COVER PAGE

Recipient Committee .
Type or print in ink,
Campaign Statement
CoverPage
{Govemment Code Sections 84200-84216.5)
Statement covers petiod Date of election if applicable:
Month, Day, Y¢
from 1/01/10 (Month, Day, Year)
SEE INSTRUCTIONS ON REVERSE through 9/30/10 11/02/10 FF

RECE|Y |
WI80CT -5 PH 2t 27 offciat Use Only

~ CALIFORNIA

460

~ FORM

Page |

CLERK
S

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

Officaholder, Candidate Controlled Commitiee

[} Primarily Formed Ballot Measure

(> State Candidate Election Committee Committee
O Recall (> Controlled
{Also Complete Part 5) (O Sponsored

{Alse Complete Fart6)

[] General Purpose Commitiee
O Sponscred

[} Primarily Formed Candidatef

2, Type of Statement;
i1 Preelaction Statement
{1 Semi-annual Statement

{1 Termination Statement
(Also filz a Form 410 Termination)

1 Amendment (Explain below)

] Quarterly Statement
[ Special Odd-Year Report

[[] Supplemenial Preslection
Statement ~ Atlach Form 485

() $mall Contributer Commiittes Officeholder Committes
O Political Party/Central Committee (Atso Compiets Part 7
3. Committee Information L%EEMS%E; Treasurer(s)
COMMITTEE NAME {CR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Donald Gebhard

Commilttee to Elect Gebhard for Councii 2010

STREET ARDRESS (NO PO, BOX)

14766 Pipeline Ave.
CITY STATE ZIP CODE AREA CODE/PHONE
Chineo Hills CA 91709 909 364-8380

MAILING ADBRESS (IF DIFFERENT) NC, AND STREET OR P.G. 80X

CITY STATE ZiP? CODE

AREA CODE/PHONE

OPTIONAL: FAX [ E-MASL ADDRESS

MAILING ADDRESS
14760 Pipeline Ave.

(79) %63

ZAY STATE  2IP GODE AREA CODEIFHONE
Chino Hills CA 91709

WAME OF ABSISTANT TREASURER, IF ANY

MAILING ARDRESS

TITY STATE  ZIP CODE AREA CODEIPHONE

QPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

""’»//‘

Exscutad on By
Dale
P —~
Executed on /5' 5 /0 By
Bete
Executed on
Date By
Exgcuted on By
Date

Sigrature of Condroling Cfficeholder, Candidate, State Measure Propanent

Signaire of Carfroling Citicenokier, Cangidai, Stats Measwie Proponent

FPPGC

FPPC Form 460 {January/05}
Toll-Free Helpline: 866/ASK-FPPC (B86/275-3772)
State pf California



Type or print in ink. COVER PAGE - PART 2

Rec:ple_nt Commiittee CALIFORNIA 4 6 _-
Cover Page — Part 2 - R
' Page ;\ of /0
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME QF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Donald Gebhard, Sr.
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, OR LETTER JURISDICTION {1 SUPPQRT
. 0PPQ
Chino Hills Gity Council (J opposs
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SITE  ZIP
14760 Pipeline Ave. Chino Hills, CA 91709 identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY
contribytions or make expenditures on behaif of your candidacy.

COMMITTEE NAME LD, 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.
O ves ] ne
COMTITEE ADDRESS STREET ADDRESS (NG PO 50D NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPRORT
[] opPrPOSE
ciry STATE ZiP CODE AREA CODE/PHONE NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
O orrosE
COMMITTEE NAME LD, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C] SUPPORT
1 opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT GRHELD | [ gonooer
Y|
Jyes  [Ono ) [ oprPosE
COMMTTEE ADDRESS STREETADDRESS (NO P.O. BOX}
cITY STATE ZIP CODE AREA CODEPHONE

Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPRRG Toll-Frae Helpline: 868/ASK-FPPC (B§8/275-3772)
State of California



Type or print in ink.

Scheduie A

SCHEDULE A -

e . A ts b ded ) :
Monetary Contributions Received "“to whole dollars. RIS < LFornia 4 61)
from 101710 | FORM . A
9/30/10 ' '
SEE INSTRUGTIONS ON REVERSE through Rage 2 a0
NAME OF FILER 1.D. NUMBER
Donald Gebhard, Sr. 1329805
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%;?&,ED A, T etrirret. ato by ey O RIBUTOR CONTRIBUTOR | 0GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (.}AN, 1 - DEC. 31) {IF REQLUERED)
OF BUSINESS)
Donald Gebhard e
8/13/10 %g?:ll Realtor, ReMax Masters $50.00 75&) oo
Cirry
rsce
Kim Smith e
im o Clcom Retired
Clsce
[JIND
COM
TH -
&PTY
Clsce
CJIND
Clcom
OaTH @'
Sery
Clscc
ZIIND
Joe Alagna coM Web Designer
9/17/10 15942 Los Serranos Country Club Dr. #D230 %o—m pefsonawib_com $50.00
Chingc Hills, CA 91709 IPTY
sce
SUBTOTAL$ 3,600.00 |
Schedule A Summary [ *Contributor Codes b
1. Amount received this period - itemized monetary contributions. 3.500.00 ?gg"‘é’“‘f"fa‘ + Commit
500, —Recipient Commitiee
{Include all Schedule A SUBIOTAIS.} ...t et s D (other than PTY or 6CC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......vveeeeeeereeerennn. $ 100.00 gﬁ:ﬁg:&f%ag&yb”s‘“ess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Cammitiee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) oveevcecceeeens TOTAL % 3,600.00

FPPC Form 480 {January/05)
FPPC Toll-Frec Helpline: 866/ASK-FPPC {868/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

‘fype or print in ink.

Amounts may be rounded
fo whole dollars.

$tatement covers period

101410

from

CALIFORNIA

through____ 9/30/10

Pago Ll[

SCHEDULE A (CONT)
460

of /O

FORM

NAME OF FILER
Donald Gebhard, Sr.

1.0, NUMBER
1320805

FULL NAME, STREET ADDRESS AND ZIP CORE OF CONTRIBUTOR

DATE {IF COMMITTEE, ALSO ENTER 5.0, NUMBER)

RECEWED

CONTRIBUTOR
COBE *

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

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TODATE
{IF REQLIRED)

Citrus Valley Association of Realtors
9/29/10

CIiND

ZIcoM
CloTH
CieTY
CJsce

1D 880108 CREPAQC
525 8. Virgil Ave.
Los Angeles, CA 90020

$2,500.00

g;_/sdo,od

CIIND

Clcom
CIOTH
CIeTY
Clsce

CJiND
Clcom
CIOTH
Clety
£isce

[JIND

Cjcom
CIoTH
CIeTY
Clscc

CJiND
CJjcoMm

CJOTH
CIeTY
Flscc

SUBTOTAL S

2,500.00

[ “Contributor Cades

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

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

»

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B PART‘F

Schedule B - Part 1 Amounts may be rounded Statement covers period CALEFORNIA 46 0
{ oans Received to whole dollars, from 10110 . FORM.: | M
9/30/10 -
SEE INSTRUCTIONS ON REVERSE through Page 5 of / O
NAME OF FILER ED. NUMBER
Donald Gebhard, Sr. 1320805
) (5] @ ) (] w Td)
IF AN INDIVIDUAL, ENTER TANDING
FULL NAME, STREET ADDRESS AND ZiP CODE OGCUPATION AND EMPLOYER | = B aioiiG AMOUNT AMOUNTRAID | CHTSIATIER INTEREST ORIGINAL CUMULATIVE
I cowmegia'?s%régi{:m HUMBGR) (¥ SELF-EMPLOYED, ENTER 8EGINN5NG Tris RECF@,QEESJ FIS{ OR FORGIVEN | ¢l 0SE OF THiS Pﬁgfgf AMSZ;'?; oF CON-IS{SEJE'ONS
: 0 NAME OF BUSINESS) THIS PERIOD * PERIOD
o CALENDAR YEAR
Donald Gebhard Owner Laeap O 2
Michae! Edward 5t 5.2,500.00 5250000 |
Fraraing O {7} FORGIVEN Rare PERELECTION™
. k . 2,500.00 123110 |, Y2A7M0
T mp [Jcom [JoTH [ PTY (7 scc DATE DUE DATE INCURRED
[:j PAIY CALENDAR YEAR
$ s s $
[} FGRGIVEN Hara PERELECTION
s $ s s
fOme [lcom ([JOTH [T PTY (] scc DATE DUE DATE INCURRED
[} rPAD CALENDAR YEAR
3 $ $ 5
[} FORGIVEN RaTe PERELECTION**
5 $ 3 5
?D IND ] com {:] ot [ rTY [ scC DATE OUE DATE INCURRED
SUBTOTALS § ] $ 2,500.00
(E{n{er(a}cn
Schedule B Summary Schecin £, Lne 3}
1. Loans received this period ... . .3 2,500.00
(Total Column (k) plus umiem:zed Ioans of less than $1 0(} ) tContributor Codes
2 L o MO - individuzal .
. Loans paid or forgiven this period .. . ] COM - Raciplent Commilttee
(Total Column {c¢) plus loans under $§Oﬂ pa|d er forgaven ) ot E)otl:rer (lhan F;TY_ or sc(:)t_t )
- er (8.¢., business entity
(Include fpans paid by a third party that are aiso itemized on Schedule A} PTY - Paitioal Party
2. 500.00 SCC - Smat Contributor Commilize
3, Net change this period. (Subtract Line 2 from Line 1.)... L NET § _____2°00.00
{heny B0 2 nagative numbar

