Recipient Committee
Campaign Statement

Cover Page
{Govemment Code Sections 84200-84216.5)

Type or print in ink.

Original

Date Stathp

RECEIVED

©)

Statement covers period Date of slection if applicalbla: Page
o 7/01/42 {Month, Day, Year) 28120CT -3 PH 3:0
SEE INSTRUCTIONS ON REVERSE through 8/30/12 12/08/12 ﬁF Fi CgH%ig g”}, L(S;'L ER

For Official Use Onty*

1. Type of Recipient Committee: ancommittaes ~ Compiete Parts 1, 2, 3, and 4.
[ Officeholder, Candidate Conirolled Committee

[] Primarily Formed Ballot Measure

2. Type of Statement:
[} Preelection Statement

[ Guarterly Statement

O State Candidate Election Committee Committee [ Semi-annual Statement [J Special Odd-Year Report
O Recall Q Controfied [[1 Termination Statement {7 Supplemental Preelection
{Aiso Completo Part3) gmim;'ﬁgzgg (Also file a Form 440 Termination) Statement - Attach Form 465
1)
7] General Purpose Committee (] Amendment (Expiain below) ;
O Sponsored E:] Primarl!y Formed Candidate/ -
O small Contributor Committee Officeholder Committee
(O Political Party/Central Committee (Alse Complote Fart 7)
3. Committee Information 0. NUMBER Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAME T¢ NG GOMMITTEE) NAME OF TREASURER
Citizens to elect Al Matta for Chino Hills City Councit 11/06/12 Carolyn Matta
MAILING ADDRESS
1939 Paseo Grande
STREET ADDRESS (NO P.O. BOX) CITY STATE 2P CODE AREA CODE/PHONE
1939 Paseo Grande Chino Hitls Ca 1709 909-393-6448
ity STATE  ZIP CODE AREA GODE/PHONE NAME OF ASSISTANT TREASURER, TF ANY
Chino Hilis Ca 91708 909-393-6448 .
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O, BOX MAILING ADDRESS
&rfy STATE | ZIP CODE AREA GODE/PHONE cITY STATE . ZIP CODE AREA CODE/PHO™ ~,
OPTIONAL: FAX / E-ViAIL ADDRESS GPTIONAL: FAX | E-MAIL ADDRESS
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hereln and in the attached schedules is frue and complete. ] certify

under penatty of perjury under the laws of the State of Californla that the foregoing is true

Executed on ﬁ%%‘;’ﬁ/#/

and correct,

Y

Signature of T

AL a5

Tr

Signatuire of Controling ORlcaholdar, Candiiio, SIte Vamsurs Proponant of Responsible Caicar of Sponsor

Slgnatire of Gontroling GHICehaider, Candkiate, Stio Measurs Braponent

By
Executed onﬁ . /?zm:;" s By
Executed on — By
Exsouted on — By

Signature of Comroling OTcehoioT, Candiaate, Sate Monsure PToponstt

FPPC Form 480 (January/05)
FPPC Teoli-Free Helpllne: 868/ASK-FPPC (866/275-3772)

State of California




Type or print in ink. COVER PAGE-PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

| Page of

5. Officeholder or Candidate Controlled Commiltee 8. Primarily Formed Eallot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Al Matta
OFFICE SOUGHT OR HELED (INCLUDE LOCATION AND DISTRICT NUMBER IF ARPLICABLE) BALLOT NO. CRLETTER JURISDICTION

] SUPPORT
Chino Hills City Council [] orPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GiTY STATE ZIP T
. . identlfy tho controlling officeholder, candidate, or state measure proponent, if an, _
1939 Paseo Grande Chino Hills Ca. 91709 4 g ’ ’ proponant,

NAME COF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: Uist any committses

not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or meke expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarity formed,
0 ves [ no
O AR STREETADDRESS (NG F 0 B0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD P—
[] OPPOSE
CITY STATE ZIF CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT QR HELD
7 SUPPORT
[ opPOSE  —..
COMMITTEE NAME 1.D. NUMBER e
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
T} orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Dyes [wo ] orpoSE
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
oY STATE ZIF CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 489 {Januaryfs)
FPPC Toll-Free Helpline: 368/ASK-FPPC (868/275-3772)
State of Callfernia



Campaign Disclosure Statement Type or print in ink,

Amounts may be rounded

Summaw Page to whole dollars. Statement covers period
from 710112
9f30/12
SEE INSTRUCTIONS ON REVERSE through / Page of
NAME OF FILER 1.0, NUMBER
Al Matta
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received Y
FROM AT EP O EIES) CPLENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary ContriDutions .......cccevcvvneinenieciseererees. Schodulo A, Line 3 5 00 5 00
' 1M th 630 7M1 to Dats
2. Loans Recelved ... ressissnne e Schedule B, Line 3 .00 .00 roueh °
00 00 20. Contributions R
8. SUBTOTALCASH CONTRIBUTIONS ...ocoovouvivacacsinin AddLines1+2  § $ Received . $ 00 L -
4. Nonmonetary Contributions ........cccecvrevivevreeevreeann..  Schedule G, Line 3 00 00 21, Ex ;
. Expenditures 00 120.00
5. TOTAL CONTRIBUTIONS RECEIVED weorreersisrrmsecerrmrrn Add Lines 344§ 00 s .00 Made $ =2 S :
Expenditures Made Expenditure Limit Summary for State
6. PAYMents MAGE .......o.cooeoeoeeeeeeeecess s seses e seensenene Schedulo £, Line 4 $ 12000 s 120.00 Candidates
7, LOBNS MBAE ......ocovcieiveeeesccvessss s eeeresesececsonineces Schodule H, Ling 3 .00 00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..oovvovceeeoveeceeccsrnensiossons, AddLines6+7  $ 00 .00 1 Subjoct o Volantary Expenditure Limit
9. Accrued Expenses (Unpaid BillS) ..........coo.ucowrrerronne., Schodufo F Line 3 00 00 Date of Election Total to Date
10. Nonmonefary AGJUSEMENT ..o vvvoreeeerereseeeeseeeeeserseens Schedule C, Line 3 00 00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ....coovoverererrrerrosir e Add LineS 8+ 9410 § 120.00 s 120.00 11 4 06 4 12 $ 120.90
Current Cash Statement J / $
- . . .00 .,
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § To caleulate Column B, add E
13, CaSh RECEIPLS .rrverereeeeeeeereosemsiereessrossesarenenns Column A, Line 3 above 00 & amounts in Column A to the
] corresponding amounts * i i £ 0
14. Miscellaneous Increases t0 Cash .....occcvvvvererecvernnn, Schedula |, Line 4 00 from Column B of your {ast rfg;‘;’;‘fn"éﬁ}:f’;ﬁﬁ"“ may be different fom amounts
; 00 report. Some amounts in
158, Cash Payments...........cccccvceiccnnvnvevnivnvavenenees Colimn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ..._...... Add Lines 12 + 13 + 14, then subtract Line 15 § 00 figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero, period amounts. 1f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........vovoo oo Schoclo B, Part2 § .00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts fon nes 2, 7, and 9 {f
18. Cash Equivalents et See instructions on reverse  $ -00
19. Outstanding Debis ..........cccrvnvinene Add Line 2+ Line 8 in Column Babove  $ 00 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A A Typf or pring ir 'mk.d . SCHEDULE A
- " " mounts ma -
Monetary Contributions Received %o whole dotiare. Statement covers period

