTOTALS § 1000 $ 0% 1400 § 0
{Enter {e)on
Schedule B Summary ScheduleE, Line3)
1. Loans reCaiVEd thiS PEIIOU ...t et ser ettt eeaa et tete et et besaetea e eeeneerees $ 1000
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
) . . . IND ~ Individuat
2. Loans paid or forgiven thiS DEIIOT ... o it eeee it e s e st e easteesaseeressaseserrrneeeaasesaaanns $ 0 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (othet than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g;? “Pogf;?r l(;'géyb“smess entity)
- Fofidcal Fa
3. Netchange this period. (Subtract Line 2 Tom LINE 1.) oot eeeee e ee s s NET § 1000 (_SCC - Small Contributor Committee |
{May be a negativa number)

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

“Ameunts forgiven or paid by another party also must be reported on Schedule A.

[** If required.

)

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



Schedule B - Part 2

SCHEDULE B-PART 2

Type or print in ink. : : R
L G ¢ Amounts may be rounded Statement covers period  SoFNB o)} 4 60
oan Lauaraniors to whole dollars. from _ Sanuary 1, 2014 Sl E
June 30, 2014 .
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(F COMMITTEE, ALSO ENTER |.D. NUMBER) CODBE o izgﬁ'gglf 'é%‘;ﬁégg)"m THIS PERIOD TODATE ‘TODATE
CALENDAR YEAR
None D'ND LENDER
jcom 3
JOTH DATE PER ELECTION
Cl — #F REQUIRED)
Msce
§
CALENDAR YEAR
[CIIND LENDER
gcoM $
PER ELECTION
LjoTH DATE (IF REQUIRED)
OPTY
sce s
CALENDAR YEAR
[JIND LENDER
oo $
PER ELECTION
]OTH AT (IF REQUIRED)
ery
[sce s
CALENDAR YEAR
BIND LENDER
[IcoMm $
FERELECTION
(JotH DATE {Ff REQUIRED)
ety .
[]sce s
Erteron
Summary Page,
SUBTOTAL $ mmary Pag

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



Schedule C

Type orprint in ink,

SCHEDULE

. " . Amounts may be rounded - ’
Nonmonetary Contributions Received to whole dollars. Statement covers period ' CALIFORNIA 4 6 0 :
from __January 1, 2014 FORM | e
June 30, 2014
SEE INSTRUCTIONS ON REVERSE through Page of
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FUL'é@%%%féﬁ%&ﬁ%?gg?ggm CONE@SQL{)R OCCUPATIONAND EMPLOYER | ggggi’gg@gﬁ&s FAIR MARKET oa %ATE VEAR PE@S%%EQN
RECEIVED {IF COMMITTEE, ALSO ENTER 10, NUMBER) uF ?&ifg; ‘éﬁ‘é&%ggm VALUE ‘ ;ﬁi -ADF:EC 31) (IF REQUIRED}
[JIND
None CICOoM
[JOTH
CPTY
sce
JIND
CJCoM
(T10TH
CPTY
Isce
JIND
[IcoM
[OTH
CPTY
isce
[TIND
CJCOM
C1OTH
PTY
[38CC
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ +Contributor Codes )
1. Amount received this period — itemized nonmonetary confributions. IND ~ Individual
(Include all SChEAUIE © SUDLOTAIS.} .......oi ittt teteeeeeee s teteseeseeesesseseenseeeeeasesteresas et et erenesss et eseneeerns e ereeeesss $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o, $ gx 'Pog_*;_e’ f;-g&y*’usmess entity)
-ofiicai ra
3. Total nonmonetary contributions received this period. SCC - Small Contributor Coramittes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .o TOTAL $ b ’

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

SCHEDULED

Summary of Expenditures Type or print in ink, Statement ; :
S rtr:y 10 P ing Oth Amounts may be rounded atement covers period - CALIFORNIA 460
upp@ ing/upposing er . to whole dollars. from __danuary 1, 2014 FORM
Candidates, Measures and Commitiees —— - -
June 30, 2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
CUMULATIVETO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBE% gg é_;yﬁggéémn JURISDICTION, TYPE OF PAYMENT {F REQUIRED) AM,?;?,E;H;S Cf}t\i{“ﬁ%ﬁg .E;;‘R {E;ROESGEEED}
None ] Monetary
Contribution
[ Nonmonetary
Contribution
[ independent
[ Support [l Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Confribution
] Independent
[ Support [J Oppose Expenditure
] Monetary
Contribution
{1 Nonmonetary
Contribution
{1 independent
D Support D Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. {Include all Schedule D subtotals.) ... $
2. Unitemized contributions and independent expenditures made this period of UNAI 100 ... oo iieoecontcestreereecorearer e v ereeanseeaneeanesenerneees $
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $

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



SCHEDULEF

Type or print in ink. . . B
Schedule F . . Amoﬁ:!ts m[";y be rounded Statement covers pericd CALEFORN_i_A 46 0 |
Accrued Expenses (Unpaid Bills) to whole doltars, from__January 1, 2014 © FORM |
June 30, 2014
through Page of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Debra K. Hermandez 1355266
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 consuliants MTG meefings and appearances RFD  returned coniributions
CTB contribution {explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations FEF  petition circulating TEL tv. or cable aitime and production costs
FiL  candidate filing/kallot 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)* FOS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter registration
LT  campaign literaiure and mailings PRT print ads WEBR information technology costs (internet, e-mail)

&) (b} {c} (d)
NAME AND ADDRESS OF CREDITOR CODEOR QUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
(F COMMITTEE, ALSO ENTER 1D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIGD

None
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 75

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $
2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on 75

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) c..oveevvveviivvccereceen. PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 75

on the SUMMAry Page, COIUMM A, LIME 9.} ..ottt ceas ettt ra s s e men et es st eae b et et e st ettt eeetsstnasneeesnsaessareasrassrasan NET$

May be a negative number

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



SChEdUIe G Type or print in ink. : 7 L SCHEDULEG
Payments Made by an Agent or independent Amounts may be rounded Stater;ent;cove;s F;O"f: CALIFORNIA 4j 6 0
Contractor (on Behalf of This Committee) to whole dolfars. from __=anuary 1, | QU

) through June 30, 2014
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER , 1.0, NUMBER
Debra K. Hemandez _ 1355266

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

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

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB  confribution {explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries

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

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

FND  fundraising events POL  pelling 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 FROQ  professional services (legal, accounting) VOT volter registration

UT  campaign fiterature and maifings PRT  print ads WEB information technology costs (internet, e-mail}

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

NAME AND ADDRESS OF PAYEE OR CREDITOR ' , :
IF COMMITTEE, ALSO ENTER 1D, sLNBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
None
Attach additional information on appropriately labeled continuation sheets. TOTAL* §

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agem‘ or

independent confractor as reported on Schedule E. FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



__SCHEDULE H

Schedule H Type or print in ink. Statement covers period P ]
* Amounts may be rounded January 1, 2014 CAL;FORN‘A 46 0 :
LLoans Made to Others to whole dollars. from ! _ :
| June 30, 2014 : !
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Debta K. Hemandez 1355266
I ®) pe 3 3] o ' )
IF AN INDIMIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER ougs&ggéma AMOUNT | aepaviMENT OR Ogggbﬁgﬁe INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT F SELF-EMPLOYED, ENTER BEGINNING Tris| OANED THIS | EORGIVENESS | o mse OF 1iys |  RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER L0 NUMBER) NAME OF BUSINESS) PERIOD - PERIOD THIS PERIOD™ PERIGD LOAN TO DATE
None 7 PAID CALENDAR YEAR
$ 3 % $ §
g FORGIVEN RATE PER ELECTION™**
$ 5 $ 5
DATE DUE DATE INCURRES
[:] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN N PER ELECTION*®
5 $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committes
must also be summarized on-Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ $ $
) {Enter {@j on
Scheduls §, Line 3)
Scheduie H Summary
1. 108N MAGE ThiS PEIIOU ...ttt eee e eeeeas e eae e e et eeneesssaas st st e anereeneenreensennenereeanoas $ w1f Required
(Total Column (b) plus unitemized loans of less than $100.) 9
2. Payments reCeiVEt 0N OIS ..ottt oo eee e e e e e eeeeee b enanneas ettt r et b et et e neee e veeeneeerengane et eanerers $
(Total Column (c) plus unitemized payments of less than $100.)
3. Netchange this pericd. (Subtract Line 2 frOmMLING 1) oot et et en e e seesneee NET $__ .
(May ba a negative number)

(Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Form 460 (January/05})

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



Schedule |

, Type or print in ink, g CHEDULEE
Miscellaneous Increases fo Cash Amounts may be rounded Statement covers period CAL!FORNiA A
to whole dolfars. ] B 4 6 0
§ January 1, 2014 . FORM |
rom _ i } L
June 30, 2014
SEE INSTRUCTIONS ON REVERSE through Page — of
NAME OF FILER LD, NUMBER
Debra K. Hernandez 1355266
DATE ‘ . ' : ARFOUNT OF
RECEIVED , o COMMITTEE AL Ecem o Nt DESCRIPTION OF RECEIPT INCREASE TO CASH
None
Attach additional information on appropriately Jabeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases t0 Cash This PEIIOU. . ... ... ettt e ee e et esenene s eanesas $
2. Unitemized increases o cash of under $100 this DEAIO. o ettt ine e nreeee e et es $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ....occcovveeirvriencrrenen. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LiNe T4.) .o e ee e e et et nneererane e st e eneteras TOTAL $_

FPPC Form 460 (January/05}

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



SCHEDULEE

Schedule E Type or print in ink, Stat n po—— S —_——
P Mad Amounts may be rounded atement covers peri CAUFORN*_A 460
ayments Made to whole doliars. from __January 1, 2014 FORM _

June 30, 2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME CF FILER 1.D. NUMBER
Debra K. Hernandez 1355266

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned conirihutions
CTB contribution {explain nonmonsetary)® QFC office expenses SAL  campaign workers® salaries
CVC  civic donations FET  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}” FOS postage, delivery and messenger services TSF transfer belween commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) YOT voter registration
LT campaign literature and mailings PRT print ads WEB  infermation technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE

{F COMMITTEE, ALSO ENTER LD, NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mark E. Hinsey Web Hosting Fees - Feb. to Aug. 2014

OFC 75.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. temized payments made this period. {Include aill Schedule E SUBDTOAIS. ) ..ot re e s e ae st s sai s st a it st eeeneas $ 75.00
2. Unitemized payments made this period of UNAEI 100 ..o et rae s rse s vees e st asaees et rabten trasss s teratsssbenrerassansessbesaessetssnnresans $ 0
3. Totat interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUm (81.) ...t sereeseeessiscren s s s sensenmaans $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ............ reecerrreannne TOTAL § 75.00

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.

Oricpnal

(D RECEIVED

Statement_covers period

. 'S
o) Kbdds, 2014

SEE INSTRUCTIONS ON REVERSE through

September 30, 2014

2140CT -5 PH 4: 25
Bate of election if applicable:
{Menth, Day, Year) GEE

November 4, 2014

COVERPAGE

oA 460

Page £ ’ of 5;"

For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4,

#7l Officeholder, Candidate Controlied Committee 1 Primarity Formed Ballot Measure

(O State Candidate Fiection Committee Commitiee

) Recall (O Controfled

{Also Complete Fart 5) O Sponsgred
{Also Complote Part 6)

{1 General Purpose Committee
(O Sponsored
O Small Contributor Committee

] Primarily Formed Candidate/
Gfficeholder Commitiee

2. Type of Statement:
Preeifection Statement
[ Semi-annual Statement

7] Termination Statement
{Also file a Form 410 Termination)

[} Amendment {Explain below)

0] Quarterly Statement
[] Special Odd-Year Report

1 Supplemental Preelection
Statement - Atiach Form 485

O Palitical Party/Central Committee {50 Complote Part 7}
3. Committee Information "? 3'%%“5%? Treasurer{s}

COMMITTEE NAME (OR CANDIDATE'S NAME IF NC COMMITTEE)
Hernandez for City Council 2014

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

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Gabriel Hernandez

MAILING ADDRESS

NAME OF ASSISTANT TREASURER, iF ANY

MAILING ADDRESS

CiTY SYATE

Zig CORE

AREA CODEPHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4, Verification

| have used ali reasonable diligence in preparing and reviewing this st
under penalty of perjury under the [aws of the State of California that i

Executed on 1 0-3-201 4
Date
Executed on 10-03-2014
Date
Executad on
Date
Execuied on By
Date

Sigrature of Controfing Officeholder, Candidate, Stale MeasurdFroponant

true and complete. | certify

Signature of Controfiing Officehalder, Candk State M Proponent

FPPC Form 460 {January/05)

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

State of California



- " - Type o prtn in ink. E COVERFAGE-PART2
Recipient Committee N :
Campaign Statement

Cover Page —Part 2

5. Officeholder or Candidate Controlied Committes o ~© 8. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR CANDIDATE _ - NAME OF BALLOT WEASURE ' '
Debra K. Hemandez : R T S
OFFICE SOUGHT OR HELD {INCLUDE LUGATION AND DISTRICT NUMBER IF AFPL[CABLE) : .+ BALLOTNO. ORLETTER | JJURISDICTION T ) suPPORT

ino Hills Ci i {Jorrose
Chino Hills City Council S
RESIDENTIM/BUSINESS AUDRESS (NG, AND STREET) | GILY SIWE  ZIP

" Klentify the controlling df_ﬂceh-;ifder,_ candidate, or state measure br_éﬁan:er._at,' i arsy.:
' NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committsss Not Included in this Statement: Listany commitiees i - : el
not includod In this statemaent that are contreiled by you or are primarily formed (o mceiw T OFFICE SQUG"‘- QR “ELD T : DISTRICT NO. IF ANY
cantribuﬁfans ar mzhe expsnditures on behall of your candldacy. R ’ S L : :

COMMITEENAME LD, NUMBER

7. Primarily Formed Candidate/Officeholder Committee Listnamesof -
NARE OF TREASURER CONTROLLED COMMITTEE? ‘wificohiderts) or candidate(s) for which this committee is primarily formed. '
] ves e
ST oo STREST ABORESS G PO 505 . — NAME OF OFFICEHOLDRR OR cmpmArE omce souem ORFELD "7 surPoRT
. . R _ L1 oprose
3033 §TATE ZIP CODE AREA CODE/PHONE - NAME OF OFFICEHOLOER OR CANDIDATE | OFFICE SOUGHT ORHELD | oo
o U I P TR Sl pldoeeose
COMMITTEE HAME 1D, NUMBER e s P ———————
NAME OF OFFICEHOLDER OR GANDIDATE FICE SOUGHT ORHELD | - siipiery
; ' : B _ ' ‘[ oprose
NAME OF TREASURER CONTROLLED COMMIT TEE? ' NAME OF OFFIGEHOLDER OR CANDIDATE | OFFIGE SOUGHT ORHELD | quocorr -
COves [Jwo : R B oo ' QorrosE
COMMITTEE ADDRESS STREET ADDRESS (NOP.O. BOX) : ' : i
ciry STATE 2P COhE AREA CODEPHONE o Attach cnmlnu_aﬂbn sbea!s if necessary
FPFB Fnrm 460 {.tsﬂuafjdﬂ&}

FRRC ToiE-Ftee Heﬁp!!ne. ESBIASKWPG {BERI2T5-3772)

Stats of Callfornla .