Enter the net here and on the Summary Page, Cofumn A Lme 2

[ *Amounts forgiven or paid by ansther parly alsc must be regoriad on Schedule A, ]

** {f reguired.

FPPC Form 460 {January/08)

FPPC Toli-Free Helpline: 866/ASK.-FPPC {886/275.3772)



SCHEDULE 8- PART2

SChedUIe B-Part2 Amxeifsornﬁgnt:eﬁi::ded Statement covers peried
Loan Guarantors to whole gGolars. trom 1101/10
9/30/10
SEE INSTRUCTIONS ON REVERSE through T " | page _ﬁ_M o O
NAME OF FILER 1.0, NUMBER
Denald Gebhard, Sr. 1329805
I AN INDIVIDUAL, ENTER AMOUNT BALANGE
FULLZ??S!’DBETSE iﬂﬁﬁ%ﬁ?« Ao CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(1 COMMITTEE. ALSQ ENTER 1.0, NUMBER) CORE G S&;ﬁgﬁgﬁ‘:ﬁgg G THIS PERIOD TODATE TODATE
CALENDARYEAR
Donald Gebhard iinD Owner . HENDER 2 500,00
Cicom Michaet Edward Framing Michael Edward Fram. $2,500.00 | o 2w0UY $2,500.00
PERELECTION
SOTH 9/;‘;7?1 o {IF REQUIRED)
PTY
[Jsce .
CALENDAR YEAR
[JiND LENDER
[lcom T
PERELECTION
[1oTH OATE {IF REQUIRED)
pTY
[isce .
CALENDAR YEAR
[iND LENDER
[eom § e
PERELECTION
[JOoTH - (F REQUIRED)
Py
[1SCe s
LEnOER CALENDAR YEAR
CIND
[Tjeom [
PERELECHON
Qo DATE 4F REQUIRED)
CIpTY
[sce s
Entaron
SUBTOTAL § 2,500.06 Summary Page,
> Lire 17 only.

FPPC Form 460 {January/0§)
FPPC Toli-Free Helpline: 866/ASK-FPPC {866/276-3772)



SCHEDULE B

Schedule E Type o print In Ink, Statement covers period
Amounts may he rounded
Payments Made te whole dollars. from 10110
93010 ‘
SEE INSTRUCTIONS ON REVERSE through Page 7 of /O
NAME OF FILER D, NUMBER
Donald Gebhard, Sr. 1329805

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

CMP  campaign paraphernaliafmisc. - MBR  member communicalions RAD radio airtime and production costs

CNS  campalgn consuifants MTG meelings and appearances RFD returned contributions

CT8 contrbution (explain noamonetaryy” OFC  office expenses SAL campaign workers’ salaries

CVC  civic donations FET  pefition circufating TEL v or cable alrtime and preduction costs

Fl.  candidate filing/ballot fees FHO phone banks TRC  candidate fravel, lodging, and meals

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

D independent expenditure supporting/oppssing others {(explainy* POS postage, deiivery and messenger services TSF transfer between commilless of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting) VOT  voler registration

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

NAME AND ADDRESS OF PAYEE
(F GOMMITTEE, ALSO ENTER L0 NUMBER} COBE OR CESCRIPTHON OF PAYMENT AMOUNT PAID

Goi-A-Vision
15591 Dolomite Drive LIF $215.33
Chino Hills, CA 91709

Christine Ritoli, JCR Enterprises
16329 Whitefield Ct. LIT $200.00
Chino Hills, CA 91709

City of Chino Hills
14000 City Center Drive CMP $250.00
Chine Hills, CA 91709

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ #65.33
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... ] 187833
2. Unitemized payments made ihis Periog OF LNAET FT00 .o e e et eaass s beses b e s s bt cetrsbambess sheet s shemstcssbebsareresbas D www_q

3. Total interast paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)..cvviiiiinininan 3________2
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 8.} ..o TOTAL § 1.375.33

FPPC Form 460 {January/0§)
FPPC Toll-Free HelpHne: 866/ASK-FPPC (B86/275-3772)



Schedule E
{Continuation Sheet})
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE B (CONT}

from

Statement covers perlod

131G

through M% Page __g'-_ of LO...,

NAME OF FILER
Bonald Gebhard, Sr.

1.0 NUMBER

1329805

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

CMP  campaign paraghernalia/misc. MBR  mesmber communications RAD radio airtime and production costs
CNS  campaign consultants MIG  mestings and appearances RFD  returned confributions
CTB  contribution (expiain nonmaonetary)® OFC  office expenses SAL  campaign workers' salaries
CVG  civic donatiens PEY  petition circulating TEL  tv. or cable aitime and production cosls

FiL  candidate fling/bailet fees FHC  phone banks TRC candldate travel, lodging, and meals

FNG  fundraising evenis POL  polling and survey research TRE stefflspouse travel, lodging, and meals

IND  indapendent expenditure supporting/opposing cthers (explain)* PGS  postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponser
LEG lagal defense PRGC professional services (legal, accounting} VOT  woter registration

LT campaign literature ang majlings PRT print ads WEB  information technology costs (internet, e-mai)

IAM
R A O CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Personaweb. Inc.

15942 Los Serranos Country Club Drive Unit D230 WEB $500.00
Chino Hills, CA §1709

Paypal

CMP $210.00

* payments that are contributions or independent expenditures must aiso be summarized on Schadule D. SUBTOTAL $ 710.00

FPPC Form 480 {January/G6)
FPPC Toll-Free HelpHne: 866/ASK-FPPC (866/275-3772)



SGHEDU E F

T int in Ink, : : P
Schedule F . Am o{nﬁg’;gl;igoznded Statement covers period CALIFORNIA 460 g
Accrued Expenses (Unpaid Bilis) to whole dollars. from 1/01/10 . FORM '
9/30/10 ? 0
through /
SEE INSTRUCTIONS ON REVERSE ¢ Page of
NAME OF FiLER 1.D. NUMBER
Donald Gebhard, Sr. 1329805
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWVP  campalgn paraphernalia/misc. MBR member communications RAD radio airfime and praductjon costs
CNS  campaign consultanis MTG meelings and appearances RFDY  returned confributions
CTB  contribution {explain nonmonetary)* CFC  coffice expenses SAL campaign workers' salaries
CVC civic donationg PET  petifion circulating TEL  twv. or cable airime and production costs
Fi.  candidate filing/ballot fees PHO  phone banks TRG  candidate travel, lodging, and meals
FND  fundralsing events POL  polling and survey research TRS stafffspouse travel, ladging. and meals
IND  independent expenditure supporting/fopposing others (explain)™ POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal ciefense PRC  professional services {legal, accounting) VOT voler registration
4T .campaigm g and mailings PRT print ads WEB information technology costs (internet, e-mail)
{ ;
: 5 fa} (b) (s} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
: ARGGUMITTER, ALSC ENTER L0, NUMBER) DESCRIPTIONOF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
i o OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
%Christme Ritoli, J@% Enterprises UT
£ 16329 Whitefield: g 0 $400.00 $200.00 $200.00
§Chlno Hills, CA &
Fu
£ il ]
i Personaweb, Eng‘;@ WEB
15842 Los Serranog Country Club Dr. #0230 0 $1,000.00 $500.00 $500.00
:Chino Hills, Ca 91799
gf&"‘ T AR
*p ts that tributi independent it t also be
% ;grgme : G: ;cr: ::l::e D?' ons or Independent expenditures must also SUBTOTALS $ 0 3 140000 § 70000 $ 700.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Scheduls F, Column (b) subtotals for 1.400.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) e INCURRED TOTALS $ kel
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 700.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..ccovcnerrneieennn, PAID TOTALS § —
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and 200.00
on the Summary Page, Column A, Lin2 8.) .o, e bE e ne R R A4St St A e £ EA £ rar A2t re A b en et sne s eanas e NET § .

ay be a negative number

FPPC Form 460 (January/)5)
FPPC TollWFree Holpline: 868/ASK-FPPC (866/275-3772)



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

60

Summary Page to whole doliars. Statement covers period | CALEF ORNEA
f 10110 + FORM
rom L ]
, 8/30/10 0
SEE INSTRUCTIONS ON REVERSE through Pago . of /O
NAME OF FILER 1.D. NUMBER
Donald Gebhard, Sr. 1329805 ;
R . ColumnA Column B Calendar Year Summary for Candidates

ntr . - :