7/01/12

from

a/30/12
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.0. NUMBER
Al Matta

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE {IF COMMITTEE, ALSOENTER LD. NUMBER) CDNTRIBUTfR QCCUPATION AND EMPLOYER RECEWVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IFSEIF—EMPL;Y[E&SQ‘)TER NAME PERIOD (JAN, 1 - DEG. 31) {IF REQUIRED)
OF BUSI

CJiND

CJcom
CloTth -
gery
fscc

CJiND
Ccom

JoTH
C1PTY
CIsce

CIIND

Clcom
CJoTH
ey
Clsce

CJIND
Clcom

[JotH
[1PTY
[Jscc

CJiND =
Clcom
[CJoTH
CPTY
Fscc

SUBTOTALS

Schedule A Summary " *Contributor Codes )

1. Amount received this period — itemized monetary contributions. e IND —individual

COM ~ Recipient Commiitee
(Include all Schedule A SUBEOLAIS.) ... et vt st as e e rve s s eeva e s ns s raasreansesanssmean $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccooovvenna... $ = g;?:%?ﬂi; I{gg&ybUSineSS entity)

3. Total monetary contributions received this period. e | SCC-Small Contributor Committee: |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ocoeeeinnennnenn, TOTAL $

FPPC Forrn 460 {January/O8)
FPPC Toli-Free Helpline: 366/ASK-FPPC (866/275-3772)



Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period
710112

from

through 8/30/12 Page of

NAME OF FILER
Al Matta

L.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
REGCEIVED (IF COMMITTEE, ALSOENTER |.D. NUMBER)

CONTRIBUTCR

IF AN INDIVIDUAL, ENTER
A OCCUPATION AND EMPLOYER
CODE {IF SELF.EMPLOYED, ENTER NAME
OF BLSINESS)

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

JIND

Flcom
CloTH
OPTY
Csce

LJiND

CJcom
C]oTH
Cery
CJscc

JIND
Clcom

CJoTH
OeTy
Mscc

CJiND
CJjcom

CJoTH
CPTY
Oscc

D
Clcom

OoTH
OPTY
Clsce

SUBTOTAL S

(" “Contributor Codes

IND = Individual
COM — Recipient Commitiee

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

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




SCHEDULEB-PART1

Type or print in ink.
Schedule B"- Part1 Amounts may be rounded Statement covers period
Loans Received to whole dolfars. irom 7/01/12
SEE INSTRUGTIONS ON REVERSE through 8/30/12 Page of
NAME CF FILER 1.D. NUMBER
Al Matta
Tay 3] © ) © 0] ]
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%E';I' ]i%%%iss AND ZIP CODE OCCUPATION AND EMPLOVER Ouggmglsm AMOUNT AMOUNT PAID OggfiNAgggﬂTG INTEREST ORIGINAL CUMULATIVE
(F COMHITTES AR 1) NUMEER (F SELEEVPLOYED, ENTER BEGINNING THI§ | RECEVED THIS | OR FORGIVEN | cI'0SE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
g ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
[C] PaiD CALENDAR YEAR
$ 3 8 5 -
[] FORGIVEN RATE PERELECTIL
$ $ 5 3
Tl mwo DJcom [JotH [PTY [Jsce DATE DUE DATE INGURRED
] "D CALENDAR YEAR
3 5 % $ 5
[ FORGIVEN RATE PERELECTION™
$ 5 5 $
Tmwp [Qcom [Jord [JPTY [Jsco DATE DUE DATE INGURRED
(] PAID CALENDAR YEAR
5 $ % % 5
[7] FORGIVEN RATE PERELECTION™
§ E s 5
TOmwo DOcom [Jord [JPTY [ scc DATE DUE BATE INCURRED
o,
SUBTOTALS § $ $ o
{Enter (g on
Schedule B Summary SchackloE, Lino 3
1. Loans received this period........ U YU O UUT ORI et e r et v s $ -00
(Total Column (b) plus unitemized loans of less than $100.) [ tConfributor Codes ]
. . . . IND — Individual
2. Loans paid or forgiven this period .............. e s $ 00 COM —Retipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(inciude loans paid by a third party that are also itemized on Schedule A.) g_l'f\';’ —Poggie' '(;-gﬁybus'“ess entity)
—Foliical P al
3. Net change this period. (Subtract Line 2from Line 1.} ..o oeeeeeeeneeeceeeeeeeoeoee e NET $ 00 |_SCC - Small Contributor Commitiee |
(Moy be & negative numbern)

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

{*Amounm fergiven or paid by another parly also must be reported on Schedule A.