Campaign Disclosure Statement

Type or print iﬁ ink.
(Amounts may be rounded

Statement covers perlod

Summary Page fo whols dallars. "y 1207
: “from uly 1, 201
Sepiember 3{) 2014 ﬁfz
SEE INSTRUCTIONS ON REVERSE ““"'“9" [Page i
NAME OF FILER CooPUNDONUMBER
Debra K. Hemandez o TR .| 1365266 B
N . Column A © Column B Calemiar Yaar Summary for Candidates
Contributions Recetved FROAATTACHED S LES) TR TonRE | Running in Both the State Frimary and
' o General Elecﬁians
1. Monetary Contrbutions ... Schodule A, Line 3 34900 ¢ 729.00 . _— o
- - 4000 GB 1” thmugh 630 ?ﬁ 1(_} Date
2. Loans Recsived .. vt ettt ens Schetule B, Line 3 o : . o - : . c :
3. SUBTOTAL CASH CONTRIBUTIONS Addtinas 142 3900 5 72800 A e g 1380.00 ¢ 349.00
- : 8 . T
4. Nonmenetary ConABUlIONS vureeerersrerssrrrersrarsemrenssens Schsdule C, Lina 3 : ‘21, Expenditures S e
5. TOTAL CONTRIBUTIOMNS RECEIVED weovcreesesacsererrresors Add Linos 3+ 4 34300 g . . 172900 ) Made . S 75 oq _ $ 399
Expendatums Made L o E Expendituré Limit Summary fur State
. Payments Made ... s Scherufe £, Line 4 96600 5 - . .566. | Candidates S
7. LOBRS MA0R .ccceerecrrrcnersesmrerssrserassscssssnensssescssasess Schedufe M, Line o L : 0 ' R
566 22 Cusnulative Expenditums B&aﬂa"
8. SUBTOTAL CASHPAYMENTS ..vcvvirninens AddLings 6+ 7 % - nfs.umnovumuryemmmmumm _ _
9. Accrued Expenses (Unpaid BIllS) .........orrmremmserssersrns Stheduto ; Ling 3 38900 - ._4_?'4 N Dme of Election " Totaite Da{e .
10, Nonmonstary AdiUSIMEnt . sieses e Schedule €, Lino 3 - ' M a b (‘“"‘:"’.d""” o '
11. TOTAL EXPENDITURES MADE .....vcvv e rrarsesssvane Add Lines 8«9+ 10 96500 s o - 1040.00 I IRRE BETRRET
Current Cash Statement PP [ o A A - 8
12. Beginning Cash Balanee «.uwerienens Pravious Summary Page, Line 6 : '1_40(} _ To ;:alcula(_e Cq!ufnn'ﬂ; add .
13. Casht RECOIIS ..u.vrcceeeceresssreerses e rsensassssssrssaces Golumn A, Lina 3 abova 349 | amounts in Column Ato the
“correspanding amounts *Amatints this section may be d‘sﬁawnt fmm amnﬁnts
14, Miscellaneous Increases 10 Cash v rrrenicinnas Schedulo |, Lina 4 - from Column B of your last re:mﬂed in Calumn B
. 5606 [ reporl. Someamounisin .
15, Cash Payments ..o Column A, uneaabpva Column A may be negative S
16. ENDING CASHBALANCE .......... Add Lings 12 + 13+ 14, then sublract Lino 15 1183.00 ¢ Faures the shauid be
o . & Su Clg T Pray GUS
if ihis is & fenmination siatemenl, Line 16 must be zem, -7 7 Y 'peried amounts. ﬁ{ thisis
- ; the first report being filed
¥ -for this calendar vaar, only
17. LOAN GUARANTEES RECEIVED ...cvvecereeeerrennerenae Schedula B, Pan 2 * gary over the amaunts
Cash Equivalents and Qutstanding Debts L ;';;'; Hnes 27, and 9 (1
18. Cash Equivalenis ... Sve insiructions on roverss - 0 _ : R
19. Outstanding DebiS ..uveemuuenneeerceen. Add Line 2 + Lina 8 in Calumn 8 above 1,474.00 FPBC Form 460 (Januarylos)

- FFPC ToH-Fme ﬂalpﬂne' ‘BEEIASK-FPPC {855.‘2?5-37?2}



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Typa ar prlnl in Enk .
- Amounts may be coundad
to whole dolfars,

Statement covers period

©July 1, 2014

from _

. :mmgh September 38 2914 Page f’/gf . Z//?

NAME OF FILER
Debra K. Hernandez

_éb. NUMBER o
| 1355286 ..

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTER. ALSD ENTER LD. HUMBER) .

RECEWVED

I AN INDIVIDUAL, ENTER | AMOUNT | CUMULATVETODATE | - PERELECTION

CONTRIBUTOR | ecupATIONAND EMFLOYER | RECEWED THIS | CALENDAR YEAR |~ - ° TODATE
+ GODE = ﬂFsanemamemmE 1 PERIOD B (AN 1 - DEC. 31) - AIF REQUIRED)

oF BWNESS}

09/28/2014

" Mr. & Mrs. Gene Hemandaz

FIND

fcom | Refired, _Ch_:na Police

Coty | Chief

~LIPTY Ycrba Lmda Councalman

isce

25000 | . 250,00

TIND

[]com
CJoTH
CIPTY
sce

" [iscc

Omo
cem
ot
‘OPry

' [sce

[3iND
gcoM

Lot
[IeTY

ImD
Cloom
otH
CPrY
-fisce

Schedule A Summary

1. Amounit received this period ~ ilernized monetary conmbutions. . S
{Include all Schedule A subtotals.} ........... srereerencavarers rtaetr et rbnragt nen s e s bt reans b »

2. Amount received this period ~ unitemized monetary contributions of less than $‘i 00..... reenerrerirren

3. Totat monatary contributions received this period. o o
(Add Lines 7 and 2. Enter here and on the Summary Page, Column A, Line 1 } evsdiesnnbivistsansins Tﬁ‘ﬁ'ﬁL $

. SUBTOTALS . 250.00

w

. *Contributor Codes
{ lNBuEndeua!

250,00 COM—Recipient Cominitiee

{other than PTY or SCC)

8 . 89.00 'OTH — Other (e.g., business entiy}

|, PTY —Political Pariy
'} 8CC- Sma!ICunbihutﬁrcammiuee

'249.00

FPPC F('m’ﬂ 460 (Janua;ymS)
FRPC TaiE-Fm Halpiine. SS&ASK-FPPC (86812?5-3?72}



Scheduie E Type orprintinink, - T Szatemanx covers perind
Amounts may be rounded : R .
Payments Made to whole doltars, - ol {3?131;‘2014 .
SEE INSTRUCTIONS ON REVERSE . . . -through -Page { of é’
NAME OF FILER T : L o _ 1D, NUMBER
Debre. K. Heriendez | 10s5a6

CODES: I ane of the following codes accurately describes the payment, you may enter the code. Otherwrse. descr:be the payment.

OfF  campaign paraphemallaimisce. MER membercammunicaﬁens . o RAD rtadic airl!ma and produstion eosis
CHS campaign consultants MTG meetings and appearances - FFD  returned contibutions
CiB  contribution {explain nonmonetary)® OFC  office expensses : “o.0 .0 'BAL  campaign workers' salardes )
CVC  civit donatlons FET petition circulating : S - TEL tw or cable sitime and production costs
FIL.  candidate filinghaltot fees FHO phone banks . o .- - LUTRC candidale travel, lodging, and maals
FND  fundralsing avents POL poliing and survey reseamh T TRS stafifspouse travel, lodging, and meals
M)  independent expenditure supporingfopposing others (explain}® POS postage, dellvery and messenger services . TSF  iransfer between committeas of iha same mnd;daieispensar
LEG legal defense PRO  professional services (legat accaunting} - VOT  voter reglstration
T campaign llerature and maliings PRT print ads - _ N - WEB infonnaﬁan !echno!agy casts (mtemet s—mait)
E AND ADDRESS OF PAYEE ' e L B TR
Emwmmammﬁt}qm%g; o CORE OR o S S EJESCRIPT!ONOF P&YMEN? . g S MMQUNT?AEB
Pricgless Pets Rescue : kO '%'abla spcnsarship by Hemandez fcr City Ccunc:i for _
enD | Fund Raising Event for Community 501(c) 3 ot 500,00
* Payments that ave contributions or Independant expenditures must alse ba summarized on Schedule D. o - . SUBTOTALS$

