Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period Date of election if applicable:
(Month, Day, Year)
from 06/06/16
06/30/16 11/08/16
through

Date Stamp

JUL 262016
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»f‘;:-‘--.‘. -"-ﬂ el T
Ly b ar{’s ue;@aﬂme”i‘[

COVER PAGE

Page 1 of 17

Far Official Use Only

1. Type of Recipient Committee: all Committees = Complete Parts 1,2, 3, and 4.

@1 Officehclder, Candidate Controlled Committee
& State Candidate Election Committee

O Recall
[Alsa Camplate Part 5)

[[] General Purpose Committee
Spensored

O small Contributor Committee

O Primarity Formed Baillot Measure
Commitiee
O controlied

O Sponsered
[Also Complote Rart 6]

] Primarily Formed Candidate/
QOfficeholder Committee

2. Type of Statement:

/] Preefection Statement
O Semi-annual Statement
[ Terminaticn Statement
(Also file a Form 410 Termination)

] Amendment (Expiain below)

1 Quarterly Statement
O Special Odd-Year Report

O Poltical Party/Central Committee {8l Complto Pt 1
3. Committee Information I'?I'é"g“GAEEBRS Treasurer(s)

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

Paul J. Malinaro

cITY

4. Verification

STATE

ZIP CODE AREA CODE/PHONE

NAME OF TREASURER

Paui J. Molinaro

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

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

certify under penality of perjury under the laws of the State of California that the foregoi

July 24, 2016

Executed on

Executed on

July 24 2016

Executed on

Executed on

rar of Asslistant Treastrer

te Maasure Proponent or Responsible Officar of Spensor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signatura of Controlling Ofticeholdar, Candldate, State Measurs Proponant

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee

NAME OF OFFICEHOLDER COR CANDIDATE NAME OF BALLOT MEASURE

Paul J. Molinaro
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. CRLETTER JURISDICTION

] SUPPORT
1 oPpoSE

ldentify the controliing officeholder, candidate, or state measure propenent, i any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Rejated 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 OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committee is primarily formed.
] ves 1 NO
=STRTSEE ooRESS STREST ADDRESS O PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S0UGHT OR HELD T
] orpPoSE
oIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S8OUGHT OR HELD
[J supPORT
[} oPPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER COR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
[ oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT GR HELD O] suseoRT
L] ves [ no {1 opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIF CODE AREA CODE/PHONE