** If required.,

J

FPRC Form 460 (January/05)

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



SCHEDULEB-PART 2

SCh@dUE@ B - Paﬁ 2 Type or print in ink, Statement covers period
Amounts may be rounded
Loan Guarantors %o whole dollars. 7/01/12
from
SEE INSTRUCTIONS ON REVERSE through ooz Page of
NAME OF FILER .D. NUMBER
Al Matta
FULL NAME, STREET ADDRESS AND fF AN INDIVIDUAL, ENTER AMOUNT BALANGE
ZIP CODE OF GUARANTOR CONZ%’SUTOR OCCgPﬂngEEE%YER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSOENTER LD, NUMBER) E st A e B THIS PERIOD TO DATE TC DATE
D]ND LENDER CALENDAR YEAR
Ccom 3 —
OoTH DATE ool
(IF REQUIRED) -
C1PTY
Cisce
$
l:] IND L ENDER CALENDAR YEAR
Jcom $
oTH PER ELECTION
Oery DATE (iF REQUIRED)
sce
5
CALENDAR YEAR
[JiND LENDER
Jcom ¥ o
PER ELECTION
Mot oATE {F REQUIRED)
CiPTY —
sce $ |
D ND LENDER CALENDAR YEAR
Cjcom | J—
PERELECTION
g c;l'l: DATE (F REQUIRED)
Csce
$
Enteran e s
Summary Page, RaID-" BRNRE
SUBTOTAL $§ 00 mrayPag, | g
FPPC Form 460 {Janyary/05}

FPPC Toli-Free Helpline: 865/ASK-FPPC (866/275-3772)




Schedule C

Type or print in jnk.

. " . Amounts may be rounded -
Nonmonetary Contributions Received towhole dollars, Statement covers period
trom 7/01/12
8/30/12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Al Matta
{F AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE L, oS AND CONTREE TR | occupATIONAND EMPLOYER | DPESSRIPTIONOR | pamarker CALEIE EAR TO DATE
RECEIVED (IF GOMMITTE, A5G ENTER 15, NUMBER) (F 98.F-ENPLOYED cTeR VALUE b 1 DEG 1) (F REQUIRED)
[JIND —
Jcom h
]OTH
CPTY
{Jsce
[IND
[JCOM
CJoTH
CIPTY
[scc
[CIIND
CcoMm
[1OTH
OPTY
[sce
CIND
CJCoM
[JOTH —
mPTY :
Jsce
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL $
Schedule C Summary ("*Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all SChetule € SUDLOIAIS.) ......covi.evr et ieeese e benss s sas st ess s r s sesaes s st mss sernsebssenes s s $ 00 COM —Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ccc.eecooreeennns, $ .00 o ‘P?)%i;f‘;gﬁyb“‘"”ess entity}
3. Total nonmonetary contributions received this period. SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Linesd4dand 10.) .....ccovvenvrennn. TOTAL § 00 : g

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



Schedule D

. PR SCHEDULED
Summary of Expenditures Type or print in ink. Statement covers period
» - Amounts may be rounded P
Suppgrtmgl@pp@smg Other _ to whoe dollars. . S
Candidates, Measures and Committses
9/30/12
SEE INSTRUCTIONS ON REVERSE through Page of
Al Matta
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE , ' ! TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR ‘0 DATE
MEASURE NUMBEI;?(F%.“E”LT”[::?EQND JURISDICTION, (IF REQUIRED) PERIOD (AN, 1-DEC. 31) (F REQUIRED)
0 Citizens to elect Al Matta for [ g‘°:;,":fz -
10/03/12 | Gnine Hills City Council 2012 ontribution 00 00 -
] Nonmonetary
Contribuiion
] Independent
i1 Support 1 Oppose Expenditure
[0 Monetary
Contribution
[} Nonmonetary
Contribution
[ Independent
] Support [J oppose Expenditure
[T7 Monetary
Contribution
{1 Nonmonetary
Contribution
[J Independent .
[ Support [ oppose Expenditure
SUBTOTAL $ .00 [

Schedule D Summary

1. temized contributions and independent expenditures made this period. (Include all Schedule D SUDIOLAIS. ) ..o vve et seeee e sereeeeves $ 00

2. Unitemized contributions and independent expenditures made this periog of UNAer 3100 ..o ees e s iee e sersereaet e ess e e ssaanenas $ 00

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 00
FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 865/ASK-FPPC (866/275-3772)



Scheduie D
(Continuation Sheet)

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

Type or print in ink.

Amounts may be rounded

to whole dollars.

Btatement covers perfod
7H01/42

from

through

9/30/12

Page of

NAME OF FILER
Al Matta

1.0, NUMBER

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

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED}

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TG DATE
{JAN. 1 - DEC. 31) (tF REQUIRED)

3 Support [T} Oppose

[] Monetary
Contribution

[} Nonmonetary
Contribution

Independent
Expenditure

{1 support [} Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O 0O o) o

1 Support 3 Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

96 N O B

{1 support ] Oppose

[J Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

SUBTOTAL $

00

FPPC Form 430 {(January/08)

FPPC Toll-Free Heipline: 868/ASK-FPPC (886/275-3772)




Schedule E Type or print in ink.

