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4. Verificatior
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les is true &nc complete. | certiy
under pens fy ¢ fperjury under e la 75 of the State of Cal'fornia that the forepohg is true and
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF QFEICEHOLDER OR GANDIDATE NAWME GF BALLOT MEASURE,
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OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER | JURISDICTION [] SUPPORT
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DUN Ca \ U\l&m Yey© — O/\f\ Mo pr ) l\s

not included in this statement that are controlled by you or ate primatily formed to recelve

contributions or make expenditures on behalf of your candldacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [J No
COMMITTEEADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODEPHONE
COMMITTEE AME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 YES [ ne
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QOFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commitiee List names of

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

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[] orPosE

NAME OF QFFICEHOLDER QR CANDIDATE

OFFICE SQUGHT OR HELD

[ SUPPORT
{] OPPOSE

NAME OF OFFICEHOLDER QR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
] oPPosE

NAME OF QFFICEHOLDER CR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[J orPOSE

Attack continuation sheets if necessary
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Amounts may be rounded

Campaign Disclosure Statement

SUMMARY PAGE

Summary Page e doltars. Statement covers period
ry g to whole doitar. ﬁom i ‘ \ \ ‘g
: .
SEE INSTRUCTIONS ON REVERSE through (/’ 3 o i i b Page [ of
NAME OF FILER 3 . ) s ) . . ; LB, NUMBER
Cupthig Morgn Sov Cibv Covnci) 2016 [33 8098
‘ L v

I . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROMOTALTHSPERID ) ChLOR YR Running in Both the State Primary and
@_— @_, General Elections
1. Monetary Contribulions ... e e Schedule A, Lina 3 $ 11 throuch 6130 1 to Dot
f Toug o Date
2. Loans Received ... . Scheduls B, Line 3 @‘ @"
3. SUBTOTALCASH CONTRIBUTIONS .......... N Add Lines 1 +2 o 20. Contributions
o Regeived 3 5
4. Nonmonetary Contributions ,.....ooeeeceeieeoreecoseeoenans Schedula G, Line 3 o <o 21. Expenditures
5, TOTALCONTRIBUTIONS RECEIVED .... . Add Lines 3+ 4 @’_ -3 4:3—‘ Made 3 5

Expenditures Made

s
o

Expenditure Limit Summary for State

6. Payments Made..........oorrvenne . S Schedule E, Line 4 ch @6 $ ,9;2 IOD Candidates

7. L0ANS MAAE ...c.eoeeerrersmmsmesnsssrsmrinssssnsssssssseerassnssennes | Schodule H, Line 3 €

8. SUBTOTALCASHPAYMENTS ooooooooooeesoecrsesomes Acld Lines 647 22.00 s _ 2200 B et o Eone Lt

8. Accrued Expenses (Unpaid Bills) .....cccovervcrnerrmearerennas Schedule F; Line 3 @-‘ = Date of Election Totalto Date
10. Nonmonetary AGjUSINENT .eevcomeereeremerrenrcaseiasseserenns Schedule C, Lite 3 <> &~ j (mm/dd/yy)

11. TOTAL EXPENDITURES MADE .rorrrooooooooeoeeeoeeoeeee Add Lines 8+9 +10 2L s 2200 ; / $

Current Cash Statement / J $

12. Beginning Cash Balance ...

W
P'--Q
{
S

Previous Summay Page, Line 16 : To caloulate Colurn B, add
13.Cash ReceiplS .t cneessssnssecssrenans Columin A, Line 3 above € ; armounts in Column A to the
. . e cortesponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .uiiecvinienns Schedule |, Line 4 from Column B of your fast | reparted in Column B.
15. Cash PAYMENS .o.counemmreeresseeemsessmssemsemssessnsnnees Colun A, Line 8 above RA.00 ggzﬁnsﬁmzya{f:gg e
16. ENDING CASHBALANCE ._........ Add Lines 12 + 13 + 14, then subtract Line 15 RS0 figures that should be

If this is & termination statement, Line 16 must be zerc.

17. LOAN GUARANTEES RECEIVED .....coccccrvveeresnenee.  Schodule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash EQUIVEIENES ... e e e

19. Qutstanding Debts .vevorenennennns

See instructions on reverse

Add Line 2 +Line 9 in Column B above

blo o

subtracted from previous
period amounts, If this is
the first report being filed
for this calendar year, only
carfy over the amounis
from Lines 2, 7, and 9 (if
any).

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




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type ot print in ink,

Amounts may be rounded
to whole dollars.