Contributions Received R s suneset | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3§ 3,600.03 $ 3,600.03
2. Loans ReCBIVED ... eve e Schedute 8, Line 3 2,500.00 2,500.00 11 frough 6120 1 1 b
3. SUBTOTALCASH GONTRIBUTIONS ..o AddLines 7+2 610003 4 o10003 | e 8 5
4. Nonmonetary Contributions ........coceriinns Schedule C, Line 3 @ o 21. Expenditures
5. TOTALCONTRIBUTIONS RECEVED ..o AddLines3+4  § 6.100.03 $ 5,100.03 Made % $
Expenditures Made _ Expenditure Limi¢ Summary for State
B. PEYMEMS MEGE .....ovvveeesere oo e evesr s saesesserresens Schedute £, Line 4§ 187533 1,375.33 Candidates
7. Loans Made ... Schadule H, Line 3 O @) 22 Cumulative E git Mad
. Cumulative en res *

8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 137533 1,375.33 W subjoctio Volantry Expenditre i)
9. Accrued Expenses (Unpaid BillS) ........c.ev.r..vesuene.. Schedule £ Line 3 700.00 700.00 Date of Elaction Total fp Date
10. Nonmonetary AdUstMent ...........ccoocoevrrereereressensnns Sehedule C, Lins 3 ) [ {mm/adlyy)
11. TOTAL EXPENDITURES MADE ....... . AddLines8+9+10  § 2075.33 2075.33 J / $
Current Cash Statement / / $

12. Beginning Cash Balance ..., Pravigus Summary Page, Line 16

: g

13. Cash ReCIDIS ..oovvveeveciiieeeer et svenenn. COIUMA A, Line 3 above 6,100.03

14. Miscellaneous Increases 10 Cash..nviciienns Scheduls 1, Line 4

15, Cash Payments ... e Column A, Line 8 abiove 1.375.33

16. ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then subtract Line 15 § 4,724.70
if this is a termination staterment, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ......cococrre Schedule B, Part2 § 2,500.00

Cash Equwa!ents and Outstandmg Debts

18. Cash Equivalents ... See instructions on reverse  $ (j

19. Ouistanding Debts .........c.covvvvee. Add Line 2 + Line 9 in Column B above  § 3.200.00

To caleulate Columm B, add
amourits In Column A to the
corresponding amounts
from Column B of your last
reporf, Some amounts in
Column A may be negative
figures fhat should be
subtracted from previous
perlod amounts, If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lipes 2, 7, and 8 (if
any).

*Amounts in this section may be different from amounts
reported in Column B,

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 888/ASK-FPPG (366/275-3772)
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CALIFORNIA
FORM

GOVER PAGE

460

Date Stamp

RECEIVED

Reclple_nt Committee Type of print in ink,
Campaign Statement
CoverPage
{Government Code Sections 84200-84216.5) .
Statement covers period
from 10/61/10
SEE INSTRUCTIONS ON REVERSE through 10/16/10

of %

1=

age 1

For Official Use Only

Date of election if applicable: ,ﬂlﬂ GC? 2 i PH ER1

{Month, Day, Year)

dFFicE QF CITY CLEE‘K
CHIHO RHILLS

5

11/02/10

1. Type of Recipient Commitiee: At Committees ~ Complete Parts 1, 2, 3, and 4.

kZ] Officeholder, Candidate Controlied Committee ] Primarily Formed Ballot Measure

2. Type of Statement:

W7l Preelection Statement M GQuartery Statlement

() State Candidate Election Committee Committee 7] Semi-annua! Statement [ Special Odd-Year Report
Q) Recal Q Controlled ] Termination Statement 3 Supplemental Preclection
(Also Complets Part5) g? %FJO:{S;GLE% (Also flle a Form 410 Termination) Statement - Aftach Form 495
S0 Lampiele Fa

] General Purpose Committee 7] Amendment (Expiain below)
(O Sponsored ] Primarily Formad Candidate/
O Small Contribufor Commmittee Officgholder Committee
O Political Party/Ceniral Committee (Rlso Compiete Part 7}

3 < 1.D. NUMBER
3. Committee Information 1399805 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IE NO COMMITTEE} NAME OF TREASURER
Committee to Elect Gebhard for Council 2010 Donald Gebhard

STREET ADDRESS (NO P.0. BOX)

14760 Pipeline Ave.
CITY §TATE  ZIP CODE
Chino Hills CA 91709
RAILING ADDRESS (F CIFFERENT) NO. AND STREET OR P.0. BOX

AREA GODE/PHONE
209 364-8380

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

WAILING ADBRESS
14780 Pipeline Ave,

CITY SIATE  ZIP CODE AREA GODE/PHONE
Chino Hills CA 91709 909 364-8380
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

TITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / BE-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno

under penalty of perjury under the faws of the State of California that the foregoing is frue and corr

Executed on / 6;—2/’-/6‘

ained herein and in the atfached schedules Is true and complsie, | cerfify

asuwm Troasurer

fanature of Cortraling T Oandidal Siate Measure Propanent of Respensibls LHCer of Sponsor

‘Signatire of Contolng Cficehorder, Caﬂdidsﬂe; Btate Measure Prepenent

Cato 8y
Exesuted on /0 ,}/‘;QJ By
Executed on e By
Exgcuted on By
{ate

gignamreofConh'oﬁmdﬁ nokier, Wandidats, Siate

Frapenant FPPC Form 480 (Januaryi0s)

FPPC Toll-Free Helpling: 866/ASK-FPPC (888/276-3772)
State of California



Campaign Disclosure Statement

Amounts may bhe rounded

Type or print in ink.

SUMMARY PAGE

Summary Page to whole dolfars, Statement covers period  EYeFNRIZ :ORiN'A AGO
yrag . 10/01/10 . FORM 460 ;
10/16/10 8
SEE INSTRUCTIONS ON REVERSE through Page of &
NAME OF FILER 1.D. NUMBER
Danald Gebhard, Sr, 1329805
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o THEPEROD e CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ......ccocecvnviccmiincernccvvinen. Schecile A, Lined  § 100.00 $ 3,700.00 b /30 . b
2. LOBNS RECBIVEG ..o eeseesnesssarssesersresenes | Scheduls B, Line 3 0 2,500.00 111 fhreugh 813 71 to bate
3. SUBTOTAL CASH CONTRIBUTIONS ....ooovvvvereer AddLines1+2 $ 100.00 ¢ 6,200.00 | 20. Dontrbutions s ;
4. Nonmonetary CONABULIONS ..vv.vveererevereeveereerreene. Scheduile ¢, Line 3 0 0 21. Expenditures
5. TQTALCONTRIBUTIONS RECEIVED «ovrvvevrrmerreranmsinnes AddLines3+4 §$ 10000 4 6,200.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .........ccooooeeccoreoreorsersssereserrsonns Schedle B, Line 4§ 2,70949 4,084.82 | candidates
7. LOANS MAIE c.vooviorieeeieeeeeeee oo eesneesrassssseneeneeners Sthedule H, Line 3 0 0 22. Cumulative Exvenditures Mad
. Cumulative Expenditures Made”
8. SUBTOTALCASHPAYMENTS ....ooveorervccrrerernercovnnrs AddLines6+7 2,709.49 ¢ 4,084.82 M Subiectto Voluntury Expendituce Lt
9. Accrued Expenses (Unpaid Bills) ..........c..c.ccvvvueee.... Scheciute F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSEMENt .....ocooeccommemrerrereeonserennnn... Schedule G, Line 3 0 0 {mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......oovooe e, AddLines8+9+10 § 270949 5 4,084.82 / s $
Current Cash Statement / / $
12. Beginning Cash Balance .......ceevvveevee.  Provious Summary Page, Line 16 § 4,724.70 To calculate Column B, add
13, Cash RECIDIS ..o eee e reesre e Colurmn A, Line 3 above 100.00 amounts ircxi.CoEumn A ftﬂ the
. GOETESPOF‘I g amounis # , 3 7
14. Misceilaneous Increases 10 Cash .......coceerevinveenn,  Schodule I, Line 4 from Column B of your fast rg;ﬂ;g‘?;gg}f;g gfm may be different from amounts
. 2,709.49 report. Some amounts in
15, Cash Payments ..., Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 72 + 13 + 14, then sublract Line 15§ 2,115.21 figures that should be
o o ) subtracted from previous
If this Is & termination statement, Line 16 must be zero, perlod amounts. If this is
the ﬁ{st report being filed
17. LOAN GUARANTEES RECENED ....oovooooovcoooooooo.. Schedule B, Part2 $ 2,500.00_ y for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oS B Trana 9
18. Cash Equivalerts.........ooocoeiivicvsscsianno. See instructions on reverse  § 0
19. Outstanding Debis ......ovvrevvivinns Add Line 2 + Line § in Column 8 above  $ 0 FPPC Form 460 {January/05)

FPPG Toll-Free Helpline: 866/ASKFPPC (866/275-3772)



Type or print in ink, COVER PAGE - PART 2

Recipient Committee ~ CALIFORNIA | A
Campaign Statement " FORM - :
Cover Page — Part 2 ST RPN
Page 2 of %7
5. Officehoider or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLGT MEASURE '

Donald Gebhard, Sr.