Amounts may be rounded Statement covers pariod
Payments Made to whole doilars. fromm 7/01/12
9130M12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Al Matia

CODES: ! one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBER member communications RAD radio airiime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned confributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PFHO phone banks TRC candidate travel, lodging, and meals .
FND  fundraising events POL  poliing and survey research TRS staflspouse travel, lodging, and meals ;
iIND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponver
LEG legal defense PRO professional services (Jegal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (intemnet, e~-maif}

(ﬁAcynl; M’?TI\F”EDE.AA%)C?E%’SFESR?EE &%‘EE; CODE  O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must 2ls¢ be summarized on Schedule 2. SUBTOTALS
Schedule E Summary
1. itemized payments made this period. (Inciude all SCheaUIB E SUBLOTAIS. }........o. oottt eee e et e eeeee e e ey e te e e es s e tee st es s 3 00
2. Unitemized payments made this periot OF UNAEEB100 ... ..c.ociiioie et er e e ee e es e s e es e e s e s e e e et et e s e eeeeeeeee e et $ 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMN (€).) v ev vt eeeeee e e es e s s $ .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B e TOTAL & 00

FPPC Form 480 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (2866/276-2772)



Sﬁh@dfuﬁe E Typo or print in ink. E— SCHEDULE E (CONT.
{Continuation Sheet) Amounts may be rounded P
Payments Made o wnale dotars. from 7101112
9/30/M12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D NUMBER
Al Matta

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

describe the payment.

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

CNS campaign consuliants MTG meetings and appearances. RFD  returned contributions

CT8  contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries

CVC civic donations FET  petition circulating TEL tv. or cable alrtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate trave!l, lodging, and meals

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

IND  independent expenditure suppertingfopposing others (explain)” POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/spor™

LEG legal defense PRO  professional services (legal, accounting) VOT voter registration

UT  campaign literature and mallings PRT print ads WEE information technology costs {intermnet, e-mail}

NAME AND ADD S OF PAYEE
(¥ COMMITTEE, ALSORE%?FER 1D, NUMBER) CODE  O©OR DESCRIPTION OF PAYMENT AMOQUNT PAID

* Payments that ate contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 00

FPPC Form 460 {January/08}

FPPC Toll-Free Helpline: 868/ASK-FPPC {866/275-3772)



SCHEDULEF

Schedule F Am:;ﬁ::;g"gt im ink. Statement covers period
. . v be rounded
Accrued Expenses (Unpaid Bitis) to whole doltars. o 7/01/12
through 9/30M12 - of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Al Matta
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc, MBR member communications RAD radio airime and production costs
CNS campaign consuitants MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals .
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiitees of the same candidate/spons
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mallings PRT oprint ads WEB information technology costs (intemet, e-mail)
{a) {b} () {d)
NAWME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT & ga] ANCE BEGINNING THIS PERIOD THIS PERIGD BALANCE AT GLOSE
OF THIS PERIOD {ALSD REPORT ONE} OF THIS PERIOD
Payments that are contributlons or independent expendituras must also be SUBTOTALS $ 00 8 00 $ 00 $ 00

summarlzed on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include ali Schedule F, Column (b) subtotals for 120.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..coeominiiinn INCURRED TOTALS $ i
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 4120.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .o PAID TOTALS § ’
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 00
on the SUMMENY Page, COIUMN A, LI D.) ..vuvrerereesiieeesoetesas s s ters e seeesa e sesasensossaess s b ecsb b an b et ben e e s st e NET § T
FPEC Fommn 460 (January/05)

FPPC Toll-Free Helpline: 366/ASK-FPPC (2366/275-3772)



SCHEDULE F (CONT.)

Schedule F Type or print in ink.
N . Amounts may be rounded ;
(Continuation Sheet) to whole dollars. Statement covers period
PN 70112
Accrued Expenses (Unpaid Bil from
9/30M12
through Page of
NAME OF FILER 1.D. NUMBER
Ai Matta
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned coniributions
CTB contribution {explain nonmonetary}” OFC office expenses SAL campaign workers' salaries
CVC  civic donations FET  petition circulating TEL tv. or cable airime and production costs o
AL candidate filing/ballot fees FHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL.  polling and survey research TRS staff'spouse travel, lodging, and meals -
IND  independent expenditure supporting/opposing others (explain)” POS  postage, delivery and messenger services TSF  transfer between committees of the same candxdate/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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
{a) ] {c) {d}
NAME ANE ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID DUTSTANDING
{IF COMMITTEE, ALSC ENTER LD, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT CON E} OF THIS PERIOD
. /_\.
SUBTOTALS $ 00 % 00 § 00 % 00
FPPC Form 480 {(January/0G)

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




Schedule G

Type or print in ink. . SCHEDULE G
Payments Made by an Agent or Independent Armounts may be rounded Statementcov:rz period
Contractor (on Behalf of This Commitice) towhole doflars. from /o2
9/30/12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME QOF FILER D, NUMBER
Al Matta

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and producion costs

CNS campaign consuitants MTG  meetings and appearances RFD retumed contributions

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

CVC clvic donations FET petition circulating TEL tv. or cable airime and production costs L
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals :
FND fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meals
D  independent expenditure supporiing/opposing others (explain)* POS postage, delivery and messenger services TSE  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mallings PRT print ads WEB Information technology costs (intemet, e-mafl)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
({F COMMITTEE, ALSC ENTER LD. NUMBER) CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheefs. TOTAL* § .00

¥ Do not fransfar to any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or
independent contractor as reported on Schedule E FPPC Form 460 {January/0s)
FPPC Toll-Free Heipline: 366/ASK-FPPC (866/275-3772)



SCHEDULEH .