Statement covers period

from

Qs

Page

through é[&?i (s~

|

T

NAME OF FILER

Cunthia MWeran Sor Ctby  Counci] 2ol

1.B. NUMBER

/338098

DATE,
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(FCOMMITTEE, ALSO ENTER LD, NUMBER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAM=

AMOUNT
RECENVED THIS
PERIOD

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

PER ELECTION
TODATE
(@F REQUIRED)

OF BUSINESS)

CJIND

ClcoM
OoTH
CpTY
CIsce

CIIND
CicoM
OTH

Clsc

CJiND

Ccom
CloTH
CipTY
Clsce

CIIND
Ccom
[JoTH
CIPTY
Csce

CJIND i
CIcom
CJOTH
OeTY
0scc

S

SUBTOCTALS

[ *Contributor Codes

IND = Indiviciual
| COM—Recipient Committes
(other than PTY or SCC)
| OTH ~ Cther {e.g., business entity)
PTY — Political Party
SCC —Small Contributor Committee

Schedule A Summary

1. Amount received this period - itemized monetary contributions.
(Include all Schedule A SUBROEAIS.) ..ot e et rerareaee 3 g

2. Amount received this period ~ unitemized monetary contributions of less than $100 ..o 3 é/

TOTAL E D
$ FPPC Form 450 {January/D5)

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

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) veevvveeeeeeenen,




Schedule E Type or print in ink. Statement covers peiiod

Amounts may be rounded

SCHEDULEE

0

Payments Made to whole dollars. ] is
from ¢
o d
3EE INSTRUCTIONS (‘N REVERSE through b0 ]S, Page —1l—-—- of -i—
SAME OF FILER TD. NUMEER

QU\Y\W \,W\omr\' Sor City Covncil o)t

[ 32 9698

CODES: If ane of the following codes accurztely describes the payment, you mzey enter the code, Otherwise, describe the payment,

IMP  campaign parphernalia/mise. MBR member communications RAD radio airtime ard proguction costs

ONS  campaign corsultanis MG meetings and appearances RFC  returned contributions

STB  contributicn (¢xplain nonmonetary ™ CFC  office expenses SAL campaign werkers' salaries

SVC  civic donations FET petition circulating TEL t.v or cable airltme and production costs

L. candidate filinwballot fees FHO phone banks. TRC candidate fravel, lodg ng, and meals

ND  fundraising events FOL polling and survey research TRS stafffspouse travel, lodging, and meals

N> independent expenditure suppertitg/opposing others {:zxplain)* FOS postage, delivery end messenger services TSF  Yansfer between committees of the same candidate/sponsor
EG  legal defense FRO professional setvices (legal, accounting) VOT wvoter registration

T campaign fiter ature and mailings FRT print ads WEB information technolegy costs (internet, e-riail)

NAME ANMD ADDRESS OF PAYEE
(IF SO VIMITEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIFTION (OF PAYMENT

AMOUNT PAID

\

~_

* Payments that are contributions ar independent expenditures must also be summarizec on Schedule D.

SUBTOTAL$ %__

Schedule E Summary

1. ltemized payments made th s period. (Include ail Schedule E SUDIOTAIS.) ...v et eere s v tree et ccet e sn s s s mos e sesassrenat s emenreen
2. Unitemizec payments made this period of UNUSr BA00 ... e e r e ra s s er s s s e amesrm s e smaesceesme s s e s smaeams s armn s smveaman s smm s amnamns
3. Total interest paid this period ort loans. (Enter amount from Schedule B, Part 1, Co umn (8).) v et ses e eenns

4. Total payments made this period. (Add Lines 1, 2, and 3. Enfer here and on the Summary Page, Column A, Line8.) .oeceeeeeeneee.

$ é“"
$_ A LOD
=

v TOTAL §_ 2. 00
FPPC Form 460 (January/D5)

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




Schedule §

Type or printinind.
Miscellanegus Increases to Cash Amounts may be rounded Stafement covers period
to whole dolfars. . ot
from ] { l 8
; o
_ el 1S
SEE INSTRUCTICNS ON REVERSE through (o] 3 ! i
NAME OF FILER + 1.D. NUVIBER
~ ' . t . . &
Corrhig Movan Sor Qidy Cooncil 20106 EER T
DATE l AMOUNT OF
RECEIVED P o o e o DESCRIPTION OF RECEIPT INCREASE TO CASH
]

Attach adciiticral information on appropriately lhbeied continuation sheets. SUBTDTAL $ @__
Schedule | Summary
1. ltemized Increases 10 Cash ThiS PEIIOM. . et srcreere s e s sase e eeersrear e e essesaanenn none +eansenssesssasestssssssssesns D @"
2. Unitemize:d i1creases to cash of under $130 thisS PEIIOU. .. rrerreee e ceereer e seeeeraesnens beessscests e eeeeesereanne srenrsenas B L
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) vvececvecercev e 3
4. Total misceilaneous increases to cash this periad. (Add Lines 1, 2, and 3. Enter here and oh the g v