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOT NG. ORLETTER JURISDICTION ] SUPPORT

; . . . OPPROSE

Chino Hills City Council D

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE ZIP

14760 Pipeline Ave. Chino Hills CA 91709 ldentify the controlling officehoider, candildate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, GR PROPONENT

Reiated Commitiees Not Included in this Statement: List any committees

not included in this statement that are controfied by you or are primarily formed to receive
contributfons or make expendifures on behalf of your canditacy.

OFFICE SGUGHT CR HELD . DISTRICT NG, IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee iist names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committes Is primarily formed.
1 ves [ No _ .
COMITITEE AODRESS STREET ADDRESS (NOPO.B0% NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ["] SUPRORT
[ oFPCSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORY
{ ] OPPOSE
COMMITTEENAME 1.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (7] SUPRORT
[77 orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ uppoRT
1 Yes [ no [} orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oITY STATE ZIF CODE AREA CODE/PHONE

Aftach continuation sheeis if necessary

FPPC Fonm 450 {January/05)
FPPLC Toll-Free Helpline: 868/ASK-FPPC (BBB/275-3772)
State of California



Schedule A

Type or print in ink.

SOHEDULE A

. . . Amounts may be rounded ” ) I R
Monetary Contributions Received T 0 whola dofiars, Statement covers petiod  BUGTNRIeIN I 460
from 10/01/10 "~ FORM i
10/18/10 3 |
SEE INSTRUCTIONS ON REVERSE through Page orf
NAME OF FILER 1.D. NUMBER
Donald Gebhard, Sr. 1329805
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P, ST oes x sotremr o snieen o BUTOR | CONTRIBUTOR | GGGUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTERNAME FERIOD (AN, 1 - DEC. 31) (IF REQUIRED;}
GF BUSINESS)
DrZ Hensli o
10M2/10 | G LIoow | Psychologist $100.00 $100.00
EeTy Self-employed
[Jscc
CJIND
rJcom
JotH
Py
[Jscc
{IIND
Jcom
[oTH
CIPTY
rIsce
CHND
LIcoMm
[JoTH
[IPTY
[Jsce
)
Cicom
[JoTH
ety
Ciscc
SUBTOTALS 100.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 100.00 g‘g; ’ﬂngé?;::;t Commites
(Include all Schedule A SUDLOIEIS.) ... e s $ . (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than 3100 ......cocevreeceecineens $ S;?_‘;;ﬂ:@;éﬁ,‘ggyb“ma“ entity)
3. Total monetary contributions received this period. 100.00 SCC—8mali Contributor Committee
{Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Ling 1.) vvceicvvvcennnns TOTAL § :

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: BES/ASK-FPPC (868/275-3772)



Type or print In ink. SCHEDULE B PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period  EEFYNETSNSNTN 460
Loans Received to whole dollars. from 10/01/10 " FORM :
10/16/10 4
SEE INSTRUCTIONS ON REVERSE through Page of ¢
NAME CF FILER I.D. NUMBER
Donald Gebhard, Sr. 1329805
) ; [E}) (133 {e} d) te) [6] 1)
IF AN INDWIDUAL, ENTER OUTSTAND! LTSTANDING
FULL NAME, STRI?;:F &%%iiss AND ZIP CODE OCCUSATION AND EMPLOYER UgALANCEENG rE &f\f\?&ﬁ% AMOUNT PAID OBALA%CE AT ggflgﬁs‘g ORIGINAL . gﬁ%ﬁ@?&% .
F COMMITTER. ALSO ENTER 1. NUMBER) {F SELE-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | o} 0SE OF THIS AMOUNT OF
Owner [JraD CALENDAR YEAR
Michael Edward s 0 ¢_2,500.00 g . s 2500 | 2,500.00
Framing [] FORGVEN RATE PER ELECTION™
) 2,500.00 s 0 s 8] 123110 0 9/27/10 $
T@ IND [JcoM [JoTe I PTY [J SCC DATE DUE DATE INCURRED
[:] PAID CALENDARYEAR
5 $ % § $
[] FORGIVEN RATE PERELECTION**
5 $ 5 $ ]
TD IND [JcoM [JoTM [JPTY [ SCC DATE DUE DATE INCURRED
] BaId CALENDAR YEAR
5 H % 5 $
[] FORGVEN RATE PERELECTION™
§ ] ] $ $
TOmNs CJeom [JOTH [Ty [J sCC DATEDUE ' DATE INCURRED
SUBTOTALS $ $ $ $
(Enter{a]?n
Schedule B Summary Schedule €, Line 3)
1. Loans received this PEMIOU ...t ess s e s bbbt srs e peraerere s a e aens $ 0
(Total Column (b) plus unitemized loans of less than $100.) tCentributor Codes
) . . IND = Individeal
2. Loans paid or forgiven this Period ...t crrer s esarcs e ies i sesvaes eereeeeervrnareaeraararrraeaneaaes 3 0 COM - Recipient Commiftee
(Total Column {c) plus loans under $100 paid or forgiven.) or g:ther than Ft',TY or $GC).
i i j ized on Sch e A, H ~ Other (e.g., business entily)
{Include loans paid by a third party that are also itemized on Schedule A) PTY - Poliical Parly
. . . . BCC -~ Small Contributor Commi
3. Netchange this period. (SubtractLine 2 fromLing 1) oveeeeeerennrsrmriennen. v i NET $ 0 Commitice
{May ba 8 nagstive number)

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

*Amounts forgiven or pald by ancther parly also must be reported on Schedule A,
** i required. FPPC Form 460 (January/(5)

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




SCHEDULE B. PART2

Schedule B-Part 2 Type or print In ink, Statement covers period iy '
Amounts may be rounded ° covers perio 'CALIFORNIA n
Loan Guarantor: i 460
-] to whole dollars. from 10/01/10 . FORM _ 7.
SEE INSTRUCTIONS ON REVERSE through 10716710 Pago 5 ot ¥
NAME OF FILER 10, NUMBER
Do 3
nald Gebhard, Sr. 1329805
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONEF;ISUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE CUTSTANDING
(IF COMMITTEE, ALSO ENTER £.D. NUMBER) & L s&ﬁfﬁg‘é‘sg&g’é}fﬂ* THIS PERIOD TODATE. TO DATE
Donald Gebhard MIND Owner LENDER L
h flcoM | Michael Edward Framing | Michael Edward Fram. 0 | _2500.00 $2,500.00
{j OTH DATE PERELECTION
C] BTY {IF REQUIRED}
scce
$
DEND ENDER CALENDAR YEAR
[Jcom $ e
[JotH - {F REQUIRED)
d )
CeTY
isce
5
CALENDARYEAR
TIND LENDER
[Icom $ e
PERELECTION
g OTH - (IF REQUIRED)
PTY
[scc $
m ND LENDER CALENDAR YEAR
{com $
OTH PER ELECTION
g oTy DATE (IF REQUIRED)
sce :
TEnaran
s UB‘;’O‘;AL $ O Summary PBQB,
- Ling 17 only.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BBGIASK-FPPC (856/275-3772)



Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E {CONT)

460
A

NAWME OF FLER
Bonald Gebhard, Sr.