Schedule M Type or prnt in ink. Statement covers period
Amounts may be rounded
Loans Made to Others* fo whole dollars. from Tio12
9/30/12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .0, NUMEBER
Al Matta
IF AN INDIVIDUAL, ENTER o) ) @ - (&) o 0}
e e e cene | o U S | TS | b, eenlonon) RN | i | gmows, | o
(F COMMITTEE, ALSQ BNTER 1.0, NUMBER) ( NAME CF BUSINESS) BEG@‘E&TEDTHIS PERIOD THIS PERIOD® CLOF?EER?SJH'S LOAN TO DATE
[ PAID CALENDAR YE ™ ™
5 H % 3 $ -
[] FORGIVEN RATE PERELEGTION*
5 5 3 5 $
DATE DUE DATE INCURRED
E PAID CALENDAR YEAR
$ $ % 8 s
[ FORGIVEN RAR PERELECTION*
5 $ $ 5 1
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 |$ $ $ $
(Entor (s} on .
Schedule |, Lne 3) :
Scheduie H Summary
1. Loans made this PEMIOU .......cccrueir ettt e srs b e rrarssenssbrannsen RSP OTRUPORN e B .00 ~If Required
(Total Column (b} plus unitemized loans of less than $100.)
2. PaymentsSreCeived 0N OGNS ..o ireecererie s eseeee s sses st sensaereennesiaanes retrenie e et e eeeRb et nr s een et e eebeerar et $ .00
(Total Column (¢} plus unitemized payments of less than $100.)
3. Net change this period. (SUBHACELINE 27r0M LINE 1.)c.reorcereeeeseemsoesresseosessseesesesereeseessseeessseere S NET $_ 00
(Enter the net here and on the Summary Page, Column A, Line 7.}
FPPC Fom 460 (January/G5)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/27 5-3772)




Schedule |

Type or print in ink.

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars,
¢ 710112
rom
9/30/12
SEE INSTRUCTIONS ON REVERSE through Page of -
NAME OF FILER t.D. MUMBER
Al Matta
DATE AMOUNT OF
RECEIVED FU?T#&W%%P m@%%ﬁn%ﬁ%&n%ﬁ%ﬁ DESCRIPTION OF RECEIPT INGREASE TO CASH
Attach additional Information on appropriately labeled continuation sheels, SUBTOTAL $ .00
Schedule | Summary
1. lemized INCreases to cash this PEHOG. . ...t e r s s e aas s rar st e s snr e st na s s rn s deib by $ 00
2. Unitemized increases to cash of under $100 this period. ..t $ 00
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().} ... % .00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMETY PAGE, LINE T4.) oo ereceerr et e e st ea s earaecaatarss s h e e s ee s r s e s s s an b e e s e asremr e s h e s e s s eant TOTAL $ 00

FPPC Form 480 {January/03)

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




REC' PIENT CO MMITTEE AMPA'GN ;ﬁi:{l{iﬁgiiﬁ?ﬂfﬁfm ;‘::check r?ark indicates an amendment is required.  File your
STATEMENT FORM 460 * | |
|AMENDMENT REQUEST

Statement Verification Date: /I

Period Covered by Statement:__D:I_TQLT& 1o Oﬂ_/ﬂ/ 12~ Name: .lA(\ MQH'?\

AMENDMENT FORM
Cover Page Nieel o # all [?af;ff, Schedule C - un e Lesenng
O Period covered (for all schedules) Jnelude el ::7 ‘| oDatereceived column was left blank
0 Address was incomplete ”ﬁi“;g ks fo O Street address for contributor(s} was incomplete
O Signature missing O Contributor code was not marked for contributor(s)
O Treasurer information was incomplete O Occupation & employer column was left blank or incom-
& Other - see comments section ‘Nfor\(i 'H pt o comme e - plete forindividual contributor(s)
_ H1o alto wegrveck (annes | 6 Begerintion of goods/services was missing
Summary Page be Geneval Puvpeses O Amount/fair market value was missing
O Column A, Line ___does not match with applicable © Cumulative to date (Jan | - Dec 31) was missing
schedule O Summary section was incomplete
O You indicated that schedule(s) were attached. However, 0 Other - see comments section
the schedules were not attached to the statement.
o Lines were left blank in column A or B Schedule D - wrveeescany
© Other - see comiments section © Date was missing

O Support/oppose box was not marked

O Type of payment was missing

O Description (if required) was missing

© Amount this period was missing

O Cumulative to date column (Jan 1 - Dec 31) was missing
O Summary section was incomplete

0 Other - see comments section

Schedule A
0 Date received column was left blank
O Street address for contributor(s) was incomplete
© Contributor code was not marked for contributor(s)
O Occupation & employer column was left blank or incom-
plete for individual contributor(s)
© Amount received this period was missing
0 Cumulative to date column (Jan 1 - Dec 31) was missing Schedule E
O Summary section was incomplete A Gremat ar

) O Street address of payee was incomplete
O Other - see comments section

O A code or description of payment was missing
O Amount paid was missing

O Summary section was incomplete

O Other - see comments section

Schedule B - wrnecessany

© Street address for contributor(s) was incomplete

O Contributor code was not marked for contributor(s)

0 Occupation & employer column was left blank or incom-
plete for individual contributor(s)

© Outstanding balance beginning this period was left blank

O Amount recejved this period was left blank

O Amount paid or forgiven this period was left blank

© Outstanding balance at close of this period was left blank
orincomplete

O Interest paid this period was left blank or incomplete

© Original amount of loan was left blank or incomplete

0 Date incurred for original loan amount was missing

O Cumulative to date column (Jan 1 - Dec 31) was missing

O Summary section was incomplete

O Guarantor information was incomplete

© Other - see comments section

: - FHEY (*il ?
ScheduleF shlel the be For €7 000 ’j?f}(;}’ ‘ﬁ’;"

@ Street address of creditor was incomplete f"wf‘,l i ;{,1 for
% A code or description of payment was missing

& Outstanding balance beginning of this period was missing
O Amount incurred this period was missing

O Amount paid this period was missing

O Outstanding balance at close of this period was missing

© Summary section was incomplete

O Other - see comments section

continued on other side...