SUMMETY PGS, LING Tt o e e rrar s e e sm e e s mab e seesasm s mse beasae s seesmraeenenaiss sebs S ses ot shcnmn TOTAL $

FPPC Form 450 (January/05)
FPPC TollFiee Helpline: 866IASKF *PC (866/275-3772)
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Campaign Statement
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StatemeTt covers pefiod Date of election if applicabie:
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from i

LG N ;o CHY of Chs .
SEE INSTRUCTIONS ON REVERSE through \ Z;\ 31 l {> cly C}!fer;; “hing Hills
| I | S Departmen:
1. Type of Recipient Commitftee: auCommittees — Complete Parts 4, 2, 3, and 4. 2. Type of Statement:
E/E}ﬁ%ceho!dei, Candidate Controlied Committee [J erimarity Formed Ballot Measure C] Preelection Statement {3 Quarterly Statement
O State Candidate Election Commitiee Committes Semi-annual Statement s pecial Odd-Year Report
.E;ze iﬁ;ﬂmc Q GControfled [} Termination Statement
(e / Sponsored {Also file 2 Form 410 Termination)
{Aiso Gompicte Part §

[ Amendment {Explain below)

[} General Purpose Committes
Spensecred marily Formed Candidate/
O smalt Contributor Committee wfu\ gfﬁgfh?fdg Committee
O Political Party/Central Commitiee Hhiso Compiete Pert 7

3. Committee Information LD- NUMBER / 23 5749 2 5 Treasurer(s)

COMMITTEE NAME {OR SANGIDATE'S NAME IF NC COMMITTEE)

NAME OF {REASURER
Cbxh‘i’\’\i(‘\ ‘\l{\Di"f}\i’\ 'S:'O%" CE'}"\,‘ CC‘L}T\C: ‘ T M\
206

CiTY L STATE ZIP CODE AREA CODE/PHONE

WK

GPTIONALY FAX / E-MAIL ADDRESS
e ri—

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best
cerlify under penalty of perjury under the laws of the State of California that the foregoing is tn

Executed on ’ ot Z \ﬂ /( (O By

hed schedules Is true and complete. |

[ 2o - t e
Executed on - By
Uate
Executed on By
Date
Executed on By -
Dale Signature of Controlling Officehoider, Candidate, State Measure Proponant

FPPC Form 460 {Jan/2016}
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppe.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF QFFIGEHOLDER OR CANDIDATE .

Cynthio. Moran
OFFICE SOUGHT OR HELD (H\ECLUDE LOCATION AND D|S.TR|CT NUMEER‘ IF APPLICABLE)
Chine Wills Citu Coonei

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREE Cl SIATE

ZiP

. List any commitiees
niot included in this statement that are controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED GOMMI TEE?

[ ves no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMIT TEE?

7 ves O wno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CrrY STATE ZIP CODE AREA CODRIPHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NQ. OR LETTER SURISDICTION

3 suppORT
[} opPOsE

Identify the controiling officehoider, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFiCE SOUGHT OR HELD

DISTRICT NQ. iF ANY

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

NAME OF OFFICEHOLDER COR CAMDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHCOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
] surpoRrT
{1 oprose
OFFICE SOUGHT OR HELD
(1 suproORT
[ ] oprOSE
OFFICE SOUGHT OR HELD
{1 suPPGRT
{7 oproge
OFFICE SOUGHT OR HELD
7] suPPORT
1 opPose

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded
Summary Page to whole dollars.

Statement covers period

from 7_[-[8"