Attach continuation sheels 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

Summary Page to whole doltars. Statement covers petiod
from 06/06/16
06/30/16 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Paut J. Molinaro 1386338
. . . Col A i
Contributions Received oS TS PERIOD Soumn® Calendar Year Summary for Candidates
(FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
Generai Elections
1. Monetary ContribUBonS ..o Scheduie A, Line 3§ 500.00 $ 500.00 A1 through 620 71 to Date
2. Loans Received......eecianns crtesimesissennannn Schedule B, Line 8 0 0
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o, AddLines 142§ ¢ 0 Received  § 500.00 ¢
4. Nenmonetary Contributions... et eirrennneteennneeennns | SChedule €, Line 3 0 0 21. Expenditures 370.99
5. TOTAL CONTRIBUTIONS RECEIVED ... Lines 3+ 4§ 500.00 4 500.00 Made $ =3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... . Schedule E, Lined 370.99 5 370.99 Candidates
7. LOBANE MBUE oo roesreoseeee e sees s esemeeseeeseeees s mees e e eeenes Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .covoeovoerorsroseonerons AddLines 6+7 37099 ¢ 370.99 {F Subloct to Vluntary Expenditare Limit
9. Accrued Expenses (Unpaid Bils) ..o ccvveenrnnn. Schedule F, Line 3 0 0 Date of Election Total to Date
10, NOBMORETANY AGUSTTEM e oeeeseseneresrsnsseseesceennens SchEGUlE G, Lifie 3 a 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10  § 570.89 g 370.99 / / $
Current Cash Statement / / $
. , . 500.00
12. Beginning Cash Balance ......c.c.ccconeeee. Previous Summary Page, Line 16 § To calculate Cofumn B.
13, CASh RECEIDES w.oroeemereeeescrseososeecseeressnreearenesnne Colimn A, Line 3 above 370.99 | add amounts in Column
Ato the correspondin N P : N
14, Miscellanecus INcreases 10 Cash ... v, Scheduls |, Line 4 9 ¥ Lmounts from gommﬁ’g r::;,?t:ﬁr:%tc:f;ﬁcgon may be different from amounts
15, CaSh PEYMENS ooovvvcrcsssvcvscsors s ssssssssssicrsmssssesnesnns ColUMA A, Ling 8 above 370.89 | of your lastreport. Some
; amounts in Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 $ 129.01 | be negative figures that
s o . should be subtracted from
Ifthis is a termination statement, Line 16 must be zero, previous peried ameunts. 1f
this is the _ﬁrst report being
47. LOAN GUARANTEES RECEIVED ..o Schocle B, Part2  $ Q | filed for this calendar year.
only carry over the amounts
Cash Equivalents and Outstanding Debts ZZ;“)' Lines 2, 7, and 9 (f
18. Cash Equivalems ......ccoccovvivvineoncvinsesinenn. See instructions on reverse  $ 0
19. Outstanding Debts.......vvvvviesesrsinns Add Line 2 + Line § in Column B above  $ FPPC Form 460 (lan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Scheduie A Amounts may be rounded

SCHEDULE A

i 1 i to whole dollars.
Monetary Contributions Received ° whole doliars

SEE INSTRUCTIONS ON REVERSE

Statement covers period

06/06/16

from

06/30/186

4 17

through

Page of

NAME OF FILER
Paul J. Molinaro

1.0, NUMBER
1386338

IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR .
DATE {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTR]BUTSR QCCUPATION AND EMPLOYER
RECEIVED CODE (i SELF-EMPLOYED, ENTER NAME

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERICD (JAN. 1+ DEC. 1) (IF REQUIRED}

OF BUSINESS)
Y] IND

Paul J. Moiinaro Ocom Physician and Attorney

JOoTH Fransen & Molinaro, LLP
OPTY

Oscc

06/03/16

500.00

500.00

[C1iNg
icoMm
COTH
OpTY
[sce

iND

Ocom
CloTtH
Oty
Osce

ND
Ocom
OoTH
OpTY
(Isce

OIND
Clcom
JoTH
OeTy

Oscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDOAIS.) ..ot ettt et e $

500.00

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.)cceninacennne TOTAL $

500.00

*Contributor Codes

IND — Individuat
COM — Recipient Committee

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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dojfars. Statement covers period

from 06/06/16

through 06/30/18 Page 2 of 17

1.D. NUMBER ;

NAME OF FILER

Paul J. Molinarc 1386338

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR -
REsgivep | U NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONIEEZWR | OCCUPATIONAND EMPLOYER | RECEWVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME -
AN PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

JIND
Jcom
OoTH
OpTY
[Jscc

FiND

OcoMm
[JOTH
CIeTY
[Isce

(IND
CJcom
dJorH
apry
[sce

[JinD
Clecom
HorH
Oery
[scc

[JiND

com
D OTH
[1PTY
[scec

SUBTOTAL $ 0

*Centributor Codes

IND — Individual

COM — Recipient Committee

{other than PTY or SCC)

OTH — Other (e.9., business entity)

PTY ~ Political Party

SCC - Small Contriputor Committee FPPC Form 460 (Jan/2016)