{FPPG 1/02}




Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

& Original

Déte-étamp

RECEIVED

SOVERPAGE

Date of election if app

Statement covers period
from 10/1/12
through 10/2§12

Page 4

T2L AMIE: ]2

OF CITY GLER
HIND HILLS K

{Month, Day, Year
OFFIS

For Official Use Only

11/06/12

1. Type of Recipient Commitiee: Al committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Commitiee

[C] Primarity Formed Baliot Measure

2. Type of Statement:

/] Preelection Statement [ Quartery Statement

8 2tate]§3andidate Election Committee grgr::‘rttre;led [ semi-annual Staterment ] Special Odd-Year Report
el [ Temination Statement [ Supplemental Preelection
(Ao Compiote Part 5 g)rwiz‘::;:; ?:gs) (Also fite a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee [1 Amendment (Explain belew)
) Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (4loo Compiate Part7)
3. Committee Information N 350583 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
Citizens to elect Al Matta for Chino Hills City Council 11/06/12 Carolyn Matta

MAILING ADLRESS

1939 Paseo Grande
STREET ADDRESS (NO PO, BOX) CITY

STATE  ZIP CODE ARER CODE/PHONE
1939 Paseo Grande Chino Hills Ca 91709 909-393-6448Citi
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Chino Hills Ca 21709 209-393-6448 Al Matta
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
1939 Paseo Grande
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE ’_\
Chino Hills CA 91709 909-393-6448

OPTICNAL: FAX / E-MAIL ADDRESS
aldmat2@aol.com

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 foregoing is true and correct.
)

s o LTabs ) 24, 202 20 sy(__éd/g/z;ﬂ.) T eiZe
Dete , ; : Signature of Treaturer or Assistant Treasurer

7 I HS of

OPTIONAL: FAX / E-MAIL ADDRESS
al4mdmat2@aol. com

Executed on By
Slggature of Controlling Officeholder, Candidate, State Measure Propanent or Responsible Otficer of Spongor
Executed on By — —_
Date Signature of Controllng Officehoider, Candidate, State Measure Propanent
Executed on By
Date Signature of Controling Officehoider, Candidate, State Measure Proponent

FPPC Form 460 {January/G5)
FPPC Toll-Free Helpline: 866/ASK-FPPC ({866/275-3772)
State of Califomla




Type or print In ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

5, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR GANDICATE
Al Matia

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRIGT NUMBER IF APPLICABLE)
Chino Hills City Council

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) cITY
1939 Paseo Grande

T
Chino Hills CA 91709

Related Commiitees Not Inciuded in this Statement: List any committoes

not Included In this statement that are controlied by you or are primarily formed 1o receive
contributions or make expondituras on beohalf of your candidacy.

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

1 YES 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
eIty STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ No
COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ity STATE ZIP CODE AREA CODE/PHONE

€.

Primarily Formed Ballot Measure Commiftee

NAME OF BALLOT MEASURE

BALLOTNO, OR LETTER JURISDICTION

[7] SUPPORT
[1 orposSE

ldentify the controlling officeholder, candidate, or state measure proponent, ¥ any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
offfeeholder{s) or candidate(s) for which this commitise Is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oProOSE
FFIC H
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ orPOSE
NAWME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [7] SUPPORT
[] oPPOSE

Attach continuation sheets If necessary

FPPC Form 480 {January/6s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Callfornia



Campaign Disclosure Statement

Type or print in ink,
Amounts may be rounded

SUMMARY PAGE

Staternent covers period
Summary Page to whole dollars. atemen pert
from
page_ 3 ot 5
SEE INSTRUGTIONS ON REVERSE through age °
NAME OF FILER 1.0. NUMBER
Contributions Received Column A Column B Calendar Year Summary for Candidates
TOTALTHI i YEAR H H H
(FROV ATTAGHED SOHEDULES CoTALToOATE Running in Both the State Primary and

s O

General Elections

1. Monetary Contributions Schedule A, Line3 $ A1 throudh /30 1 1o Dat
roug ate
2. Loans Received ... e Schedule B, Line 3 ﬂ O
3. SUBTOTAL CASH CONTRIBUTIONS w.ooovooveerereceeen AddLines1+2  $ Vi $ V2 20, Conroutons ¢ :
4, Nonmonetary Contributions ......civvovvnerssinie ey Schedule C, Line 3 g /) 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wvconeuriimniininicnins AddLines3+4  § $ !7 Made $ ¥
Expenditures Made % o0 5{'{5 ‘Zdﬂ& Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ ‘ § - Candidates
7. Loans Made...viiiinnieinnnenn Schedule H, Line 3 d 50 a v 22 C lative E dit Made*
Lumuiatve EXpendiures ade
8. SUBTOTALCASHPAYMENTS AddLines6+7 § ? 4‘ - 3 ‘:/655‘0%- {If Subjact to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ....cooovvieiirniccnnnen s(:hed'ureF, Ling 3 ?E }0 95 - Date of Election Total to Date
10, Nonmonetary Adjustment Schedule C, Line 3 0 5T , 5 {mm/adfyy)
11. TOTALEXPENDITURES MADE ......oooiionrveecerennenn. AGd Lings 8+ 9 + 10§ PR Pl 5 Lo ™ ); ; $
Current Cash Statement / J ¥
12. Beginning Cash Balance ......ccceveviennn, Previous Summary Page, Line 16 $ g To caleulate Golumn B, add
13, Cash RECEIPIS wouirinienierieeeerens s Column A, Line 3 above amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases 10 Cash....iin Schedule |, Line 4 from Column B of your last | renoned in Column B.
. report. Some amounts in
15. Cash Payments ..o Column A, Line 8 above 0 Coiumn A may be negative
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15§ 0 figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. peried amounts, If this is
0 the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...ocvcviveviriinnens Scheduie 8, Pert2  $ camy over the amounts
. . f Lines 2, 7, and ¢ {f
Cash Equivalents and Outstanding Debts gy ¢
18, Cash Equivalents .....ceccemvvirivsiiiniriennnns See instructions on raverse  $ .__QW__
18. Qutstanding Debts ..ocovvevvevereeeeenn, Add Ling 2 + Line 9 it Coluran B above  $ & 2 FPPC Form 460 (January/05)

FPFC Toll-Free Helpiine: 868/ASK-FPPC (866/275-3772)




Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whele doilars, trom 10/1/12
10/25/12
SEE INSTRUCTIONS ON REVERSE through Page 5 of 5
NAME OF FILER LD. NUMBER
Carolyn Matia/ Al Matta 1352583
CODES: i one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaigh consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donatlons FET petition circulating TEL  Lwv. of cable altime and production costs .
FIL candidate filing/ballot fess PHO phone banks TRC candidate travel, lodging, and mezls ;
FND  fundraising events PCL.  polling and survey research TRS stafffspouse travel, lodging, and meais
IND  independent expendifure supporting/opposing others (explain* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT FAID
Al Matta 1939 Paseo Grande For Digital Campaign Advertisement
Chino Hills, CA. 91709 WEB 400.00
Al Matta 1939 Paseo Grande Purchase of City General Plan
Chino Hills CA. 81709 OFC 36.00
* payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL $ 436.00
Schedule E Summary
1. ltemized payments made this period. (Include all SCheduUle E SUBIOLAIS. ) ...t a e s s e e et s eesseant saarsesneransrbinsassssressses $ 436.00
2. Unitemized payments made this periot) Of UnGer ST00 ... e et a e es s ese st s st b4 b e b be s e o1t s s se s e enbanenseesdbse et sersarsrsnsrannns 3 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) oottt sttsve s s sraresenen s e e eres $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....cvovveeccvccennnn, TOTAL § 436.00
FPPC Form 450 (January/0s)

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




SCHEDULEF

Type or print in Ink. .
Schedule F . . Ameunts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) to whole dollars. trom
through

SEEINSTRUCTIONS ON REVERSE
NAME OF FILER .D.NUMBER

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

CVP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS  campaignh consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution (expiain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic denations PET  petition circulating TEL twv. or cable aitime and produstion costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events PCL poliing and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others {explain)* - PCS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG  legal defsnse PRO professional services (legal, accounting) VOT wvoter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mall)
. () (b) . (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMCUNT PAID CUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.0, NUMSER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
' QF THIS PERIOD (ALSC REPORT ON E} OF THIS PERICD

* Payments that are contributions or independent expenditures must also be
sumiarized on Schedule D. ? P SUBTOTALS § $ $ $

Schedule F Summary

1. Total acerued expenses incurred this period. (Include all Schedule F, Celumn (b) subtotals for q5 ﬁ)-o—v
accrued expensas 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
acerued expenses of $100 or more, plus total unitemized payments on accrued expenses under 3100.) .. PAID TOTALS §

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ?5 ¢
on the SUMMERY Page, ColUMN A LINE 9. 1o ettt s e e e et st e ts s bt T vars e s raner e es e meeermes s bbb s e Ae bty s e e s e r e b e s bbb s NET § he

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/278-3772)




Recipient Committee qulmi e

; Type or print in ink. Qgte Stamp
Campaign Statement
Cover Page
{Government Code Sectlions §4200-84216.5) R E C E l V E B P / < %L '
Statement covers period Date of election if applicable: age U ¢ 7
Month, Day, Y - For Official Use Onl
from 10/21/2012 (Month, Day, Year) mia JAN 29 PH 3. 5 or Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2012 11/06/2012 FEi bCEH%; QC iHT; f LgLE R
1. Tvpe of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[7] Officeholder, Candidate Controlied Committee ~ [] Primarily Formed Ballot Measure [ Preelection Statement O Quarterly Statement
(O State Candidate Election Comemitiee Committee 7l Semi-annual Statement ] Special Odd-Year Report
(?m}m;em 5 Q Controlied d [¥ Termination Statement o [ Supplemental Preelection
(O Sponsore {Also file a Form 410 Termination) Statement - Attach Form 495 —
) {Also Compiste Part 6) i b _
[J General Purpose Committee 0 Amendment (Explain below) .y,
() Sponsored [[] Primarily Formed Candidate/
O Small Contributor Committee Officehoider Committee
O Pelitical Party/Central Committee (Ao Gomplet Fert 7)
. - 1.0, NUMBER
3. Committee Information 1350583 Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Citizens to elect Al Matta for Chino Hills 11/06/2012 Carolyn Matta
MATLING ADDRESS
1939 Paseo Grande
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP GODE AREA CODE/PHONE
1939 Paseo Grande Chino Hills CA 91709 (809)393-6448
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Chino Hills CA 81709 (908)393-6448
MAILING ADDRESS (IF DIFFERENT) MO, AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE  ZIP GODE AREA CODE/PHONE cITY STATE  ZIP GODE AREA CODEFHOT
OPTIONAL; FAX/ E-MAIL ADDRESS OPTIONAL; FAX / E-MAIL ADDRESS

aldmat2@aol.com

4. Verification .

| 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 atached schedules is true and complete. | certify
under penalty of perjury under the laws ofthe State of Califomia that the foregoing is true and correct.

Executed DHQWMO??I Q_&/ 3 By /éW’%‘)

7 174 Signature of 1TGAETrer-of ASSISEN 1 reasLror

7 .
y—25E 2 oy L A

Executed on N

Date Signature of Controlting Officeholder, Candidate, State Measure Proponant or Respansible Officer of Sponsor
Executed on By - —

Drate Sigratura of Controlling Officoholder, Candidate, Stato Moastire Proponent
Executed on By

Date Sighature of Contrelling Officoholder, Candidata, State Measure Proponsnt

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




Type or print in ink. COVER PAGE - PART 2

Recipient Committee FORNIA:

Campaign Statement
Cover Page —Part2

5. Officehclder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Al Matta
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

City Council [] cProOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP : /
] ] Identify the controlling officeholder, candidate, or state measure proponent, if any.
1939 Paseo Grande Chino Hills CA 91709 R g ’ ’ proponent, It any