Statement covers period e ALIFOR:N! A
from 10/01/10 FORNE
through 10/16/10 Page 5

' LD. NUMBER

1320805

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

CMP  campalgn paraphernalia/misc. MBR  memmber communications RAD radio airtime and production costs
CNS campaign consultanis MTG mestings and appearances RFD  returned contributions
CTB coniribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC  civic donations PET  petition circulating TEL tw. or cable girlffime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, iodging, and meals
FND  fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF ftransfer between commiftees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and maifings PRT print ads WEB information fechnology costs (infernet, e-maif)
NAME AND ADDR PaY
e AND ADDY ESS OF NW%ER} CObE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Signs for All, Inc.
455 W, La Cadena, Unit & CMP 937.97
Riverside, CA 22501
Voter Guide Slate Cards
5285 E. Spring St. Ste. 202 LIT 950.00
tong Beach, CA 90808
Continuing the Republican Revolution
1300 Bristol Street North Suite 100 LT 225.00
Newport Beach, Ca 92660
COSTCO
Chino Hills, CA 81709 CMP 30.36
Michaels
4020 Grand Ave. CMP 6.46
Chino, CA 91710
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,148.79

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 8668/ASK-FPPC (BG8/275-3772)



Type or print in ink. : . i o
SChedule E Amotnts may be rounded Statement covers period CALIFORNIA

Payments Made to whole dollars. trom 10/01/10 ~ FORM
10/16/10 7
SEE INSTRUCTIONS ON REVERSE through Page ot ¢
NAME OF FILER 1D, NUMBER
Donald Gebhard, Sr. 1329805
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 airfime and production costs
CNS campaign consuitanis MTG  meetings and appearances RFD  refumed contributions
CTE  contribution (explain nonmonetary)™ OFC office expenses SAL campaign workers' salaties
CVC civic donations PET  petition circulating TEL  iw. 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 stafifspouse frave], lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LT campaign literature and maifings PRT  print ads WEB information technology cosis {internet, a-mail)
NAME AND ADDRESS OF PAYER
(fF COMMITTES, ALSO ENTER |.D. NLMBER) CODE CR DESCRIFTION OF PAYMENT AMOUNT PAID

Chine Valley Chamber of Commerce
13150 Seventh Street MTG 150.00
Chino, CA 91710

Christine Ritoli, JCR Enterprises
16329 Whitehead Ct. LiT 200.00
Chino Hills, CA 81709

Personaweb, Inc.
15942 Los Serranos Country Club Drive Unit D230 WEB 210.00
Chino Hills, Ca 91709

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, o SUBRTOTALS 560.00
Schedule E Summary ST

1. ltemized payments made this period. (Include ail Schedule E SUBIOtAIS.) v.ovrfoorrrvrovrersrrooorres s, TR S $ 2,872.67

2. Unitemized payments made this period of under $100 ... ccieiciennn i. ........................................ veereneraras SO SO 36.82

3. Total interest paid this period on loans. (Enter amount from Schedule B, Parti’ 1, Column (8).)..cccvvernnn. Ceenrraranned I rerraneanres cevereanenerns $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page; Gotimn Acine 6.) .......................... TOTAL $ 2,709.49

FPPC Form 460 (January/05)
FEPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Recipient Committee
Campaign Statement

Cover Page
{Govemment Code Sections 84200-84216.5)

Type or print in ink.

Crigina |

Date Stamp

(&
RECEIVED

COVER PAGE

Statement covers period
from 16/17/10
SEE INSTRUCTIONS ON REVERSE through 12/31/10

1 of Q

Date of election if applicabldff}| FEB ~| PM 2: 12 oge g

(Month, Day, Year) For Officiat Use Only
FICE OF CITY. CLERK
o CHiRO RILLS ,

11/02/10

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

b7 Officehotder, Candidate Confrolled Committee 1 Primarily Formed Ballot Measure

2. Type of Statement:

k7] Preelection Statement [ Quartery Statement

() State Candidate Election Committee Committee g Semi-annual Statement [ Special Odd-Year Report
%ﬁif,apf;epans) Q (éontroﬂedd [ Termination Statement ) [ Supplemental Preelection
g!) cgo;st::m (Also file 2 Form 410 Termination) Statement - Attach Form 495
50 Lompiel .

1 General Pumpose Commiitee [} Amendment (Explain below)
{) Sponsored [ Primarily Formed Candidate/
() Small Contributor Committee Officeholder Committes
O Political Party/Central Committee {Also Complete Part 7)

3. Committee Information "2'3%“;%55 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Gebhard for Gouncil 2010 Donald Gebhard

STREET ADBRESS (NG P.O. BOX)

14760 Pipeline Ave.

ciTY STATE ZIP CODE
Chino Hilis CA 81708
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX

AREA CODE/PHONE
909-364-8380

CiTY STATE ZIP CODE AREA CODE/PHONE

CPTIONAL: FAX 7 E-MAIL ADDRESS

MAILING ADDRESS
14760 Pipeline Ave.

oIy STATE 4P CODE AREA CODEIPHONE
Chino Hills CA 91709 909-364-8380
NRWIE OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

Ity SIATE  ZIP CODE AREA CODE/PHONE

CPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

/"’// By

Executed on
V e § Date

Executed on } ‘-/ - {/ By CErF

i

Signature of Conrolling Officeheider, Candidate, StaaMsure Proponant or Responsitle OﬁcarefSponsor

8 T OF RS Star TramsUrer

Signature of Conbolling URcenoider, Gandidals, STars Measure Froparant

Dale

Executed on By
Date

Executed on By
{ate

‘Shanahire of Gontaling OFicenolder, Candials, Siale Measars Propanent

EPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BSGIZ?EG??E)-
State of Califorhia



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

Recipient Committee CALIFORNIA_ 460 -_
Campaign Statement A0
Cover Page — Part2 i R
Page 2\ of g
5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NANE OF BALLOT MEASURE

Donald Gebhard, Sr.

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNC. ORLETTER JURISDICTION [} SUPPORT

. i , . OPPOSE

Chine Hills City Coungcit g

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

14780 Pipeline Ave. Chino Hills, CA 91709 identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Siatement: List any commitiees

not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expendifures 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.
1 ves 1 nNC
COWTTTEE ABORESS STREET ADDRESS (NO FO.BOX NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOLGHT OR HELD [ SUPPORT
] oPPOSE
ciTY STATE P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ oPPOSE
COMMITTEE NAME L.D. NUMBER
MAME OF OFFICEHOLDER OR GANDIDATE CFFICE SQUGHT OR HELD (] SUPPORT
™ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [ No 3 sUPPORT
{71 opPOSE
COMMITTEE ADDRESS STREETADDRESS (NG P.O. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 450 {January/05)
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink,

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period
from 10/17/2010
3
SEE INSTRUGTIONS ON REVERSE through 123112019 Page of g
NAME OF FILER LD, NUMBER
Donald Gebhard, Sr. 1329805
_— . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM TR it SOCILES) R Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3~ $ 0 $ 3,600.00 rout 673 N
2. Loans Received ... Schedule B, Line 3 0 2,500.00 i1 through 6730 e pae
3. SUBTOTAL CASH CONTRIBUTIONS ........... AddLines1+2  $ 0 s 6.300.00 | 20 Fonbulons s
4, Nopmonetary Contributions ..o, Schedule C, Line 3 ¢ 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cocinninemicaseninns AddLines3+4 $ 0 3 6/200.00 Made % %
Expenditures Made Expenditure Limit Summary for State
8. Payments MAAE ..........cco.overvemnevriocerersersssensssnersnnnes Schedule £, Line 4 $ 1,050.00 g 5' 134, & | candidates
7. L08RS MAUS ..oooooooovvocee oo sessen e Sohedule H, Line 3 0 0 22 Cumalative Exponditures Made*
, WUEmMiiative EXpenaqiture:
8. SUBTOTALCASHPAYMENTS e Add Lines6+7 & 1,050.00 3 5 1/.:.; L/' g~ i Sub}ectto\l‘oluntgry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule £ Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ... crerinirns Schedule C, Line 3 0 ‘ 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ......cccovovrvrmirnrcrrs Addiines8+9+10 §$ 1,000.00 5 5/24. 8 / / $
Current Cash Statement / / 3

12. Beginning Cash Balance ... Previous Summary Page, Ling 16

s 2l/S. Q[

13. Cash RECRIPLS oo crneriens Column A, Line 3 above .

14. Miscellaneous Increases to Cash ... Schedule |, Line 4 g}a 0.0D

18, Cash Payments ..., Column A, Line 8 above ; .00

16. ENDING CASHBALANCE ......... Add Lines 12 » 13 + 14, then sublract Line 15 8 8335 -1
¥f this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ..o, Schedule B, Part2 § O

Cash Equivalents and Qutstanding Debts

18. Cash Equivalents ..o See instructions on reverse  $ O

18. Outstanding Debts ..o Add Line 2 + Line 9 in Column B above  § 2 I 500. 00

To caleudate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. ifthis is
the first report being filed
for this celendar year, only
carry over the amounts
from Lines 2, 7, and 8 (if
any).

*Amounts in this section may be different from amounts
reported in Column B,

FPPG Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC {B66/275-3772)



Scheduie A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period
10/17/2010

from

12/31/2010

through

Page

e SO HDULE A
LIFORNIA -

4 of/?

NAME OF FILER
Donald Gebhard, Sr.