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




SCHEDULE B - PART 1

Amounts may be rounded

Scheduile B - Part 1 to whole dollars. Statement covers period
Loans Received from 06/06/16
06/30/16 17
SEE INSTRUCTIONS ON REVERSE through Page 6 of
NAME OF FILER 1.0. NUMBER
Paul J. Mclinaro 1386338
&) ) @) ) G ] ]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amounTpal | OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
OF LENDER O e oY ER BALANCE | RECEIVED THIS | oR Foraiven | ~SALANCEAT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) BEGgJé\lFl{r!\JOGDTHIS PERIOD THIS PERIOD " CLOPSEERCt)gJHiS PERIOD LOAN TO DATE
O eaiz CALENDAR YEAR
5 S ki3 $ s
[ FORGIVEN RATE PER ELECTION™
5 $ $ $ $
TD IND [JcoMm [ otH [::] BTY [:] see DATE DUE DATE INCURRED
O eam CALENDAR YEAR
H 3 % $ $
] FORGIVEN RATE PER ELECTION™
B § s $ $
TD IND D COM r_-[ OTH D PTY D s00 DATE DUE DATE [NCURRED
1 paio CALENDAR YEAR
$ § % 3 5
[ FoRGIVEN RATE PER ELECTION™
$ 8 3 3 s
TD IND O com l:l OTH D PTY O sce DATE DUE OATE INCURRED
SUBTOTALS § 0% 0% 0 $ -
(Enter (e} on
Schedule B Summary Sthedule B, Line 3)
1. L0ans received this PETIOME ... e i iririsrnrrrerevriearr e ar e e rs e e ae s e es e e s ssea e nensesians arnbasirares $ 0
{Total Column {b) plus unitemized loans of less than $100.) TContiEiar Codes
2. Loans paid or fOrgiven this PO .......c.eiiiecireiens i isbeseeses et smsssesssessaesssasstsncesessssssrasssasssons $ 0 Lyng_—inggé?plg;tmmmmee
(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
3. Net change this period. (Subtract Line 2 from Line 1.) v cnener e senene NET $ 0 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May ba & nagativa number}
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 [Jan/2016)
** If required. FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule B - Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars,

Statement covers period

SCHEDULE B - PART 2

from 06/06/16
06/30/16 7 17
th h
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME QF FILER 1.0. NUMBER
Paul J. Molinaro 1386338
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR QCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(F COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE F S&&ﬂ?‘éﬂ?ﬁé@f ER THIS PERIOD TG DATE TO DATE
O LENDER CALENDAR YEAR
IND
Ocom $
PER ELECTION
D OTH DATE {IF REQUIRED)
OeTyY
asce $
CALENDAR YEAR
D IND LENDER
Jcom 5
PER ELECTION
D CTH DATE {IF REQUIRED)
OPTY
Oscc ;
LENDER GCALENDAR YEAR
CIND
Jcom 3
PER ELECTION
LJoTH DATE {IF REQUIRED)
CPTY
scc H
LENDER CALENDAR YEAR
[(3IND
[CJcom $
PER ELECTION
OotH DATE {F REQUIRELD)
Oery
Osce 3
Enfer on
SUBTOTAL 0 Summary Page,
{Ine 17 only,

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

www.fppc.ca.gov



Scheduie C
Nonmonetary Contributions Received

Amounts may be rounded
to whole doliars,

SCHEDULE C

Statement covers period 1 6
from 06/06/16
06/30/16 8 17
SEE INSTRUCTIONS ON REVERSE through Page of ——
NAME: OF FILER 1.0. NUMBER
Paul J. Molinare 1386338
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND conTRiBUTOR | IF AN INDIVIDUAL. ENTER DESCRIPTION OF AMOUNT! BATE PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
2IP CODE OF CONTRIBUTOR CODE * GOCDS OR SERVICES
RECEIVED (IF COMMITTEE. ALSQ ENTER LD, NUMBER} o iiﬁéEggggéfﬁEggTER VALUE C(’jkﬁrjqﬁ\gEg?;{ (IF REQUIRED;
[IIND
Jcom
[JoTH
[JPTY
(scc
CJIND
Ocom
CiOTH
OPTY
sce
CIIND
[Jjcom
1oTH
OrTY
Jsce
JIND
Jcom
CJOTH
PTY
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL % 06/03/16
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individuat ‘
(Include all SChedule C© SUDIOTAIS.)..viciveiiuceieeiiiiieiee et tee e seas et erebsesess s s sessresaeaesessbesnsasansasaessasssnsrsasass $ 0 COM — Regipient Committes
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ......ccocceereiceieverrennen, $ 0 g:l'_'\';' ‘F?"Ir}tf"r (Iebg..rtbusmess entity)
— Political Party
3. Total nonmonetary contributions received this period, SCC — Small Contributar Committee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL $ 0