j2~3j-/5" 3 |
SEE INSTRUCTIONS ON REVERSE through ! Page of 13
NAME éF!LER ' N ~ 1.0 NUMBER
" 4 H 11 . - - N } . ‘ - . & g
v nHhia li\l\vmn Moy Cv\—u, Council 2616 /335e%€
o . ) Column A i
Contributions Received TOTAL THIS PERICD cggsiz%m?efﬂ Calen_dar_Year Summary for (:.‘and!dates
(FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
ey General Elections
1. Monetary ContribUtions ..o, Schedule A, Line 3§ 7%?" $ E/Z?é?’ -
< - = 1/1 through 6/30 i1 io Date
2. Loans Received. ... SChedule B, Line 3 < ve <
~ J— 20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS oo acitimes ez 8 269 = s G249 Roceived s s
4. Nonmonetary ContriuionS. ..o Schedule G, Line 3 “ G i 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIED.... _addimes3se s _ D209~ s 269 Wade ¥ 3
Expenditures Made By e — e Expenditure Limit Summary for State
6. Payments Made..........cccovicioviniiisoaien. Schedule £, Line 4 § A8 $ ?7 5 s Candidates
7. boans Made ... SChedUle M, Line 3 G @”,
e L il 22. Cumulative E dit Made*
8. SUBTGTAL CASH PAYMENTS oo Addiinesss7 § 2218 s _DDIS ( Sublect to Voltntary Expenditare Limit
9. Accrued Expenses (Unpaid Bills) ..., Scheduie £, Ling 3 G & Date of Election Total to Date
10. Nonmonetary AGUSIMERE ..o Scheclle C. Line 3 i o K (mm/dd/yy)
§ (= —_< g
15, TOTAL EXPENDITURES MADE. ... A Lines 859 +10 § 22D 1S = s DS / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....covvnrr, Pravious Summary Page, Line 16 $ %w) S-W
G Iz To caleudate Column B,
13. Cash RECBIPIS 1o Cofurnn A, Line 3 above {2 éﬁ [ add amounts in Column
- A to the correspondin * in fhi i B
14, Miscellangous ncreases 10 Cash e Schedule |, Line 4 : @’ amounts fram Sommf g r?&ﬂ;’;ﬁ%ﬁﬁ‘éﬁ%{“” may be diffsrent from amounts
15, Cash PaymentS ..o Column A, Line 8 above 5% fS"' oF your la.St report. Some
. amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtracfLine 15 § l 2 \Q H;E_/ - be negative figures that
i should be sublracted from
if this is a termination statement, Line 16 must be zero. previous period amounts. If
e this is the first report being
17. LOAN GUARANTEES RECEIVED ..o, Schodule B, Part2 ’ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2, and 8 (1
18. Cash EquivalentS........c...comnvinnnnn,.  Se8 instructions on reverse $
18. Outstanding Debis ..o, Add Ling 2 + Line $in Column B above  § Lol FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whele doilars.

Statement covers periad

from 7 [ ' !Sﬂ
7 f

SCHEDULE A

12]31) Iy

Page %‘ of ig

SEE INSTRUCTIONS ON REVERSE through t d
NAME OF FILER ‘ 1.0, NUMBER
. Ay - y \ i . 1 i 4
Cunthia Moran Sor CvLqu vneil 200 [338¢7%
\ i
£ AN INDIVIBUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e R, T o e ot CONTRISUTOR CONQ;'SST*OR OCCUPATION AND EVPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(I SELF-EMPLOYED, ENTER NAME PERICD {JAN. 1 - DEC. 31} (IF REQUIRED)
QF BUSINESS)
- H r i WD i i 2
7 3 \r\lf'\ Q\,, FIcoMm Hc}i’n@ Bullder = 4 -
15lj5 Dot | #IS0 252
CleTY \{ g:}ﬂ% cines
fisce
T =D L o o |
e — T W P P
CloTH ek ik -
Opry (9\ S? ‘a

Republe Services

lsce
. YA , » @io n
q/ﬁ on £ Kellie Alevandec %8?’,? D{g;g;i% ‘#0795‘ B gg{)ﬂﬂ —
Clevy L Sherite Deph,
(sce
)i L Sphnx Debbie Zemitis | B ecovnting | ;
9ls/ss i 2 m— D0 }&P'v\am%?f 4ysp~ | #3800
| Hscc  |CaLTech/TPL.
Cwino \alley Professionad Sj%;m f:j; E%p“h 41500 - 4 1008~
\D#99237D| Boee |y

SUBTOTALS [958 =

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

(Include all Schedule A SUBIOTEIS. ) . e e e ettt

2. Amount received this period — unitemized monetary 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.} .cccvvecrinnnn

s SO0

*Contributor Codes

IND — Individual
COM — Recipient Committee

© (other than PTY or SCC}
OTH ~ Other {e.g., business entily)
PTY — Political Party
SCC — Small Condributor Committee

FPPC Advice:

FPPC Form 460 {Jan/2016}
advice@fppc.ca.gov {866/275-3772)
www.fppe.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole doliars.

Statem

f cQvers period

o2 J1 |15

through! Z" 3i/ !5

Page 5

SCHEDULE A (CONT)

of}?)

NAMCFFILER L(}H N\Dr&r\ _q__mf (‘l+\/i CQUY\C!

201k

1.B. NUMBER

/338698

IF AN INDEVIDUAL, ENTER AMOUNT CUMUILATIVE TO DATE PER ELECTION
R N R R L R
' ' In Vartiners 1l G | Oomo )
%«’9/; Treh Vartr S5 Real # 357 tysp—
OPTY %‘:ﬂu{b‘eﬁ
(Gsce
, kD Trusiness
PR Cloow inenater | 4 jpp— | 4/00
OpTY -
e | B2t Thurdn
- e | Los S
)0{ gcom 05 Derranes .
9‘3//5 %"T“ Cpoontrd Cob | #/50— 4/50
PTY .
Csce pWnev
; Do i
; ca
0535~ dou | Teachem 1y /s | #/50-
Opry C_VUSD
Osce '
B 5 : . MD
033 s lolly Dracamontes | oo | DUSMess e | B fe —
1952 Llcon 4 /8D /53
ety Olnev