NAME OF OFFICEHOLDER, CANDIDATE, OR 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 raceive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves [ o
COMMITTEE ADDRESS STREET ADDRESS (NO PO.BON) NAME OF QFFICEHOLDER OR GANDIDATE OFFICE SOQUGHT OR HELD [ sUPPORT
[ orPOSE
cry STATE ZIp CODE AREA CODE/PHONE NAME OF OEFICEHOLDER OR GANDIDATE CFFICE SOUGHT OR HELD
[J suPPCRT __
[JopPose =
COMMITTEE NAME 1D, NUMBER —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orpPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoORT
L] ves O no [[] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)
CiTY STATE ZIP CODE AREA CODE/RPHONE

Attach continuation sheets if necessary
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State of Callfornia




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole doliars. Statement covers period
from 10/21/2012
SEE INSTRUCTIONS ON REVERSE through 12131/2012 Page S of L%
NAME OF FILER 1.D. NUMBER
Al Matta 135283
_— . Column A CelumnB Calendar Year Summary for Candidates
n . - .
Contributions Received ROV T o SOLEBULES) ohpashiery Running in Both the State Primary and
General Elections
1. Monetary Contributions ......c.ccccevevercecccereceeecireenn,. Schodule A Line 3 § 0 $ 111 throush 630 oD
roug! 1o Date
2. Loans Received .. " Schedule B, Line 3 0 —~
3. SUBTOTALCASH CONTRIBUTIONS ...oooorosevererreeen AddLines1+2 § 0 s 20 oo s
4. Nonmonetary Contributions ............ccecceiviririeerreennn.  Schedule C, Line 3 95.00 956.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccoooveveeiinvennnen. Addf Lines 3+ 4 $ 85.00 $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......c..ocovervecreerenseroscrneoreeremsrenens Schedule E, Line 4§ 0 s Candidates
7. Loans Made.. Scheduls H, Line 3 0 22. Curnulative Expenditures Mad
. Cumulative Expen res Made*

8. SUBTOTALCASHPAYMENTS .. AddLines6+7 % 0 $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bi!ls) ............................... Schedule F, Line 3 0 Date of Election Total to Date
10, Nonmonetary AGIUSIMENT ..........coovv.oorveseeeeonerereereserne Schedule C, Line 3 95.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..........cconsvvmresreenrinnn. AddLines8+9+10  § O_ s 556.00 / / $
Current Cash Statement / /  ——
12. Beginning Cash Balance ............c..cc..... Previous Summary Page, Line 16 $ 0 To calculate Column B, add et
13. Cash RECEIPLS .cvcvrerorurrvenererecnnserserassnesenneenns ColtMA A, Line 3 above 0 | amounts ir:’_Colurnn Attgﬁ"e

. corresponding amoun *Am ts in thi 1 be diff i
14. Miscellaneous Increases to Cash ..o vovecrvcrevsinnen, Schedule I, Line 4 g :g;:g ,fmsu::ei :11; !S:; ;ﬁSt repotr)ttg:i inlrcl_‘, Ol:f n?:gon may be different from amoun
16.Cash Payments ............c.ccinnnnrccnieenireenens. Column A, Line § above Column A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 0 | figures that should be

if this is a fermination statement, Line 16 must be zero,

17. LOAN GUARANTEES RECEIVED ......cccoecorisivereen.  Schedule 8, Part 2

Cash Equwalents and Outsﬁandmg Debts

18. Cash Equivalents ... Sea instructions on reverse

19. Outstanding Debts ....vvvvvevenviicennnn Add Line 2 + Line 9 in Column B sbove

subtracted from previous
period amounts. If this is
the first report being filed
$ 0 for this calendar year, only

camry over the amounts
from Lines 2, 7, and 9 (if
any).

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




ScheduleC Type or print In ink. SCHEDULE G
N t Contrib t R d Amouints may be rounded Statement covers period

onmonetary von utions Receive to whole dollars. p “CALIFORNIA 46 0
SEE INSTRUCTIONS ON REVERSE

from [J "‘Zf"/$ : FORM S
. through/z ’3/' ""/ &_’- Page ofé.
NAME OF FiLER “‘ ‘ .0, NUMBER
/352503

CUMULATIVE TO
DATE

ULL NAME T IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE F ".glp %“‘éd:g?ﬁgo,?%?ggfgémp CONTRIBUTOR | 004 pATION AND EMPLOYER DESCRIPTION OF FAIR MARKET 10 DATE
receven | - s 27 CODE OF CONTRIBUTOR CODE 7 SELF ZMAt OYED, LATER GOODS OR SERVICES VALUE CALENDAR YEAR (F REQUIRED)
B ) NAME OF BUSINESS) (JAN 1 - DEC 31)

7 Ef‘c‘;’,\,, | /Z;,ffﬂ S g5t | 55408
[JOTH

CPTY
£1SCC

CJIND
CJcom
[JOTH :
CIPTY 2
osce o
CIIND

Clcom
[JOTH
CIPTY
Clscc

CIIND
r1com
C]OTH
miaag
Isce

Aftach additional information on appropriately fabeled continuation sheets. ‘ SUBTOTAL $

Schedule C Summary _ ._ - , (" *Contributor Cades )

1. Amount received this period — itemized nonmonetary contributions. ' IND — ndividua

(Inciude all Schedule C subtotals.)............... e ettt heeteirreasarasarereeeaiiasanaiihtesintsanarenesiestinteiiteiireeiitreinreiatents $ COM--Recipient Cammittee
(“0 & {other than PTY ar $CC)
é\ s OTH - Cther (e.g., business entity)

’ 0 PTY - Pulitical Party
e 5 OL_ | SCC-Small Contributor Committee ]
......... TOTAL §____, ‘

FPPC Form 460 (January/(5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

o i, AR AR i, T, $

2. Amount received this period — unitemized nonmonetary contnbuﬁons@ﬂess tlg ;$wo .........

3. Total nonmonetary contributions received this period. ?
(Add Lines 1 and 2. Enter here and on the Summary Page, Cglumn A Lines4and 10.) .........
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	July 1, 2012 - September 30, 2012
	October 1, 2012 - October 20, 2012
	October 21, 2012 - December 31, 2012