Schedule E Summary Sl
g .-500.09

1. lemized payments made this period. (include ali Schedule Esubtotals.}......;,....,',.;....'...;;..;..._..'......;L._.'.'...,..‘.-...'.....‘......4.........'..'..‘ ....... -
2. Unitemized payments made this period of UNder $100 ....uerusiwsesersirsssrsesivsrssssesssrismmesiossssssnnse 5
3. Total interest paid this period on loans. (Enter amount from Schadule B, Part 1, Cofumn (e} }.. emureireiassaisnerin 3 veioneis B SRS
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on tha Summary Page CoEumnA Llneﬁ ) _TQ?AL $ .500.00
FPPC Farm 460 Uanuaryigs)

FPPC ‘Fuﬁ-i’ree Halplina. SEGfASK'FPPG {BSS!ZTS-GT?Z}



" GCHEDULEF ~

Schedule F o s moromaea [ swementcoverspores
Accrued Expenses (Unpaid Bills)  towhole dollars. om . July 1, 2014

siwauspJCEPiEMber 30,201 | A
SEE INSTRUGTIONS ON REVERSE oue . ‘Page é’ o

NAME OF FILER . S < .. 7| MRNUMBER .
Dabm K. H@NQNd&‘L o SR oo | 13ss2e8

CODES: If one of the following codes accurately describes the payment, you may enter the code Gthermse descnbe the payment

P campaign peraphemaliafmise. MBR  membercommunications i - RAD radio airime and production c&sﬁé
CNS ecampaign consuliants WMIG mesatings and appearances . o - RFD  relumed contributions
CIB  conbibution {explain nonmonetary}® OFC office expenses : P - .8SAL campaign workers' salares . o
CVG  civic donations FET  pefition cireulating S0 7 EL v or cable airime and produstion costs
Fi..  candidate flinghatiot fees PHO  phone banks . g {TRC  candidate travel, lodging, and meals i
FMDY  fundraising events FOL  poliing and survey research PR CUUTRS  staffispouse travel, lodging, and meals : ’
MD  independent expenditure supporingfopposing others {explatn)® POS  postage, delivery and messenger services - T8F ftransfer between committees of the same candldalafsponsor
LEG  legal defense PRO  professional services flegal, amummg} VOT  voler registration . .
Ut campalgn fterature and mailings : PRY print ads S ... . \WEB information €schnutogy costs {mtemet e—mall) :
) ' {a} - E B} {c) R . IR
RAME AND ADDRESS OF CREDITOR CODEOR - QUTSTANDING AMOUNT INCURRED . AMOUNT PAID "QUTSTANDING
F COMMITTEE, ALSO ENTER 18, MMSER} DESCRIPTION OF PRYMENT | pAl ANCE BEGINNING THISPERIOD | - THISPERIOD | BALANCEAT CLOSE
: : . OF THIS PERIOD T . | (MSOREPORTONE) .{: .  OF THIS PERIOD
Debra K. Hemandez CMP c R . T
1075 AR 39 4 @ p 1474
Debra K. Hernandez FIL ' . Lol S R
- "2 | b s
surmomarized on Schedl Be o eI st aeobe _SUBTOTALS § 260000 § 399 S 0§ . 2600
Schedule F Summary _ o
1. Total acerued expenses incurred this period. {Include all Schedu!e F Cclumn (b} subtotals fnr . T B R IR i 399 ;
accrued expenses of $100 or mare, plus total unilemized accrued expenses under $100.)..o.ociiivrinnncn, ENCURREE 'E'D'E’ALS $ i
2. Total accrued expenses paid (s period. (include all Schedule F, Coiumn {c) subtotals for paymems on _ _ L 0'
accrited expenses of $100 or more, plus tota! unitemized payments on accrued expenises under $100. ) PAED T@TALS $ - _
3. Net change this pericd. (Subtract Line 2 from Line 1. Enter the diﬁ’erer:ce here and L S ' IR S 399 .
on the Summary Page, Column A, LINE 8.} ..o senseescsnsiosesinsi orarasssss rinsrescssasscassns cieetvererE s e s st e st b NET $ e,
. . . ) : . . R Efa'?ﬁ'éaﬂ&gahvan%r ,
' ' " FPPC Form 480 (Jantiary/os)

?PPC Toll-Fraa Helplina' SEEfASK-z‘-’PPG {8561275-3?‘?2}



@ Q"L@ iN A L" CVER F’AG

Recrple_nt Committee Type or print in ink. Dale SQHE C o ; CCAL lFOR?\H A ALN.
Campaign Statement VR LT i 460
Cover Page _ - S
(Govermment Code Sections 84200-84216.5) 25 ”‘ GCT 21} A s f U of
Statement covers period Date of election if applicable:
from October 1, 2014 (Month, Day, Year) SEFIOF “” cify of% ﬁfii,\cfal Use Only
CHIMO MiLLS
SEE INSTRUCTIONS ON REVERSE through . October ﬁ 2014 November 4, 2014
1. Type of Recipient Commiftee: A# Commitiess - Camplete Parts 1, 2, 3, and 4. 2. Type of Statement:
k71 Officeholder, Candidate Controlled Commitiee ] Primarily Formed Ballot Measure ] Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Commitfee 1 Semi-annual Statement ] Special Odd-Year Report
O Recall O Confrolled [ Termination Statement [ Supplemental Preelection”
{Aiso Compiete Part £) (9 ipogiozgsj (Also file a Form 410 Termination) Statement - Attach Form 495
56 Complete .
{1 General Purpose Committee {1 Amendment (Explain befow)
(O Sponsored {7} Primarily Formed Candidate/
() Smafl Contributer Committee Officehoider Commiftee
() Political Party/Centrai Committee (isa Gamplete Fart 7}
3. Committee Information "23‘;%%%55 Treasurer(s}
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEER) NAME OF TREASURER
Hermandez 4 City Council 2014 Gabriel Hernandez

MAILING ARDRESS

STREET ADDRESS (NO P.O. BOX)

WAILING' ADDRESS {IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

CITY STATE ZIP GODE AREA CODE/FHONE

QPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used afi reasonable diligence in preparing and reviewing this statem
under penaity of perjury under the laws of the State of California that the fo

October 23, 2014

and complete. | certify

Executed on
ate
Executed on October 23, 2014
Date
Executed on
Date
Executed on By - — —
Date Signature of Cantrolling Chiicehokder, Candidats, State Measure Froponent

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BB6/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page — Part2

Type or print in ink. COVER PAGE-PART?,

S 460

5. Officeholder or Candidate Controlied Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE

Debra K. Hermandez
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Chino Hills City Councilmember
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Related Commiftees Not included in this Statement: List any committees

not inciuded in this statement that are controlfed by you or are primarily formed o receive
contributions or make expenditures on behalf of your candidacy.