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



Schedule D
S”mmafy of Expenditu res Amounts may be rounded Stotement cavers period
Supporting/Opposing Other to whole dolars.

SCHEDULED

. . f 06/06/16
Candidates, Measures and Committees rem
06/30/1 17
SEE INSTRUGTIONS ON REVERSE through 6/30/18 Page Y _ of
NAME CF FILER 1.0. NUMBER
Paul J. Molinaro 1386338
NAME OF CANDIDATE, OFFICE, AND CISTRICT, OR DESCRIPTION CUMULATIVE TO DATE | PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENCAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, {IF REQUIRED) -
OR COMMITTEE PERIOD (JAN. 1 -DEC. 21} {IF REQUIRED)
] Monetary
Contribution
O Nonmonetary
Contribution
[] Independent
| Support O Oppose Expenditure
I Monetary
Contribution
[[] Nonmonetary
Contribution
o Independent
O support O Oppose Expenditure
7] Monetary
Contribution
Nonmonetary
Contribution
[ Independent
a Suppart O Oppose Expenditure
SUBTOTAL $ 0
Schedule O Summary
1. temized contributions and independent expenditures made this period. (Include all Schedule D sUBTOAIS.).....cccviviiveerceiee v reies $ 0
2. Unitemized contributions and independent expenditures made this period of UNder 100, ... it eon e tr e e e e e eeenene e ererenene $ 0
3. Total contributions and independent expenditures made this pericd. (Add Lines 1 and 2. Do not enter an the Summary Page.) .......... TOTAL.. $ 0

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCH

Staternent covers period

from 06/06/16

through___ 06/30/16

Page

10 o 17

EDULE D {CONT.)

NAME CF FILER

Paul J. Molinaro

L0, NUMBER
1386338

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

CUMULATIVE TO DATE
AMOUNT THIS
PERIOD CALENDAR YEAR

(JAN. 1-DEC. 31}

PER ELECTION
TO DATE
(IF REQUIRED)

O support [] Gppose

Monetary
Contribution

Nonmenetary
Contribution

o 0o O

independent
Expenditure

[1 support O oppose

O

Manetary
Contribution

Nonmonetary
Contribution

[[] independent
Expenditure

] Support [ oppose

[0 Monetary
Contribution

] Nonmenetary
Contribution

O Independent
Expenditure

[T suppart [ Oppose

[] Monetary
Contribution

]

Nonmoenetary
Caontribution

[ Independent
Expenditure

SUBTOTAL S

FPPC For

m 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E Amounts may be rounded Statement covers period
P § M d to whole dollars.
ayments Made from 06/06/16
06/30/16 11 17
SEE INSTRUGTIONS ON REVERSE through Page —— of
NAME OF FILER 1.0, NUMBER
Paul J. Molinaro 1386338
CCDES: 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 radic airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nanmanetary)* OFC office expenses SAL carmpaign workers' salaries
CVC civic donations PET petition cireulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate trave!, lodging, and meals
FND  fundraising events PCL.  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing cthers (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign lilerature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, LS50 ENTER 1.D, NLIMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
National Pen Co., LLC Pens
cMP 285.84
Vista Print T-Shirts
CMP 85.15
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 370.99
Schedule E Summary
. . . 370.99
1. ltemized payments made this period. (Include all SChedUIE E SUBLOTAIS.) ..o iiiie i eeeseresssseesseeseseseeessseses s eeeeee e eeeee e oo 3
2. Unitemized payments made this period 0f UNAEI $T00 ...ttt ceeesee e eee e seeseeeseeseeasssssesseee e eeeeeeeesess s eseses e eee e e e ese s oo oo eeaes 5 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMDN (€).) ..o oo oo eeeeeeeeeeeeseeessess e s e eeee e eeeeeeneone $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) v..ccovvvecrerrrevsennn TOTAL § 370.99