SUBTOTALS  pf—

*Centributor Codes

IND — Individual
COM — Recipient Commities

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

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.ippc.ca.gov



Schedule A {Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dolfars.

fﬂ,,,,7 1] 1S”

Statement covers period

SCHEDULEA (CONT.

through :5‘;) }S Page 6-? of /3
NAME,OF FELER T NUNBER T
ynthic. Moran Yo City Cponcil 201b /3390698
R |
IF AN INDIVIDUAL, ENT ER AMOUNT CUMLILATIVE TO DATE PER ELECTION
REca D | e v 16 ooy, CONTRIBUTOR | oM e+ “Feramom e | pemon | OAN1-DEG 81 {F REQUIRED)
V P arieting
o ﬁ Benaid
QQV H—- N\,?oiih-f g/% /S0
Designer & 1o ; -
~ 7 /50 #/52
C.C-A.
— - A
—ive. Coftain| g n .o N
LA, Cpondayg /SO #/SD
Five Dept
ouwners "
st. Aendrew 8/SD— | ¥/5D ~—
o VISTriGn

Cetived

#/SD~

B/$H

SUBTOTAL $

50—

*Contribitor Codes
IND — Individual
COM - Recipient Commitiee

{ather than PTY or SCC)
OTH — Other (eg., business entity)
PTY - Paliticat Party
SCC ~ Small Contributer Committee

FPPC Form 460 {Jan/2016}

FPPC Advice: advice@fppe.ca.gov (866/275-3772}

www.fppe.ca.goy




Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statemen co;ffs period
from 7 / £ / 5
g——
f 2
through } 2’/ 3’/ / s Page 7 of ’ -
Nﬁi OF FILER N 1D, NOVBER
; A . A s i % ~ Bb é
unkhic, Mo Yo Ciby Covpel 2010 /238678
=
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ey | FULLNAME, STREET ACDRESS AND 21 CODE OF CONTRIBUTOR | CONTRIBITOR | 0GCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
i i (F SELF-EMPLOVED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)

OF BUSINESS)

D . :
ClcoMm Retrect
CJoTtH
pty
Oscc

Pt 5 Tecnete Densen

s

d)sp— | 8/sp—

B | Civil
CloTH < nGineer

1/So— | /D~

B0 .
Coow | Restiree
[] BTY
{:I sSCC

637p— | #39p—

; - IND ) i
33/ goom | Retired
gpw

SCC

457~ | #)p—

D Presiden+

Jcom )
gon 1MW Gber

Mscc O oHes, Line.
¥

370~ | 432~

sustotALS | | (P

*Contributor Godes

IND - Individual
COM ~ Recipient Comynifiee

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

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statem

t covers period

LS

e

from @7! }}
through ’2’! 31/ ) 5"

Page

SCHEDULE A (CONT)

wl3

NAME OF FILER

1.0, NUMBER

/33 9655

Cunthis. Mprn Sor Cidg Cpuneil Dolg

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REcEED | | T A o Es0f, CONTRIBUTOR | CONTRITOR O(?F%‘éfi%‘gﬁ%zgz?gﬁﬁﬁﬁ RECEIVED THIS e F REGORED)
20!93' e, C ondu Hantt drp - | Bsp—
hs Qo | i Business | /2
Osce
D PO o Legal Secrtimry ‘
/ /33/!5 [JOTH ‘M\c o ( Y <7 # /Sz s
OeTY PW\¢ KDCPI@MQJ/\ /
[Oscc
| @t | Coort Reporten
. - o S .
oirs e e S WA S R 7S
OpTY ;0(.. Q@Uﬂ{‘"’l
S [Osce
- D
R - wngeer )
dori|f\etrs politan
| Oscc | Wader DstreT
i %?gm ’P e
Ciyai & i ;
/ Z)‘:’//‘s CJoTH \f%%a aé’/{)e? - ﬁ/ﬁé -
oo | Teache—

SUBTOTALS /, Sp—

*Contributor Codes

IND — individuat
COM - Recipient Commities

{other than PTY or SCC}
OTH — Other (2.g., business entity)
PTY ~ Political Party
5CC - Small Contributor Committee

FPPC Form 460 (lan/2016}

FPPC Advice! advice@Tppc.ca.gov (866/275-3772)

wwivippc.ca.gov



Schedule A (Continuation Sheet) Amounis may be rounded SCHEDULEA (CONT.