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

"] ves [ wo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE Zi# CODE AREA CODE/PHONE
COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] vyes 1 NO
COMMITTEE ADDRESS STREETADDRESS (NG P.O. BOX}
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NG. ORLETTER JURISDICTION ] SUPFORT
: ] oproSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGMT OR HELD DISTRICT NG. iF ANY

Primarily Formed Candidate/Officeholder Commiftee List names of
officeholder(s) or candidate(s) for which this commiftee is primarily formed.
FFICE SOUGHT OR HELD
NAME OF OFFICEHCLDER OR CANDIDATE Ol S0 Q [] SUPPORT
[_] OPPOSE
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 SUPPORT
[} OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD m SUPPORT
] oprose
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SCUGHT OR HELD D SUPPORT
[] oFFOSE

Attach continuation sheets if necessary

FPPC Form 460 {January/}s}
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 '

Summary Page to whole doliars. Statement covers period CAUFORNIA A
yres Qctober 1, 2014 FORWM 460

from

October 23, 2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Debra K. Hernandez 1355266
e s . Column A Column B Calendar Year Summary for Candidates
Contributions Received RN RO s AN Running in Both the State Primary and
799 General Elections
1. Monetary Contributions ..o, Schedule A, Line3  § Y $ 1 throuah 640 71 o Dats
2. Loans Received ... Schedule B, Line 3 0 1000 e o mee
3. SUBTOTALCASH CONTRIBUTIONS .......ocvvrerere.. Addlines1+2 0 5 1729  § 20 Conitbutions s 1380 ¢ 349
4. Nonmonetary Contributions...........ccocoeiie Schedule C, Line 3 0 0 21. Expenditures - 1259
5, TOTALCONTRIBUTIONS RECEIVED .o Addtines3+4 § 0 $ 1729 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Paymemts Magde ..o Schedulo E, Line 4§ 860 3 1456 Candidates
7. LOANS MAAE .ooooeooeecece oo Schedule H, Line 3 C 0 22 Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS oo AddLines6+7  $ 860 s 1456 I Subjestf Volantory Expenditare Lint]
9. Accrued Expenses {Unpaid Bils) ...........ooovvvvorenea- Scheduls F; Line 3 0 474 Date of Election Totat fo Date
10. Nonmonetary AGIUSIMENt .......cccoeviirvinicriieeeans Schedule G, Line 3 0 0 (mm/ddfyy)
11, TOTAL EXPENDITURESMADE .., AddLines§+8+10 % 860 $ 1930 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 § 1183 To calcutate Column B, add
13.Cash Receipts ... Column A, Line 3 above 0 amounts in Column A fo the
. ) 0 corresponding amounts *Amounis in this section may be different from amounts
14. Miscelianeous Increases to Cash Schedufe §, Ling 4 from Column B of your last 1 reported in Coturn B,
. 880 report. Some amoeunts in
15. Cash PaymentS ... Cotumn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 * 13 + 14, then subtract Line 15 § 323 ﬁgggesctthzf ;houid be
sudracie oM PYevIous
if this is a termination statement, Line 76 must be zerc. period amounts. If this is
the first report being filed
4] for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ carry over the amounts
. . fi L 2,7, and 8 (if
Cash Equivalents and Outstanding Debts poyes B Trend 9
18. Cash Equivalents ... See instructions on reverse § 0
19. Outstanding Debts ... Add Line 2+ Line 9in Colurn Babove  § 1475 FPPC Form 460 {January/05)
FPPC TolkFree Helpline: 886/ASK-FPPC (866/275-3772)




Type or print in ink,

SChedUIe B r— Part 1 Amounis may he rounded Statement covers pefiﬁd
L.oans Received to whole doliars. from __Octoper 1, 2014
October 23, 2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Debra K. Hemandez 1355266
T ib) ) q) Tt ] (1]
FULL NAME, STREET ADDRESS AND ZIP CODE P AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | AMOUNT PAID CUTSTANDING |  wreResT ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | pecEIVED THIS BALANCE AT PAID THIS MOUNTOF | CONTRIBUTIONS
(F GOMMITTED. AL ENVEER LD, HUMBERD F SELF-EMPLOVED, ENTER BEGINNING THIS| ™ prriop OR FORGIVEN | i OSE OF THIS A
g - NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
. . CALENDAR YEAR
Debra K. Hernandez Certified Facilities Cypae
Manager at Toyota s 0 | ,_1400.00 0 , | s__ 500 ,_ _ 1000
Motor Sales, U.S.A., ] FORGIVEN RATE PER ELECTION®™
Inc. in Torrance, CA 1400.00 . 0 . 0 TBD . Jan 2013 |,
@ ND FlcoM [JoTH [ PTY {7 scc DATE OUE : GATE INCURRED
G PAID CALENDAR YEAR
$ 5 % s E
] FORGIVEN RATE, PER ELECTION **
$ $ 3 L] 8
T[:] IND [JCOM [JOTH [JPTY [} scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
3 1 % 3 $
I"] FORGIVEN RATE PER ELECTION™*
$ § 3 3§ $
TB mND [JcoM [JomH [ PTY [ scC DATE QUE DATE INCURRED
SUBTOTALS § 0s 0s 140000 % G
(Enter{a)
Sd}eduEeE.%_?r?eS)
Scheduie B Summary
1. L0ans reCeVEd this POIOU oottt a e s e n ettt e e e % 0
{Total Column (b) plus unitemized loans of less than $100.) tConfributer Codes
IND - Individual
2. Loans paidorforgiventhis PEROA ... e 3 0 COM — Redipient Commitiee
{Total Column (¢} plus loans under $100 paid or forgiven.) {other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
{ § paid by a third party € also ) BTY - Poiticat Party
R . . . SCLC -~ Smal Contributor Commitiee
3. Netchange this period. (Subtractline 2frombLine 1.} .o NET § 0 : :
{May be a negative number}

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

*Amournts forgiven or paid by another party also rmust be reported on Schedule A
**if required,

FPPC Form 460 (January/05)

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



SCHEDULEE

Type or print in ink. : i : L oms
Scheduie E Amounts may be rounded Statement covers period CALIFORNIA 4BG .
Paymenis Made to whole dollars. from October 1, 2014 . :FORM i y
SEE INSTRUCTIONS ON REVERSE through October 23, 2014 Page of
MNAME OF FILER L0, NUMBER
Debra K. Hernandez 1355266

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

CWFP  campaign paraphemalia/misc. MBR member communications RAD radio girtime and producticn cosis
CNS  campaign consuitanis MTIG meetings and appearances RFD  returned cortributions
CTB confribution (explain nonmonetary)* OFC  office expenses SAL campaign workers® salaries
CVC  civic donations FET  petifion circulating TEL tw or cable airtime and production costs
Fi.  candidate filing/baltot fees PHC  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS siaffispouse fravel, lodging, and meais
WD independent expenditure supporting/opposing others (expiain}* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRG  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 LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Speedy Signs
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 860.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule B SUBDIOTaIS.} ... e s e $ 860
2. Unitemized paymenis made this Deriod Of URUer BT00 .. e er e e et e e et e st e et e e e aat et er et 2e a et e eacrttenesrerenasenees $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmn (). it ern s ar s s eas e 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ... TOTAL § 860

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



SCHEDULEF

Type or print in ink. B I : -
Schedule F ] . Amoyz.::lts m‘;y be rounded Statement covers period : CAL{FQRNEA 460 :
Accrued Expenses (Unpaid Bilis) to whole dollars. from ___October 1, 2014 - FORM  © .
QOctober 23, 2014
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Debra K. Hernandez 1355266
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernaliaimisc. MBR  member communications RAD radio aiffime and production cosis
CNS  campaign consultants MIG meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  pefition circulating TEL t.wv. or cable airtime and production costs
FiL  candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POl polfing and survey research TRS stafffspouse travel, lodging, and meais
ND  independent expenditure supporting/opposing others (explain)* POS postage, defivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG  legal defense FRO professional services (legal, accounfing} VOT wvoter registration
Y campaign literature and mailings PRT print ads WEB infermation technology costs (infemet, e-mail)
{a} {b) (¢} {d)
NAME AND ADDRESS QF CREDITOR COBE OR OUTSTANDING AMOUNT INCURRED AMOUNT BAID CUTSTANDING
{F COMAMITTER. ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BA{ ANCE BEGINNING THiS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORY ON E) OF THIS PERIOD
Debra K. Hermandez
CMP
1474 0 0 1474
Debra K. Hernandez EIL
1125 0 g 1125
* Payments that are contributions or independent expenditures must aiso be
summarized on Schedule B, SUBTOTALS § 2600 $ 0 $ g $ 2600
Schedule F Summary
1. Total accrued expenses incurred this period. (Include ail Schedule F, Column (b} subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS §
2. Total accrued expenses paid this period. {Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100) e, PAID TOTALS §
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, ColUMMm A, LINe B it r e st et s s e o e 1e s oa e s eseamebe e assess s e ate et e e et et st batserseeseascataoeeen e NET $ ,
May be g negative number