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-2772)
www.fppc.ca.gov



Schedule E

(Continuaticn Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULEE

(CONT)

NAME OF FILER
Paul J. Molinaro

Statement covers period
trom 06/06/16
through..____ 08/30/16 page_ 12
1.0. NUMBER
1386338

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

CMP campaign paraphernalia/imisc.

CNS sampaign consultants

CTE confribution {explain nonmanetary)*

CVC civic donations
FIL  candidate filing/baliot fees
FND  fundraising events

IND  independent expenditure supporting/opposing others (expiain)*

LEG legal defense

LIT  campaign literature and maiiings

MBR
MTG
OFC
PET
PHO
POL
POS
PRC
PRYT

member communications

meelings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professicnal services (legal, accounting)
orint ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs
returned contributions

campaign workers' salaries

t.v, or cable airtime and production costs
candidate travel, lodging, and meals
staffispouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

NAME AND ARDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

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

SUBTOTAL $

0

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppe.ca.gov



SCHERDULEF

A ts b d
SChEdUEB F mc;!onWhl:ia\eyd;I;?:nde Statement covers period
Accrued Expenses (Unpaid Bilis) trom 06/06/16
through 06/30/16 Page 13 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Paul J. Molinaro 1386338
CCDES: 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 aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD returnad contributions
CTB coniribution (explain nanmonetary}* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circuiating TEL twv or cable airttime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supperting/opposing cthers (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG lega! defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technolegy costs (internet, e-mail}
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INGURRED AMOUNT PAID OUTSTANDING
(IF COMMITIES, ALSQ ENTER L0 NUMBER) DESCRIPTION CF PAYMENT | palANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
CF THIS PERIOD (ALSG REPORT ON E) OF THIS PERIOD
* Payments that are contrlbutions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § Q $ 0 $ 0 $ 0
Scheduie F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b} subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $ 0
2. Total accrued expenses paid this period. {Include all Schedule F, Column (c) subtotais for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) e vnnrsannee. PAID TOTALS $
3. Net change this period. (Subtract L.ine 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 8.) NET $ _ 0
#ay be a negative number

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



Schedule F Amounts may be rounded SCHEDUL F (CONT‘)
N . to whole dollars. Statement cov iod ‘
(Continuation Sheet} ¢ 9“0;/0;2 ge”"
Accrued Expenses {Unpaid Bills) from
through 06/30/16 Page... 14 o 17
NAME OF FILER 1.D. NUMBER
Paui J. Molinaro 1386338

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

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

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

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

ING  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG lega! defense PRO prefessional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mall)

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

(a} (1) (c) {d)
NAME AND ADDRESS OF GREDITOR CODEOR CUTSTANDING AMOUNT INCURRED AMCUNT PAID OUTSTANDING
(I COMRITTES, ALSG ENTER LD, MUMBER) CESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALS0 REFORT ON &) QF THIS PERICD
SUBTOTALS $ 0 $ 0 $ 0 $ 0

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



Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

! Statement covers period

) ) : 1
Contractor (on Behalf of This Committee) to whole dollars from 06/06/16
06/30/16 15 17
th h
SEE INSTRUCTIONS ON REVERSE rous Page of
NAME OF FILER L2 NUMBER
Paul J, Molinarg 1386338

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.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radic airtime and production costs
returned contributions

CT8 contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC <civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL paling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explain}y* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT voter registraticn
LIT  campaign literature and mailings PRT print ads WEE informaticn technology costs (internat, e-mail}
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE. ALSO ENTER 1.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 0

* Do not fransfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

indepenident contractor as reported on Schedule E.