LD. NUMBER
1329805

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {IFCOMMITTEE, ALSC ENTER 1D, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(FSELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
FERIOD

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

PER ELECTION
TODATE
(iF REQUIRED}

3IND

TICOM
{JOTH
CIPTY
T3SCC

6,100.00

THND

CoM
IOTH
CIPTY
isce

HND

CoM
[JOTH
IPTY
r1sce

[HND

icom
T1OTH
OPTY
sGe

HND

JcoM
FOTH
CIPTY
{1sce

SUBTOTAL $

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

{Include all Schedule A subIoals.) ... s $

2. Amount received this period — unitemized monetary contributions oftess than $100 v $

3. Total monetary contributions received this period.

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

0

50.00

50.00

[ *Contributor Codes

IND ~ individual

COM ~ Recipient Commitiee
(other than PTY or 8CC)

OTH ~ Other {e.g., business entily)

PTY — Political Party

8CC - Small Contributor Committee

y

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



Schedule A {(Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may ba rounded Statement covers period
to whole dollars. 10/17/2010

SCHEDULE A (CONT.)

from

through 12/31/2010 Page__ 5 of 14

NAME OF FILER i.D. NUMBER
Donald Gebhard, Sr. 1329805

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEWED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 3%} (IF REQUIRED)
OF BUSINESS)

WIIND
Donald Gebhard COM

9/27/10 = o 2,500.00
_ o

Dsce

CIiND

1COM
JOTH
OPTY
rsce

["HND

icoM
CJOTH
TIPTY
r1sce

[IIND

TICOM
CI0TH
CIPTY
318CC

THND

ICOM
oTH
IPTY
risce

SUBTOTAL$

[ *Contributor Codes

IND - Individual
COM — Recipient Commitiee

{other than PTY or 8CC)
QOTH -~ Other (e.g., business entity)
PTY - Political Party

; . FPPC Form 460 {January/05)
| SCC-Small Contributor Commitiee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




_SCHEDULEB-PART2

Schedule B — 2 Type or print in ink. - T
N o Part Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
oan Guarantors to whole dolfars. from 10/17/2010 FORM-
12131/2010 /A
SEE INSTRUCTIONS ON REVERSE through Page of g
NAME OF FHLER 1.0, NUMBER
Donald Gebhard, Sr. 1329805
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANGE
ZIF CODE OF GUARANTOR e | O AN SMPLOYER LOAN GUARANTEED CUMULATIVE | oUTSTANDING
{F COMMITTEE, ALSO ENTER 1D. NUNMBER) NAME OF BUSINESS) THIS PERIGD TO DATE
LENDER CALENDAR YEAR
Donaid Gebhard WIIND Owner 2,500.00
_ jcom | Michael Edward Framing g SOV $2,500.00
PER ELECTION
g g: DATE {IF REQUIRED}
sce R
CALENDAR YEAR
JIND LENDER
Jcom $
PER ELECTION
[JoTH pase (IF REQUIRED)
Pty
1sce s
CALENDARYEAR
[THND LENDER
coM §
PER ELECTION
JOTH e {IF REQUIRED)
ety
0sce s
LENDER CALENDAR YEAR
[iND
Jcom 5
PER ELECTION
[JOTH DATE {iF REQUIRED)
NN
scc .
Enteron
sSummary Page,
SUBTOTAL $ e gm?y?

FPPC Form 460 (January/05}

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



Schedule E Type or print in ink. Statement covers period
P ts Made Amounts may be rounded
aymen to whole dollars. from 10/17/2010
12/31/2010
SEE INSTRUCTIONS ON REVERSE . through !
MNAME OF FILER LD, NUMBER
Donald Gebhard, Sr. 1329805

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 centributions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL.  iw. or cable aifime and production costs
Fit.  candidate filing/balict fees PHO phone banks TRC candidate {ravel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meais
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sefvices TSF  fransfer beiween committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE
{F GOMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Your Ballot Guide Slate mailers
uT $200.00
Champion Newspapers Newsprint ad
PRT $850.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,050.00
Schedule E Summary
1. Itemized payments made this period. (INCIUAE all SCREAUIE £ SUBLOAIS.) v........re.oremreerereseeseeeeereeeesmsesesssssesesessesssssnessesseessessessessessesesesseresseseneseore $ 1,050.00
2. Unitemized payments made this period of UNAer 3100 ...t e ssese s st bes et e s sraas e s st s pesasam b e s camassnssansrar sessnnranerss $ $20.00
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (8).) ot r e e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ... TOTAL $ 1,070.00

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



Scheduie | Type or print in ink, " e EOULE

Miscelianeous Increases o Cash Amounts may be rounded Statement covers period
to whole dollars. 10/1712010
from
12/31/2010
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER . 1.D. NUMBER
Donald Gebhard, Sr. 1329805
DATE AMOUNT OF
RECEIVED P commir e e e O DESCRIPTION OF RECEIPT INGREASE TO CASH
City of Chino Hilis Sign permit deposit refund
11/30/2010 _ $230.00
Altach additicnal information on appropriately labeled continuation shests. f SUBTOTAL § 230.00
Schedule | Summary
1. ltemized increases to cash this period. ......... Borre st eesebanes S eeerea ettt $ 230.00
2. Unitemized increases to cash of under $100 thzs pertod ................................... e eeer e eeesee e e s 3 0
3. Total of all interest received this period on loans made to others. (Scheciule H Column ().} oo, $ o
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMETY Page, LINE T4 (ot e e et e et esseas s e st erssesenrearsesstast et s sssamtsom s s essssesenenssenss TOTAL $ 230.09

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



. . . Q"; iﬁdé COVER PAGE
Recipient Committee rvmo or print in ink. ;{e o i R
Campaign Statement T ey 6 ;
Cover Page RECE! it

o
L. 0

(Government Code Sections 84200-84216.5} .
Statement covers period Date of election if applicable: 204 AUG -3 PH }
from 01101“2011 {MOﬂth, Day, Year)
OFFICE GF CITY
. : /
SEE INSTRUCTIONS ON REVERSE through O @ /f)/ /70// CHINO HILL
4. Type of Recipient Committee: Att Commitiees ~ Complefe Parts 1, 2, 3, and 4, 2. Type of Statement: ‘
/) Officeholder, Candidate Controlled Committee {73 Primarily Formed Baliot Measure {1 Preelection Statement [ Quarierly Statement
(O State Candidate Election Committee Committee m Semi-annual Statemeant 7] Special Odd-Year Report
O Reeall O Controlled {7 Termination Statement 1 Supplemental Preelection
{Aiso Complefe Part o} g ?:P‘”;S!‘};ege} {Also file a Form 410 Terminafion) Staternent - Attach Form 495
50 Complete Ps )
[ General Purpose Commitiee I Amendment (Explain below)
O Spensored E anaﬂiy Farmed Candidate/
) Small Contributor Commitiee Officeholder Committes
O Palitical Party/Ceniral Committee Aiso Compieto Part7)
. N L. NUMBER
3. Committee Information 1329805 Treasurer(s)
COMMITTEE NAME (DR GANDIDATE'S NAME IF NO COMMITTEE) NANE OF TREASURER
Committee to Elect Gebhard for Coungil 2010 Donald Gebhard
MATLING ADDRESS
14760 Pipeline Ave.
STREET ADDRESS (NO F.0. BOX) CITY STATE  ZiP CODE AREA CODEPHONE
1476Q Pipeline Ave. Chino Hills CA 91709 909/364-8380
CITY STATE  ZIP CODE AREA CODE/PHONE NEWE OF ASSISTANT TREASURER, IF ANY
Chino Hills CA 391709 908/364-8380
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX MAILING ADDRESS
oY STATE  ZIF CODE AREA GODE/PHONE oY STATE  ZIP CODE AREA CODE/FHONE
OPTIONAL: FAX 7 E-MAIL ADDRESS OFTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diigence in preparing and reviewing this statement and to the bestof m
under penalty of perjury under the laws of the State of California that the foregoing is true and,

Executed on 6; i By

- > 7 % S {
al g i LT o Assist
Exscuted on By 3

edge the jnfgrmation co inthe attached schedules is true and complete. | certify

Date rd rature of Cantroliing Cfficehalder, Cahdidate, Siate Measure Propanent or Responsibie GHcer of SPonsor
Executed on By - ooy s

Date Signature of Controling Officehoider, Candidate, State Measute Propanent
Executed on By . " e

Dale Signaiure of Ceniraliing Cfficehakder, Candidate, State Measure Proponent

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 Commitice . CALIEORNIA
Campaign Statement S roRM
Cover Page — Part 2
Page 2 of (ﬂ
5. Officeholder or Candidate Controlled Commiittes 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Donald Gebhard, Sr.

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION ["] SUPPORT

. . ; . [] oprPosE

Ching Hilis City Council

RESIDENTIAL/BUSINESS ADDRESS (ND. AND STREET)  CITY STATE ZiP

14760 Pipeline Ave. Chino Hills, CA 91709 Identify the controlling officeholder, candidate, or state measure propenent, if any.