Monetary Contributions Received to whole dollars. Statemapt covers period
from 7 / / / “5
through /2’/??[/ / Page q of !%
NAME OE-FILER T NUYEER
. 1 N, Y 4 P TS ! R . - )
U NHnice i OY O -—(;o(" C!‘Lb‘ Councy | Ol /> Xé?c?
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
et | FULL A STEEE] AODRESS N0 21, SOBE0F CONTRBLTOR | CONIRERUIOR | GCOUPTIONANDEWPLOYER | RECENEDTHS |  CALENDARYEAR 7o oTe
' O oiesgy  ME PERIOD (JAN. 1+ DEC. 51) (IF REQUIRED)
i s L o pfc
I%ﬁ/ls” Bill A ' Jcom ‘H\i\\\f\!ﬁ‘{‘m‘“&’i" 4 - #) D —
FoTH A ‘ /Sﬁ /S
CIeTy LR ooty _
flscc

- areiadd 5 lath leen Hramamete| B | Cont rc"cc;f“ !
(Tasfys | Coow Fop— | oo
ge H-v[ ) Co rena
‘%’g)m Del Mechane|
ety ol ne

1935 4 - | /5D —

Tone e Fron L

iobﬁf 15 L com et red 8 /D™ Y ;__.

Poob 3

"CO‘\O : O Q.CICAAO l 08 Y :
D |Savelood | e | wysp—
sce 7y Hi .

SUBTCTALS 70—

joaaf s

*Contributor Codes

IND - Individuat

COM — Recipient Commitise

{other than PTY or 3CC)

OTH — Other {e.g., business entity)

BTY — Political Parly

SCC - Small Contributor Commitiee FPPC Form 460 (lanf2016)

FPPC Advice: advice@fppce.ca.gov [866/275-3772)
www fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received to whote doltars. Statement covers period

from ﬂ7, / '/ / S#
rougnl 2/ 3L/ /57 | pege 16 12

SCHEDULE A {CONT.

NAME OF FILER i 1.D. NUM3ER

i h | . ﬁ 7} A i ’ z ~ p -3 / 0
Cui nthia  MWMocan “\"C‘ir CH—L—{ C()uﬂ&l S0l b /33 8658
13 . e
et | FULNANE STIEETACOMESS AN 21 COSEQF CONTRBUTOR | COMTRBUIOR | qpolpronmoSuploven | ReCENEDTHS | * ONENDRRYGR | -rooate
o ERIOD (4AN. 1- DEC. 31) (IF REQUIRED)
” IND Hig~ &d PiX
/0/1;(’3//3' Dcom L oot h OC _
' C1oTH Nor+h OC- g - # e
Frry (Community 2NV ALY
— gfcc Colleqe
j -1 SNCo i e IND _ -
/9/9 9,//5 Sso s Jcom Fnanesal 4 ) 4 )
go | Dl v isor /SO /Sb—
- Oscc ¢ e (-
‘ “Je v | pe @mo | Contvactor
]G/ | ey n Clcont oy ‘ ' w_’ . .
s %?f-? SCm Consteuction # 228 Brox
{dscc
/ LD i':mr nei” /
A ; 1 P
1a3f, gg‘é’if DeVeleper | §/sp- | H/SD—
Osce | SAM Daiey
B

Eom Recoontineg— Aips = | B/pS—
F66 Chains brrad né

SUBTOTALS G-~

! %3/1 N

*Contributor Codes

IND - Individual
COM — Recipient Commitiee
{other than PTY or SCC)

OTH — Other {e.g., business enlily)

PTY —~ Potitical Party

SCC ~ Small Contributor Commities FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
WWW.TRPC.CR.EOV




Schedule A {Continuation Sheet)

Amounts may be rounded

to whole doflars.

Monetary Contributions Received

‘Siatempnt covers period

from 7 i /g’

through Iz'! 3£ } 1 S_

SCHEDULE A (CONT.)

Page / ,

NAME QF FiLER

Cunthic. Noran Lo Ciby Couned [ 20j¢

of j 3
LD NUMBER

EEY (47%

IF AN INDWVIDUAL, ENTER
OGCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP° CODE OF CONTRIBUTOR
{F COMMITTEE, ALSO ENTER |.0. NUMBER)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

- i _') R

ayr ~Noviree ﬁac”oiam
CIoTH
Pty

[.lscc

Exectiuve
Miller Coors

w/ )
92‘? Ita"

#

Y/

[AWD

Ccon
OotH
Clery
scec

Maderial

g |
bolrs Mainager

/50 —

[AHRD

CJcom
CIOTH
IPTY
Osce

Tariging
Yorne,
Comar 7 tal vzfiijg

L Assecia

/‘{‘7}-?;7/ s~

Horld KitchenSnnnare

he/SD
08
S

# /5D~

LIND

icom
ot
Olery
iiscc

1D
Clcom
CloTH
Opry

Clscc

SUBTOTALS | ()p) ~—

*Contributor Codes

IND - Individual
COM — Recipient Commitiee

{other than PTY or SCQC)
OTH « Other (e.g.. business entity}
PTY — Political Party
8CC ~ Small Contributor Commiiee

FPPC Form 460 (fan/2016)

FPRC Advice: advice@fppe.ca.gov {866/275-3772)

www.ippe.ca.gov




SCHEDULE E

Schedule E Amounts may be rounded Staternent covers period
to whole doffars.