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



@%”‘. !2){ ;ﬂc{ B ) ___COVERPAGE

Recipient Committee i e Stamp_
Campaign Statement ype or print fn ik R ?CSE [VED
Cover Page

{Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable: 2935 FEB 2 Fﬂ I»": [ &ge

{M , , Y g
October 9, 2014 O BFFICE OF CITY CLERK
CHING HILLS

For Official Use Only
from

November 4, 2014

SEE INSTRUCTIONS ON REVERSE through December 31, 2014

1. Type of Recipient Committee: Ancommitices ~ Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee [} Primarly Formed Ballot Measure

2. Type of Statement:

[ Preelaction Statement [] Quarterly Statement

( State Candidate Election Committee %}mmiﬁee Semi-annual Staterment [ Special Cdd-Year Report
O Recall Controlied ] Termination Statement O i
Bupplemental Preefection
{Atso Compiete Part 5 (O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6)

1 General Purpose Commitiee
() Sponsored [ Primarily Formed Candidate/

{1 Amendment {Explain below)

(O Small Contributor Commitiee Otficeholder Committee
() Peoliticat Party/Central Comimitiee iAlso Compiele Part 7)
3. Committee Information "2'32"5256? Treasurer(s)

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

Gabriet Hernandez

Hernandez for City Council 2014

MAILING ADDRESS

LING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS

CiTY STATE ZiP CODE AREA CODE/PHONE

ORAL: FAX [ E-MAL. ADDRESS OPTIONAL: FAX [ E-MAIl. ADDRESS

4. Verification

| have used sl reasonable diligence in preparing and reviewing this statement an
tinder penalty of perjury under the laws of the State of California that the foregoing

the attached schedules is true and complete. | certify

Eecuted on 01/30/2015 *
Dale
Eecutod an 01/30/2015 )
Date onsibie Officer of Sponsor
Executed on _
Cate Signature of Contrelling Offceholder, Candidate, State Measure Propoaent
Executed on 8y
Date

Sigrature efContolling Officeholder, Candidats, State Measure Proponent

FPPC Form 460 {January/05)

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

State of California



. Type or print In ink.
Recipient Committee

Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICENOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Debra K. Hermnandez

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND ENSTRICT NUMBER tF APPLICABLE) BALLOT NO. ORLETTER JURISINCTION [ SurPORT
[ orposE

Chino Hills City Counciltnember

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STRE CiTy STATE
i NAME OF OFFICEHOLOER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List sny committees

not included In this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contrihutions or make expendiures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officaholder(s) or candidate(s) for which this committes is primarily formed.
O ves Mwuo
CoMNTTEE TERES STREET AUGRESS O 75,508 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SGUGHT OR RELD | oo
‘ {1 oPPOSE
CiTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I SUPPORT
1 OPPOSE
—_— e
COMMITTEE NAME 1.0, NUMBER e -
NAME OF OFFICENOLDER OR CANDIDATE OFFICE SQUGHT ORKELD |y cpnoer
{J oreose
NAME OF TREASURER _ CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | my ¢ cner
Ows [wo £} oprose
COMMITTEE ADDRESS STREETADDRESS (NO PO, 80K
civy SiNiE ZIP CODE AREA CODE/PHONE Attach continuntion sheets If necesssry
FPPC Form 480 {Sanuary/B}

FPPC Toll-Frea Helpiloo: 866IASK-FPPC (8882753773}
State of Califomis



Campaign Disclosure Statement

Type or print In ink,

Amounts may bo rounded
Summary Page to whole dollars, Statement covers poriod
& Octlober 24, 2014
am
Decembear 31, 2014
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1 D. NUMBER
Debra K. Hemandez 1355288
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROM AT CEMEES) fotcrdiia Running in Both the State Psimary and
General Elections
1. Monetary Contrbulions .......covvvceeccernccncirneen: Schadulo A, Line 3 § 198 § 927 .
) ' o 1000 W1 theough 6/30 1 t Date
2. Loans RECBIVED .....ccecricremnesesisvssccnsneieseenees s Sthedle 8, Line 2
3. SUBTOTALCASHCONTRIBUTIONS ... ... Addtinesi+z $ 198 1927 | 20. Contabutlons 1380 ¢ 547
4, Nonmonetary Contributions......ccceveevececeeececrrcrens Schadule C, Line 3 0 9 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.rvrvorerrscnrrerrronn Addtines3+4  § 198 1927 Made § 2 s 1259
Expenditures Made Expenditure Limit Summary for State
B. PAYMERS MAGE ....oovovvvecevecosesrssereerorserrssseseenssrenen Schedule £ Lina 4 $ 0 s 1456 | Candidates
EAE Y VT S Schduls H, Ling 3 0 0
22, Cumulative Expanditures Mads®
8. SUBTOTALCASHPAYMENTS .ooooeoeeeriocevssesecescsscnsnnne Addlings+7 § 0 s 1456 it Subfestio Votuntary Expanditurs Limit)
9. Accrued Expenses (Unpaid Bifls) ........ccoeeeeeeereerenne. Sehedule F; Une 4 0 474 Date of Election Tota! to Date
10. Nonmonetary AQISIMENE ..............ccrormmresnseseecssmoniee Schadte C, Line 3 Y 0 {mmiddiyy}
11. TOTAL EXPENDITURES MADE ....ccccorenesrscnnrnrne Addtines8+9+10 3 0 s 1930 / / $
Current Cash Statement / / $
12. Baginning Cash Balance ..........cccccovrens Previous Summary Page, Lina 16 $ 523 To calcutate Column B, 2dd
13, Cash RECEBIPLS ....ovcvreeverrereeeneeasrer e asssssssssnnes Colurmn A, Line 3 sbove 198 mﬂ:mg;‘m:ﬂg the
14. Miscellaneous Increases 1o Cash.................... Schedule], Line 4 0 feom Column B of your last mz,"éﬁﬁﬁg” ey e different rom 2
15. Cash Paymemts ........coumeemsenrescecenrinnisanssraiens Colurmn A, Lina 8 above gﬁ&mﬁm&
16. ENDING CASHBALAMCE .......... Add Lines 12 + 13+ 14, then sublract tire 15 $ 521 f,f';fesd‘hgt f?:;um b\g
racte BYIOLS
i {his is a termination stelement, Line 16 mus! be zero, period amounts. ';;mis is
the first repor belng fled
17. LOAN GUARANTEES RECEIVED ... Schedelo B, P2 S 0 Poioharinek il
Cash Equivalents and Outstanding Debts oy, e 2. T and 9 1
18. Cash EGQUIVAIENIS ......cceee e erceresrereerrens S0 instuections an reverse  $ 0
19. Quistanding DebiS ..........coovrcrnrrnen, AddLing 2 ¢ Line 9In Column B above  $ 1475 FPPC Form 460 {January/os)
FPPC Toll-Froe Helpline: B65/ASK.FPPC (88612763772}




Schedule A AmWP:s or prfn; n fnk-d | SCHEDULE A
o 2 i R
Monetary Contributions Received "lo whole dollars. Statement covers perlod

QOctober 24, 2014

from

or_ L

December 31, 2014
SEE INSTRUCTIONS O REVERSE through : Page
NAME OF FILER D, NUMBER

Debra K. Hemandez 1355266

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contr IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE {IF COMMITTEE. ALSO ENTER LD, NUMBER] c cc;BUTfR QUCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED DE fF SELF.EMPLOYED, EXTER AME PERICO {JAN, 1. DEC. 39} {iF REQUIRED)