NAME OF OFFICEHGLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
"] ves {71 NO
COVMITTEE ADDRESS STREET ADDRESS (NG PO, 80X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suproRt
[ orrosE
cITY STATE ZIP CODnE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ oPPOSE
COMMITTEE NAME LD, NUMBER - T OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S0UG [ SuPFORT
] orPosE
NAME OF TREASURER CONTROLLED COMMITTRE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | ¢ ooy
[ ves L] NG [T oprosE
COMMITTEE ADDRESS STREETADDRESS (NO P.C. BOX}
ciTY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPVPC Form 460 {January/Q5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)
State of California



H . Type or print in ink,
Campaign Disclosure Statement Amonnts may be rousded

Summary Page to whole doflars, Statement covers period
from 01/01/2011
06/30/2011
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0, NUMBER
1329805
. . . Column A Column B8 Calendar Year Summary for Candidates
Contributions Received (PO AT TACHED SCHEULES) i eas Running in Both the State Primary and
& General Elections
1. Monetary Contribidions ..o Schedule A, Line 3 § 3 3,600.00
2. Loans RECEIVET ..ot enennens Schedute B, Line 3 S 2,500.90 11 through 8130 1o bae
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  $ i $ 6,200.00 | 20 Conutbutions s
4. Nonmonetary Contributions ..., Schedule C, Line 3 e 0 21. Expendit
. penailures
5. TOTALCONTRIBUTIONSRECEIVED ..o, AddLines3+4 § € $ 6,200.00 Made s 5
Expenditures Made _ Expenditure Limit Summary for State
8. Payments Made ....cooroveoeer oo eeeeeree e Scheduls &, Line 4 § 6 $ 5,134.82 Candidates
7. LOANS MBGE oo oo eeeeversvesssossessseennns Schedule H, Line 3 & 0 22, Cuml e xoondi Modor
. Cumulative Expenditures Made
8. SUBTOTAL CASHPAYMENTS ......oovereveerrcreecreennen AddLines6+7 $ £~ $ 5,134.82 i Subject to Voluntory Expemtitare Lingt
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 = 0 Date of Election “otal fo Date
10. Nonmonetary AGUSEMENT ...c.o.covorvvrerrnircncercnnenes Schedule C, Line 3 & 0 (mmiddfyy)
1. TOTALEXPENDITURES MADE .....ccooooovocoerrenncnnnne AdgLines8+9+10  § < $ 5,134.82 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 § 835.21 To caloulate Column B, add
13. Cash Receipts . Coturn A, Line 3 above g amounts EZ_COE“"?“ A ‘tﬂ the
COTFESDONGING amounis * i : : :
14. Miscelianeous Increases 0 CaSH ....o.oooceoceeeeernnen.. Scheduls I, Line 4 0 som c%[umngg of your last ré;ig;‘%g;fnf:go” may be different from amounts
X 4] reporl. Some amounts in
15. Cash PaymentS .o ierrivircreers e ree s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15 § 839.21 fgures that shouid be
subiracted from previous
If this is a lermination statement, Line 16 must be zero. period amounis. if this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......c.coooooccooenr.  Sohedle B, Part2 § 0 | for this calendar year, only
cary over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9 (1
18. Cash Equivalents ... See instructions on reverse  $ G
19. Outstanding Debis ..o, AddLing 2+ Ling 9in Colnn 8 above  $ 2,500.00 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

Amounts may be rounded
to whole dollars,

Statement covers period

01/01/2011

from

through ___ 08/30/2011

NAME GF FILER
Donaild Gebhard, Sr.

1.D. NUMBER
1329805

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECENED {IF COMMITTER, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CODE #

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

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD {JAN, 1 - DEC, 31y {If REQUIRED)

[IND
Jeom

JoTH
[IPTY
rIsce

0 8,

200.00

CIIND

[icom
[JOTH
ey
msce

["1IND

Clcom
[JOTH
COpTY
msce

[HND

rlcom
goTH
PTY
rjsce

CIIND

ICOM
CIOTH
CIPTY
isce

SUBTOTAL§

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

{Include all Schedule ASUBIOIAIS.) .ot s st n 3

2. Amount received this period ~ unitemized monetary contributions of less than $100 .....oocviienns $

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o, TOTAL §

0 \

[ *Contributor Codes

IND — Irdividuat
COM - Recipient Committes

(other than PTY or SCC}
OTH ~ Other (e.g., business entity)
PTY ~Pofitical Party
SCC ~ 8mall Contributor Commitiee

y

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

from

Statement covers pericd ALIFOR A . :
01/01/2011 CEOF 6

SCHEDULE A {CONT)

through

06/30/2011 5

Page

NAME CGF FILER
Donald Gebhard, Sr.

1.0. NUMBER
1329805

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTCR
RECEIVED (i COMMITTER, ALSO ENTER L. NUMBER}

CONTRIBUTOR
CeDE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION .
CALENDAR YEAR TODATE
(3AN. 1-DEC. 30} {IF REQUIRED)

927110

ZIND

Cloom
CIOTH
OPTY
Osce

2,500.00

JIND

lcomM
C]oTH
aeTy
risce

[HIND
Clcom
C1OTH
rery
risce

CHND

com
T1OTH
rRTY
318CC

TIIND
TICOM

TI0TH
OPTY
r1sce

SUBTOTAL $

[ *Contributor Codes

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

QTH — Other (e.g., business enity)
PTY —Polifical Party
SCC -~ 8mall Contributor Comimittee

\ J

FPPC Form 460 {January/05)

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



- Type or print in ink, "
Schedule B~ Part 2 Amounts may be rounded Statement covers petiod
Loan Guarantors to whole dollars, from 01/01/2011
06/30/2011
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER LD, NUMBER
Donald Gebhard, St 1329805
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
7IP CODE OF GUARANTOR CONTRIBUTOR | QCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE ("’ﬁg\-ﬂi?gg'é%‘éﬁ?ég; ER THIS PERIOD TO DATE TG DATE
LENDER CALENDAR YEAR
Donald Gebhard SAIND Owner 2 500
Jcom Michael Edward Framing s LYY 2,500.00
C} OTH DATE PER ELECTION
—— (tF REQUIRED)
i18CC $
CALENDAR YEAR
3IND LENDER
micoMm $
PER ELECTION
L1oTH BATE (tF REQUIRED)
OPTY
r1sce s
CALENDAR YEAR
iND LENDER
oM §
PER ELECTION
1OTH oATE {IF REQUIRED)
PTY
Ti8sce 3
CALENDAR YEAR
CIIND LENDER
JCoMm §
PER ELECTION
(JOTH DATE (IF REQUIRED)
91y
[1sce R
Entersn
S Pags,
SUBTOTAL § ﬁ?ﬁon@?e

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



Recipient Commitiee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp

RECEIVED

Statement covers period

07/01/2011

from

SEE INSTRUCTIONS ON REVERSE through 12/31/2011

Date of election if applicphie JAH 3] PH 2: | 8

(Menth, Day, Yearn)

Page

COVER PAGE

of

SFFIRE OF
H

CITY CLERK
O HILLS

!C“%%"g

For Official Use Only

1. Type of Recipient Commitiee: aAs committees - Complete Parts 1, 2, 3, and 4,

Officeholder, Candidate Controiled Committee
{0 State Candidate Elecfion Committee

[ Bsilot Measure Commitiee
() Primarily Formed

O Recall O Controlled
(Also Complets Part &) (O Sponsored
{Also Complete Parf 6}

] Generat Purpose Cammittee
{ Sponsored
O 8mall Contributor Committee

[] Primarily Formed Candidate/
Officehoider Committee

2. Type of Statement:

[} Preelection Staternent
B8 Semi-annual Siatement
[[] Termination Staternent
1 Amendment {(Explain below}

[} Quarterly Statement
™l Special Odd-Year Repost

7] Supplemental Preetection
Statement - Aftach Form 485

Q) Political PartyiCentral Committee (Also Completo Part7)
3. Committee Information H$359805. Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Gebhard for Council 2010 Donald Gebhard
MAILING ADDRESS
14760 Pipeline Ave.
STREET ADDRESS (NO PO. BCX) CITY STATE ZiP CODE AREA CODE/MRHONE
14760 Pipeline Ave. Chino Hills CA 21709 909 364-8380
CiITY STATE Zig CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, iF ANY
Chino Hills CA 91709 909 364-8380
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O. BOX MALING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE City STATE ZiP CORE AREA CODEIT‘"HONE.

OPTIONAL: FAX [ E-MAHL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

-3k )2
I3/

Executed on By

Executed on By

Executed on By

£ fgnature of Controfing Cliweholder, Candidate, State Weasure Braponent or Responsiie Cificer of Sponsar

Date SignataTe of CoRroRRg ORoennider, Canddal

Executed on By

StateM

Praponent

Date Eignatire of Controling Oficenoiier, GanGaale, Slets Measre Froponent

FPPC Form 460 {Junef01}

FPPC Toll-Free HelpHne: 866/ASK-FPPC

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

FoRM

5, Officeholder or Candidate Confrolled Committee

6. Ballot Measure Commities

NAME OF OFFICEHOLDER OR CANDIDATE
Donald Gebhard, Sr.