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



SCHEDULEH
Schedule H Amotnts may be rounded Statement covers period 4
to whole doliars. 1
Loans Made to Others* from 06/06/16
08/30/16 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Paul J. Molinaro 1386338
fa) {5) ) 8] o) M )
IF AN INDIVIOUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIF GODE OCOUPATION AND EmLover | OUTSTANDING AMOUNT | nesayment or! OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANGE LOANED THIS BALANGE AT REGEIVED LOANS
{IF COMMITTEE, ALSC ENTER 1.0, NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | | nge oF THIS AMOUNT COF
g b NAME OF BUSINESS) FERIOD PERIOD THIS PERIOD* PERIOD LOAN TQ DATE
{3 paip CALENDAR YEAR
| § % 3 5
[ Foraven RATE PER ELECTION™
§ 5 | J § H
DATE DUE DATE INCURRED
O eao CALENDAR YEAR
| J $ Y H $
O ForaiveN RATE PER ELECTION™
§ $ 5 $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must -
also be summarized on Schedule D. Loans forgiven must also be -
reported on Schedule E. SUBTOTALS 8 Ois 0is 0 s Q]
{Enter {&) on

Schadula [, Line 3)

Schedule H Summary

1. L0ans Made thiS PEMOU...... ..o crrirrci s rie e s e e ere s s s ee e veeseesesseas e seraesesessae e ensaesensensenrensensesenesnsreetanmes 3 0

(Total Colurmn (b} plus unitemized loans of less than $100.) *If Required
2. PayMENES FECBIVEE O LOBIIS oot ee e e s e e e s s et acass e ererteeeeeesaeaaaa e e rsensent eeeveseessserassss s ssss st st st ereeis 3 ¢]

(Total Column (¢} plus unitemized payments of less than $100.)
3. Net change this period. (SUBract LiNe 2 oM LINE 1.) oo e s srrsereeeesseseeseeressesasaneeeeseeeeseeeeseeeeseeesenemreessressns NET $ 0

{Enter the net here and on the Summary Page, Column A, Line 7.) {May be o negative number)

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



Schedule |
Miscellaneous increases to Cash

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE )

trom 06/06/16
through 06/30/18 Page 17 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D, NUMBER
Paul J. Molinaro 13863338
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTIGN QF RECEIPT INCREASE TQ CASH

Aftach additional information an appropriately labeled continuation sheets.

SUBTOTAL $

Schedule | Summary

1. [temized increases 10 CaSHh this DEIOU. it es et e s e sttt e st st emteeeee e e et eeeeee e e e st ans s et esseesssnssseneas 3
2. Unitemized increases to cash of under $100 this PriO. ..o et cer et eeere e eb e eseeesereeas 3
3. Total of all interest received this period on loans made to others. (Schedule H, COlumn (8).) oo ieecrenens 3
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMArY Page, LINE T4.) .ottt et sta e e e e e b et s b st e e ee e e e e e e eeeesearneneranen TOTAL &

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement

COVER PAGE

CAll_:lggslNlA 460

Date Stamp

Cover Page
Statement covers period
from 06/06/16
SEE INSTRUCTIONS ON REVERSE through 06/30/16

Page 1 of 17

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

For Official Use Only

11/08/16

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

[V Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure

® State Candidate Election Committee Committee
O Recall Controlled
(Alsc Complete Part 5) Sponsored

(Also Complete Part 6)
] General Purpose Committee
O sponsored [] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Aiso Compiete Part 7

2. Type of Statement:

Preelection Statement
[J semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

O Quarterly Statement
O Special Odd-Year Report

W Amendment (Explain below)
Amendment made only to correct Committe Name

1.D. NUMBER

3. Committee Information 1386338

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Molinaro for City Council 2016

Treasurer(s)

NAME OF TREASURER
Paul J. Molinaro

4. Verification

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

certify under penalty of perjury under the laws of the State of California that the foregoin|

August 01, 2016

Executed on By

Date

ust 01, 2016

Executed on AUQ S 2 By .