CJND

Clcom
(10TH
ety
Ciscc

Tmp

Cjeom
0o
ety
CJscc

D

ricoM
ClotH
0PTY
risce

o

£Jcom
o
ey
Oscc

CJND
[Jcom
oTH
CeTY
Clsce

SUBTOTALS

Schedule A Summary *Contribulor Codes

1. Amount received this period — itemized monetary contributions. _ éﬂgg Eﬁg?:;ﬂ:;'mmmmee
(Include all Schedule A SUDIOIAIS.} ... e rerersss e rresressserressesseras i sassssessasssssassestsssansssrasssaseessamssnmens $ (other than PTY or SCC)
2. Amount received this period — unifemized monetary contributions of less than $100 .........cceeceeeenrreens $ 198 gg:ﬁ?gﬁ'gﬁ;“mm enilty)
3. Total monetary contributions received this period. SCC ~Small Contributor Commiites
{Add Lines 1 and 2. Enter hers and on the Summary Page, Column A, Ling 1) covereceinecvenen, TOTAL 8 198
FPPC Form 460 (January/05)

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



Tvpe or orint In Ink. SCHEDULEB-PART 1

Schedule B.- Part 1 _ Amounts may be rounded Statement covers pariod SRl
Loans Received to whole deifars. trom __October 24, 2014
SEE INSTRUCTIONS ON REVERSE through December 31, 201 Page __i. of __Q_
NAME OF FILER 1 0. NUMBER
Debra K. Hemandez 1365266
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTS‘TQNGNG AMGUNT e GUTSTIE;DENG i‘é? m -
8 e eiic OCCUPATION AND EMPLOYER BALANGE i A AROUNT PAID BALANGE AT INTEREST ORIGINAL CUMULATIVE
P COMMIT o K BT L0, HUMBE F SELFEMPLOYED, ENTER HEGINNING THIS I5| Or FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF  |CONTRIBUTIONS
Sadd R! WEUF&USNESS] pESEGD PER[O& TH'S peﬁm‘ PERIOD PER'OD LOAN TOMTE
Debra K. Hemandez Certified Facilities Qeao YEAR
Manager at Toyota P 0 |,_1400.00 0 o | 500 1, 1000
Motar Sales, U.S.A., ' [} FORGIVER AT PERELECTION®®
Inc. in Torrance, CA ;140000 | of, 0 TBD , Jan 2013 |,
fmwe [Qcom Qo [JeY [1sce DATEDUE DATE INCURRED
[:} PALY CALENDAR YEAR
$ $ % $ 3
[J FORGIVEN e PERELECTIGN
$ % $ $ %
imp DOcom Jom Py {Jscc DATEDUE DATE INCURRED
[IPAD CALENDAR YEAR
3 3 3 § 3
[} FORGIVEN RATR PERELECTION®™
§ 3 § § . $
Mimp floom [Jow [Jry [ SeC TATE GUE DATE INCURRED
SUBTOTALS $ os 0% 140000 $ ol
- ({Entar{o) or
Schedule B Summary SeheaiseE Line3)
1. Loans received this Patiof ... e eececcts s e racenras erverrersbrrcanerbeetea et st eaareasanassasaresasenns $ 0
(Total Column {b) plus unitemized loans of less than $100.) tContributor Codes
. ) o IND - Individual
2. Loans paid or fOrgiven thiS PETIOM ......ccorcrercrnernreeerrrrerersasaerssrsrsressrresssssasesressensssase sesnsasssrerssassns arrnents 3 g COM ~Recipient Commitiee
{Toted Column {c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other {e.g., business enfity}
( paia by party ) PTY —Polifical Party
3. Netchange this period. {Sublract LN 2 HOMILINE 1) oo se e sartssr s seres MNET & ....__.._______E. | SCC - Small Contributor Commitiee
{May b3 5 pageiive Remben

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

FPPG Form 460 {Januaryl05)

FPPC Toll-Free Holpline: 8651ASK-FPPC (B88/275-3773)

{'Amaunts forgiven or paid by another party also mus! be reporled on Schedule A, ]
“* if required.




SCHEDULE

Type or print in Ink.
Schedule F < o ems Amounts may be rounded Statement covers period
Accrued Expenses {Unpaid Bills) towhole dollars, trom_October 24, 2014 ~ORM:
December 31, 201 "
i) : .
SEE INSTRUCTIONS ON REVERSE throug Pa“—l‘g-‘ °f~l£—
NAME OF FILER . 1.0, NUMBER
Dabra K. Hernandez 1355266
CODES: If one of the following codes accurately describes the payment, you may enler the code. Otherwise, descnbe the payment.
WP campaign paraphemalia/misc, metrber communications : RAD radio aiftime and production costs
CNS  campaign consulianis MTG meelings and appearances RFD  seturmed contributions
CIB  conbribution {explzin ronmonstary)® OFC office expenses . SAL campaign workers’ salaries
CVC  clvic donalions FET  petilion cireulating TEL. {v or cable aitime and production cosis
Fi.. candidaie filing/batiof fees FHO phone banks TRC candidale iraved, lodging, and meals
FND  fundraising evenls POL  polling and survey research TRS staifspouse travel, lodging, and meals
ND  independent expenditure supportingfopposing athars (explain)® POS poslage, delivery and messenger services TSF  transfer belween commillees of the seme candidate/sponsor
LEG legat defense PRO professional services (Jegal, accounling) VOT voler registration
UT  campaign fitarature and mailings PRT  print ads WEB Informalion lechnology cosls (Inlamat, e-mail)
{a) {b} 1] {4}
MAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AHOUNT INCURRED AMOUNT PAID OQUTSTANDING
(i COMMITIEE, ALSQ ENTER 1. NUMBER) DESCRIPTION OF PAYMENT | ga) ANCE BEGINNING THIS PERIGD THIS PERIOD BALAMGE AT CLOSE
OF THIS PERIOD {MSOREPORT ONE) OF THIS PERICD
Debra K. Hernandez
p
M 1474 0 i 1474
Debra K. Hemandsz EiL
1125 U 0 ; %125
® depand Hu
. Paymants t:::t 883: :;;nlalrlg:mms ar indapandent expeaditures must also be SUBTOTALS § , 2600 $ 0 s 0 % 2600
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus fotal unitemized accrued expenses under $100.)........ reereettrransasantesterransrsanasee INCURRED TOTALS §
2. Totad accrued expenses paid this period. (Include all Schedule F, Columin (c) subtotals for payments on 0
accrued expenses of $100 or more, pius total unitemized payments on accrued expenses Under $100.) ..o eeceeeeveeressene PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, COMMI A, LINE D) oo isecisnesrcetraestsssrasasssranstessss srssastssmeesssssssssssssssnsessassssstasssr s essess sesesessasesesassesnrnsns NET § S TR T
FPPC Fonm 460 {January/05)

FPPC Toll-Free Holpline: B68/ASK-FPPC (8661275-3772)



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections §4200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

Statement covers period
from 01/01/2015
through 07/31/2015

Date of election if applicable:
{Month, Day, Year)

RECEIVE !_:
WEAUG |1 AMIOFTO. 1
JFFICE OF CiTY oilgp g For Official Use Ony

Date Stamp CALIFORNIA

2001!02

460

Page of

CHINO HILLS

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

[i Officeholder, Candidate Controfied Committee
() State Candidate Election Commitize

O Recali
{Also Complete Part 5

[T} General Purpose Commitiee
O Sponsared
(O Small Contributor Committee

] Bailot Measure Commiites
(G Primarity Formed
{) Controlled

(O Sponsored
{Aiso Complete Part 6}

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
Termination Statement
Amendment (Explain below)

[} Quarterly Statement
7] Special Odd-Year Report

[ Supplemental Preglection
Statement - Attach Form 495

{3 Political Party/Centrai Committee {hiso Complete Part 7}
3. Committee Information M 3%%%%? Treasurer(s)

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

Hemandez for City Council 2014

STREET ADDRESS {NC P.O. BOX)

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
. Gabriel Hernandez

MAILING ADDRESS

N/A

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 diligence in preparing and reviewing this stateme
certify under penafly of perjury under the laws of the State of California tha

By

ached schedules is frue and complete. |

Executed on 08/03/2015
Date
Executed on 08/03/2015
Dale
Executed on
Dale
Executed on
Date

Signature of Controliing Officeholder, Candidate, Stele Measure Proponent

FPPC Form 460 (June/l1)
FPEC Toll-Free Helptine: 866/ASK-FPPC
State of Catifornia



Type or print in ink.