Payments Made o :7‘ l. /5
through /Z;/gf//‘gf Page /f)‘ of /33

BEE INSTRUCTIONS ON REVERSE

Cunthia Woran Ser Ciby Council 20106 /333698

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

CMF campaign paraphernala/misc. MBR  member communications RAD radio airtime and preduction costs

CNS  campaign consusltants MYTG meetings and appearances RFD  returned contributions

CT8 contribution (explain nonmonetary)* CFC office expenses SAL campaign workers’ salaries

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

FIL  candidate fiing/allot fees PHO phone banks TRC candidate travei, lodging, and meals

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

IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiration

UT  campaign lerature and maitings PRT print ads WEB information technology costs (intemnet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 10, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Dr\be,r'\’ﬁonﬁ FuD ’:"—Ur\ci (‘&;1‘555\"6/ fSc)h’)p lies /’37,_.,

Voot OFFicE Pos | PosTaqe 3%

Los Serranes Coun+ru1 Club END Fondraiser Venve VES

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS g 0‘7 } N -
Schedule E Summary

1. Itemized payments made this period. (include all Schedule E subtotals.) ..o et 3 OZQC/Q -
2. Unitemized paymenis made this period of UNAer $T00. .. .o et e ee e e st s ee st s e ermreear e rasteesams s srersnrenssssaraserrerenee B 3;3 27 -

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (8).) ... oo ver e vsnrcrreseasesvsrarns vevessssssseesasaeanen @—’

e TOTALS_ 33 /S

FPPC Form 460 (fan/2015}
FPPC Advice: advice@fppc.ca.gov (B866/275-3772}
www.fppc.ca.gov

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Colurmn A, Line 6.).........



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

Statement covers period

from 7/‘,/[> SRR
through ’Z‘/‘Bf//sf Page (B o /3

NAME OF FILER

C \A Y\M Y\;\ DY ‘gb‘a/

\"-'\4 C ov r?zfi:

LD, NUMBER

Q01 b /33869

CODES:

CMP
ONS
CTRB

campaign paraphemalia/misc.
campaign consultants
contribution {explain nonmonetary)”

MBR
MTG
OFC

member communications
meetings and appearances
office expenses

If one o§ the following codes accurately describes the paymeni: you may enter the code. Otherwise, describe the payment,

RAD radio airtime and production costs
RFD  relurned contributions
SAL campaign workers’ salaries

CVC  civic donations PET petition circulating TEL twv. or cable aittime and production costs

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

FND  fundraising evenis PCL  polling and survey research TRS stafifspouse fravel, lodging, and meais

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

LIT  campaign literature and mailings PRT print ads WEE information technology cosis (Internet, e-mail)

NAME AND ADDRESS OF PAYEE
[IF COMMITTEE, ALSO ENTER 1D, NUMBER)

CODBE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

C,\r\\ff6+i e Dém Maé peez

FAD

FlorisT Fo’ o -
Eond vaisez /70

\ st 6%‘6%‘4‘ Souv el

N D

Phl?‘/_ﬁ 3 st toie S0 —
'gund;) Ve iser ,

U Carles

DAY %B‘Za %MYCH‘S&}’ /00 —

Ridnovd Wallaee

\idkeo Producrion jOb
Secvices

Qg\\\\\’}gw:) Y P’(M“”W s
Chris Q,@.mbdf ye

AND

’{).{ it i nVites 2 ) —
a ‘cv\\/Q\mp?‘.:

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

SUBTOTAL § 9‘,;)/-“»

FPPC Form 460 (Jan/2016}

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE

Rec&ple.nt Committee Type or print in ink. Data Stamp
Campaign Statement
Cover Page g
{Government Code Sectlons §4200-84216,5) 45 p / '
Statement covers period Date of election if applicable: 2[”5 age ° )
-~ Month, Day, Year For Official Use Onl
from 7;i2’% { v ) JANZQ Y
l \ — City of Chino Hilis

SEE INSTRUGTIONS ON REVERSE through i Z [ g3 ! E S City Clerk’s Department
1. gpe of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure [..] Preelection Statement [ Quarterly Statement

(O State Candidate Electan Committee Committee E/E‘;emi-annual Staterment [ Special Cdd-Year Report