Date le Officer of Sponsar
Executed on By _

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By i - - -

Date Signature of Controlling Officeholder. Candidate, State Measure Proponent

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



Campaign Disclosure Statement

Summary Page

SEF INSTRUCTIONS UM REV 13

NAME OF FlLER

n S
AT

to whole dollars.

Amounts may be rounded

SUMMARY PAGE

Statement covers period

1 CALIFORNIA

| 06/06/16 FORM 460
| from

‘L through 06/30/16 Page . 3 of . 17

Metnare—  MIdlinaro He Cdy Counci) za(ev

D NUMBER

1386338

Contributions Received

. C_Jolum»n A

Column B
CALENDAR VEAR

T DaTE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

A0 00 Y
Monetary Contrnibutions Scheduis 4 Line § - __-QUO 8!_ S ,A;EQO;‘:):).
0 0 101 througn 5720 B o Dats
2. Loans Recewed . . Senedug £ Line ¢
- - . . 0 0 20, Contrnibutions )
3. SUBTOTAL CASH CONTRIBUTIONS Addiines Ve S - e Received s 50000 ¢
4 Nonmonetary Contributions Schedue O Lie - 9 B ~9~ 21 Expenditures 370 99
[ a g JY g
5 TOTAL CONTRIBUTIONS RECEIVED A Lmas 3o _:EQ_;@J g — 59099 Made oo ST Y e
Expenditures Made ) Expenditure Limit Summary for State
& Payments Made Scnedwis £ Lme 4 % 370.99 370.99 Candidates
Loans Macde Sehedute H Ling 3 0 0
e - 22, Cumulative Expenditures Made*
& SUBTOTAL CASH PAYMENTS Add sy B - > ‘57d99 < ‘37099 (it Subject to Voluntf‘ry Expenditure Limit)
9 Accrued Expenses (Unpaid Bills) Schecuie I Line — 0 S 0 Date of Election fotal 1o Date
10 Nonmonetary Adjustment Schedule € Line 3 -9 0 (mm/ddiyy)
11 TOTAL EXPENDITURES MADE Addimes 39+ 10 S 37099 s 370.99. / / s
Current Cash Statement S S $ .
2 =3 sus S, " a 5 5 500.00
12. Beginning Cash Balance .... Frevious Summary Page Line 16 % To calculate Column B
13. Cash Receipts Column A Line 3 above 370.99 | add amounts in Column
R o 0 Ato the corresponding *Amounts in this section may be different from amounts
14 Miscellaneous Increases to Cash Schedule ! Line 4 amounts from Column B reported in Column B
-~ - o 370.99 of yourt last report. Some
15 Cash Payments .. Column A Line 8 above e TR Ut in Column A may
16. ENDING CASH BALANCE Adct Lines 12+ 13+ 14 then subtract Line 15 S 129.01 be negative figures that
should be subtracted from
ftnis s a termination staternent. Line 16 must pe zers previous period amounts. |f
this i1s the first report being
~ - - N L e 0 filed for this calendar year.
17 LOAN GUARANTEES RECEIVED Schedule B Part? S only carry over the amounts
. : mnes 2 7. 9 (if
Cash Equivalents and Qutstanding Debts f;:’;‘f Lnes 2 7 and 9 0
18  Cash Eguivalents Seeinstructons on reverse S S ,_9,
0

15 Qutstanding Debts

Add Line 7 vt

o
|
|
|
|
i
|
\

e 9 Cotumn B above

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