COVER PAGE - PART

Recipient Committee  CALIFORNIA
Campaign Statement " FORM . .
Cover Page — Part 2
Page 2 of 5
5. Officeholder or Candidate Controlled Committee 6. Bailot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Debra K. Hernandez N/A ,
OFFiCE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER I APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
[] oPPOSE
Chino Hills City Council

RESIDENTIAL/BUSINESS ADDRESS  (NC. AND STREET) CITY

STATE ZiP

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

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Hernandez for City Councit 2014
1355266
MNAME OF TREASURER CONTROLLED COMMITTEE?
G. Gabriel Hermandez 5 YES O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX}

COMMITTEE NAME +.D. NUMBER
N/A
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [ no
COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oy STATE ZiP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFEICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which this commitiee is primarily formed.

NAME OF OFfICEHOLDER OR CANDIDATE

N/A

QFFICE SOUGHT OR HELD

[] SUPPGRT
7] oPPOSE

NAME OF OFFICEHCOLDER OR CANDIDATE

OFFiCE SCUGHT OR HELD

1 SUPPORT
[} oPPCSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHTY OR HELD

] SUPPORT
[} oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

CFFICE SOUGHT OR HELD

7] sUPPORT
7] opPOSE

Aftach confinuation sheets if necessary

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

State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

Summary Page to whole dollars, Statement covers period
from 01/01/2015
3 5
SEE INSTRUCTIONS ON REVERSE through 07/31/2015 Page of
NAME OF FILER 1.D. NUMBER
1355266
. 3 i ColumnA Column B Calendar Year Summary for Candidates
Contributions Received Fron ST THSPEROD o Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 200 $ 200 1 trouch 6130 1 1o Date.
roug o Date
2. Loans Received ... e e Schedule B, Line 3 6 0
3. SUBTOTAL CASH CONTRIBUTIONS ... .. oo AddLines1+2 0 s 0 % Combutons 200 0
4. Nonmonstary Contributions ...l Schedule C, Line 3 0 Q 21. Expenditures 0 >y
5. TOTAL CONTRIBUTIONS RECEIVED ...... s AddLines3+4 § 9 $ 0 Made $ 5
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ... Schedule E, Line 4 $ 721 $ 721 Candidates
7. Loans Made ... e Schedule H, Line 3 g 0 22, Cumulative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., Add Lines6+7  § G $ {If Subjectto Voiun!gry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule £ Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment ... Senedute C, Line 3 {mmiddiyy)
11, TOTAL EXPENDITURES MADE ......occoooccoirnrne Add Lines 8+9+10  $ 21 s 721 / / $
Current Cash Statement / / $
12. Beginning Cash Bafance ... Previous Summery Page, Line 16 § 521 To calculate Column 8, add f / s
13. Cash Receipts ..o .. Column A, Line 3 above 102 amounts in Column Ao the
0 corresponding amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 from Column B of your last / / 3
) 721 report, Some amounts in
15, Cash Paymenis ... e Column A, Line 8 above Golumn A may be negative / ; 5
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 0 figures that should be
o o ) subtracted from previcus
If this is a termination statemeni, Line 16 must be zero. period amounts. f this is / / $
the first report being filed
0 for this calendar year, on}
17. LOAN GUARANTEES RECEIVED ... Scheduie B, Part2  § carry |ovef the angounts ¥ 1 ssince January 1, 2001. Amounts in this section may be
" " from Lines 2, 7, and 9 (i different from amounts reported in Cotumn B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ... See instructions on reverse § 0
19. Qutstanding Debts ... Add Line 2 * Line 8 in Column B above  § 754 FPPC Form 460 {June/01}
FPPC Toll-Free Helpline: 8§66/ASK-FPPC




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

01/01/2015

from

through

0773172015

Page

SCHEDULE A

60

NAME OF FILER

1355266

1.0, NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (F COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

CJiND

Clcom
CJOTH
PTY
Cisco

[CFIND

F1com
CJoTH
CIPTY
fscce

mn

[3com
[loTH
OPTY
[]scc

TiND

Jcom
JoTH
PTY
[isce

[MIND

Jjecom
[JOTH
ety
jsce

SUBTOTAL $

Schedule A Summary
1. Amount received this pericd — contributions of $100 or more.

{Include all Schedule A SUBTOLAIS.) ..o 3

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

3. Total monetary contributions received this period.

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

200

200

*Cordributor Codes

IND ~ Individual

COM - Recipient Committee
{cther than PTY or 5CC)

QTH - Other

PTY - Poiificat Parly
SCC ~ Smail Contributor Committee

FPPC Form 460 {June/01)
EPPC Toli-Free Helpline: 866/ASK-FPPC



Type or print in ink. _SCHEDULE B-PART 1

Schedule B —-Part1 Amounts may be rounded Statement covers period CALiFORNiA
Loans Received to whole dollars. from 01/01/2015 '
07/31/2015 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
1355266
IF AN INDIVIDUAL, ENTER O{JTST('?\)ND!NG AMGJ) NT © OUTSTE’:RID?NG %\ITS-")’E T ) CUML(?L)ATNE
FULL NAME, STREET ADDRESS AND ZIP GODE OCCUPATION AND EMPLOYER T STANDI ll¥; AMOUNT PAD | SpTSTATIDIE i S ORIGINAL E
OF LENDER F SELF-EMPLOYED ENTER BEGIMING Fu1s | RECEVED THIS | 0% FORGIVEN | cloSe OF ttis | PAIDTHIS AMOUNTOF  { CONTRIBUTION
{iF COMMITTEE, ALSO ENTER 1.0, NUMBER) NANE OF BUSINESS) BERIOL PERIOD THiS PERIOD * BERIOD FERIOD LOAN TODATE
: el B PAID CALENDAR YEAR
Debra K. Hernandez Certified Facilities Mar. 91 0 0
Toyota Motor Sales ] 8 % $ 3
3 FORGIVEN RATE PER ELECTION™*
5 1475 1 01 754 s $
tie o [oom [JotH [Py [ scC DATE DUE DATE WCURRED
i“_“] PAID CALENDAR YEAR
§ g % 2 s
7] FORGIVEN RAE PER ELECTION**
$ & 8 s $
TD SNl m COM D GOTH l:} PTY 1 scc DATEDUE DATE INCURRED
D PAID CALENDAR YEAR
$ 3 % 3 $
[ FORGIVEN RATE PER ELECTION™
$ $ $ 3 §
tOmo [com JotH ety {J SCC DATE DUE DATE INCURRED
SUBTOTALS § $ 1475 § 0 % 0
(Enie:{e)c_m
Schedule B Summary Scheduie €, Line )
. . ! 0
1. Loansreceived this penoc? ..... T T T $ “Amounts forgiven or paid by
{Totai Column (b) plus unitemized loans less than $100.) another parly also must be
le A
) ] ] ) 1475 reported on Schedu
2. Loans paid or forgiven this period ... $ ‘
(Totat Column (c) plus loans under $100 paid or forgiven.) If required.
(Include loans paid by a third party that are also itemized on Schedule A)
3. Netchange this period. (SUBLFact Line 2 from LiNe 1.0 ...oovovvreoveeror oo eseeessens e NET $ 1475

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

{May be a negative number)

T Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Cther

PTY - Political Party

SCC ~ Smadl Contributor Commiﬁee}

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



	01-01-13 - 06-30-13
	07-01-13 - 12-31-13
	01-01-14 - 06-30-14
	07-01-14 - 09-30-14
	10-01-14 - 10-18-14
	10-19-14 - 12-31-14
	01-01-15 - 07-31-15 Termination