O Recal Q Controlled (] Termination Staternent [ Supplemental Preelection

{Als0 Complote Part 5] '9, ipon;:‘iegw rg/ﬂlso file a Form 410 Termination) Statement - Attach Farm 495

[sC Gornp (i!
[ General Purpose Committee o gdment ?(flamlbelow) ﬂ

O Sponsored [] Primarily Formed C;ndldate/ ];Br OlYES S

> Small Contributo: Committee Officeholder Cammittee C\/\Q PALS =

O Poltical Party/Central Committee (Aiso Comploto Fart7)
3. Committee Information LD. NUMBER !3?) 8(; Cf g Treasurer{s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Cun¥hia Moran Loc CHw\ Couner ) ﬂ A Teuyslly
MAILING ADDRESS

>0l

MAILI

A

CITY L STATE ZiP CODE AREA GODE/PHONE

s

OPTIONAL: 'FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonabie diligence in preparing and reviewing this statement and te the best of my kn)
under penatty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on ] \;‘g/ [ (ﬁ By

ue and complete. |certify

Executed on l ?/‘P I [ 2. By
{ Dale [ R Slgnature of &
Executed on By
Date Signature of Contralling Officaholder, Candidate, State Measure Proponent
Executed on By -
Date Signature of Cantrolling Gtficoholder, Candldate, State Measure Proponont

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC [866/275-3772)
State of California




SCHEDULE E

. Amounts may be rounded B S :
g:h&ilﬁf&%@ de to whole doflars. Sm%ma? covars peried AL EORNER o ® @
y from 7:‘ f fi / S’ & i {
— :
2./3¢/43 3
SEE INSTRUCTIONS OM REVERSE through L J/ 3 j / Paga ﬁ{ of

/338659

Cuntvia Moran Sor CH—q Covncil 206

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

CWiP  campaign peraphernalia/misc. MBR member communications RAD  radio 2irime and production costs
CNS  campaign consultants MTG meetings and appearancas RFD refurned contributions
CT8  contribution (explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC  civic donalions PET petition circulating TEL tw or cable airfime and production cosls
FiL  candidate flingfoaliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staflispouse travel, lodging, and meals
IND  independent expenditure supporiing/opposing others (explain)* PGS postage, delivery and messenger services TSF  transfer between commitiess of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LiT  campaign lterature and maifings PRT printads WEB information technology costs {intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE. ALSC ENTER 1.0, NUMESH; CODE OR DESCRIFTION OF PAYMENT AMQUNT PALD
P ~ . — B . A - . 2% R
L bertrsons FND | FYund r(mSm;bgguﬁgpﬂms /37—

Rﬁi«r HEFicE

’*P o TG &.}ﬁ

2¢8

Condraiser Venve

/S Fe—

* Payments that are contributions or Independent expenditures must also be summatized on Schedule O.

susroTALS (7).

Schedule E Summary

hd P
1. ltiemized payments made this period. (INCIude Gl SONRAUIE E SUBIOIEIS.) covvo et cer et oo s e e e ee et ee et ee e et sttt e eee e e e e 5 ‘72@6&2 -

2. Unitemized payments made this period of under $100
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, COWMN (£).) v e reeveceeeeeeeeeeeeoeeeeesseesessssreseessssessesessaessssesssons $

g BAD~
=

4. Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Lin@ 8.).ecereeovvvmenennn... TOTAL § % 3 f 5—

FPPC Form 450 {Jan/2016)
FPPC Addvice: advice@ippe.ca.gov (BE6/275-3772)
wrw.ippo.ca.gov




Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole deltars.

SCHEDULE E (CONTY)

Statement covers period
through ’Z"/?’///‘\r

Page 5 of

NAME OF FILER

Cy o W\ DY GN —me GH—% Cé?v vz |

3
1.D. NUMBER

/33KLG R

DO L

CCODES: If one :')f the following codes accurately describes the paymef:t, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {(explain nonmonetary}* QFC  office expenses SAL  campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger senvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (imtermet, e-mail)
e Y EE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
hy '- > . - 4 i
Chnvis ne  Dbminguez D ClorisT Foiz Jeip -

Fond rGisee

DS Corlos ®Bobhadil\g

Ph P 13 ot fee

’R} &/\Gxd WCt Eft&c{,

Qe{n\%fg‘)er Vriakwe s
Cwris Keinberyg rzg

N D S D00 —
%r—u-na? Ya iSer
. DAY o Fond vaise — _
D /o0
Jideg Yrocluction ;00—

Seevices

AND

Print invites
2 envelopes

b}

38—

va

* Payments that are contributions or independent expenditures n%a]so be summarized on Schedule D.

SUBTOTAL § c;/; ) [/ e

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (366/275-3772)
www.ippc.ca.gov




	01-01-15 - 06-30-15
	07-01-15 - 12-31-15
	07-01-15 - 12-31-15 Amend