OFFICH SOUGHT OR HELD {NCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE)

Chino Hills City Council

RESIDENTIAL/BUSINESS ADLRESS (MO, AND STRERT)  GITY STATE | ZIP
14760 Pipeline Ave. Chino Hills, CA 91709

Related Commitiees Not Included in this Statement: Listany committees

not inciuded in this statement that are controlied by yout or are primarily formed 10 receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1. NUMBER
NAME OF TREASURER CONTROLLED COMMITIEE?

i1 ves 7 ~no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
STy STATE ZiIF CODE AREA CODE/FHONE

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION [T} SUPPORT

[] oprost

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFIGE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Commitiee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
"] orrOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
[] opposE
NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[T opPOSE
NAME OF OEFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
] oPPOSE

Aftach continuation sheets if necessary

FPPC Forns 460 {Junef01}
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



5 : Type or print in ink.
Campaign Disclosure Statement Amotnts may be rounded

Summary Page to whofe dollars. Statement covers pericd
§ 0710172011
Fotn - -
1213172011 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.E. NUMBER
Donald Gebhard, Sr. 1329805
—r . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO A Tt oo EoULES) Rt Running in Both the State Primary and
General Elections
1. Monetary Confribulions ... vvccerv e, Schedufe A, Line 3 $ 0 $ 3,600.00 1 throudn 6530 71 1o Date
FQLgE
2, Loans Received ............o.ocovviiiimvs i vnrennnenee. Schedule B, Line 3 0 2,500.00
3. SUBTOTAL CASH CONTRIBUTIONS ..o, Addiimes 742§ 8 s 6,200.00  § 20 Commbutons o R
4. Nonmonetary Contributions .............cccocceiiiee.. Schedule C, Lina 3 G g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..cccvovverencrrineens Addiines3+4  § 0 6,200.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ................ e Schedule £, Line 4§ 90.00 5,22482 | Candidates
T, Loans Made ..o Schadule H, Line 3 0 0 22 ¢ lative Expendit Miad
. Cumudative endifures Made®
8. SUBTOTAL CASHPAYMENTS _....oooooooooiooooeeeeeeee AddLines6+7  $ 90.00 5,224.82 (F Subject o verantory Expenditure Limt)
8. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AJstment ......o.cocveovveverecsienesseeens.. SChedule €, Line 3 0 0 {mmfddfyy}
11. TOTAL EXPENDITURES MADE .cooocccoe oo AddLines8+9+10  § 90.00 5,224.82 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..o Pravious Summary Page, Line 16 § 835.21 To caloulate Column B, add s W $
13. Cash Receipts ..o Column A, Line 3 above 0_ | amounts in Column Atothe '
. 0 corresponding amounts
14, Miscellansous Increases 10 Cash ..o vvvvvenens Schedule |, Line 4 from Column B of your last ] / $
] report. Some amounts in
15. Cash Payments ... Column A, Line & above 90.00 c gzmn Amay ba negative P / $
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 § 745.21 @ figures that should be
o o subtracted from previous
If this is a fermination statement, Line 16 must be zero. pericd amounts. fthis is / / $
the first report being filed
! I
17. LOAN GUARANTEES RECEIVED ..........ooooervere, Schedufe B, Part 2§ 0 g;;**‘gg";;‘ga;gﬁigg " | +Since January 4, 2001, Amaunts in this section may be
" " from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalenis ..o See instructions on revarse § 0
19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B above  $ 2,500.00 FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: B65/ASK-FPPC




Schedule A Type or print in ink.

Amounts may be rounded

SCHEDULE A

Monetafy COﬂtﬁbUﬁQﬂS R@C&i\l@d to whole dollars. Statement coverg period : 46 :l._
from 07/01/2011 : TV
SEE INSTRUCTIONS ON REVERSE through 12731/2011 page %ot 7
NAME OF FILER D 'V_NUMBER
Donald Gebhard, Sr. 1329805
. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P R, TR ot e oamrom o ey CONTRIBUTOR | CONTRIBUTOR | o oupaTioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEVED CODE = {F SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
CFBUSINESS)
IND ' '
L on 0 6,200.00
[1OoTH
CIPTY
sce
LHND
f1coM
[JOTH
[PTY
[isce
[HND -
[1com
JOTH
CIPTY
fjscc
CIIND
jcom
(JOTH
[IPTY
fiscc
IND
[jcom
{JoTH
TIPTY
risce
SUBTOTAL $
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — contributions of $100 or more, 0 gégh;l'mgi"i‘_"fa‘ Commit
~Regiplent L.ommalee
{Include all Schedule A subtotals.) ................... SO RSSO T $ (other than PTY or SCC}
. . . _— _— 0 OTH - Cther
2. Amount received this period — unitemized contributions of tessthan $100 ... $ PTY ~Politcal Party
3. Total monetary contributions received this period. 0 | SCC—Small Contributor Committee. |
{Add Lines 1 and 2. Epter here and on the Summary Page, Column A Line 1) ... TOTAL §

FPPC Form 46C {June/i)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink,

Amounts may ba rounded
towholedollars.

Statement covers period
07/01/2011

from

through

12/31/2011

Page

SCHEDULE A {CONT)

NAME OF FILER

Donald Gebhard, Sr.

1.D.NUMBER
1329805

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSCENTER LD, NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
REGEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(iF REQUIRED}

927110

Donald Gebhard

AIND

ICOoM
[JOTH
CIPTY
Isce

2,500.00

IIND
jcom

JOTH
IPTY
risce

TIND
ricom

[JOTH
CIPTY
risce

[JIND
CJcom

[JOTH
CIPTY
Cisce

[IND

Clcom
CoTH
CJPTY
Osce

SUBTOTAL §

[ *Contributor Codes

IND ~ Individual
COM - Recipient Commitiee
{other than PTY or SCC)
OTH ~ Other
PTY — Political Party
SCC ~ 8mali Contributor Committes

FPPC Form 4560 {(June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



SCHEDULE S - PART 2

Schedule B~Part 2 Type or print in ink. R .
L G ¢ Amounts may be rounded Statement covers period ALIFORN ;
oan Cuarantors to whole dollars, from 07/01/2011 ORM’ VUV
1213172011
SEE INSTRUCTIONS ON REVERSE through Page 6 o7
NAME OF FILER 1. NUMBER
Donald Gebhard, Sr. 1329805
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
71 CODE OF GUARANTOR CONTRIBUTOR|  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) cong “"%;Egg’ég‘é%’ésﬁgm THIS PERIOD TODATE TO DATE
CALENDAR YEAR
B€IND Owner LENDER
jcow | Michael Edward Framing L 250000 | 2.500.00
JOTH DATE ‘g/ PER ELECTION
ey (IF REQLARED)
risce
$
GALENDAR YEAR
IIND LENDER
HicoM 8
PER ELETTION
OTH DATE (F REQUIRED}
C1PTY
[scc s
CALENDAR YEAR
[1iND LENDER
com #
PERELECTION
JotH o {F REGUIRED)
CIeTY
[sce s
E] ND LENDER CALENDAR YEAR
Cjcom s
PERELECTION
[JotH DATE (F REQUIRED)
Pty
riscc .
Entercn
Summary Page,
SUBTOTAL $ ummary Pege

FPPC Form 460 {Junei01}
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

- Type or print in ink. i : : '
gchedule %ﬂ Amounts may be rounded Statement covers period CALIFORNEA 4 60
ayments Made to whole dollars. from 07/01/2011 =
12/31/2011 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Donald Gebhard, Sr. 1328805
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CViP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and preduction costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CiB  contribution (explain nonmonetary)* QFC  office expenses SAL campaign workers' salaries
CVC  civic denations PET  petition circulating TEL  twv. or cable airfime and production costs
Fi.  candidate filing/baliot fees PHO phone hanks TRC candidate fravel, lodging, and meals
NG fundraising events POL polling and suivey research TRS staffispouse travel, lodging, and meals
WD  independent expenditure supporting/opposing others (explainy® POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG  legal defense PRO  professional setvices (legal, accounting) VOT voter registration
HT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail}
NAME AND ADDRESS
(IF COMMITTEE, A?SORENTER?g aﬁJAMYB,EEE; COBE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chino Valley Chamber of Commerce | Wine and Nine Fundraiser
13150 Seventh St FND 50.00
Chino, CA 91710
Pacific Western Bank , Monthly banking service fees
4012 Grand Ave. Ste. A OFC 40.00
Chino, CA 81710
* Payments that are coniributions or independent expenditures must aise be summarized on Schedule D. SUBTOTAL $ 80.00
Scheduie E Summary I R
1. Payments made this period of $100 or more. (Include all Schedule E %.:btotais )‘
2. Unitemized payments made this period of under$100 ... . 90.00
3. Total interest paid this period on loans. (Enter amount from Schedule B Part 1, Column{el)....cccorrnn. § ............................................................. $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Coiumh ALINEB) TOTAL § 90.00
9‘ :
T e T A A, e FPPC Form 460 {June/0i)

FPPC Toll-Free Helpline: 865/ASK-FPPC



@t’aq‘s‘ﬂ:&!. ' COVERPAGE

Campaign Statomont e ot printn ik S o 460
Cover Page RECEIV IR I

(Government Gode Seclions 84200-84216.5}

Statement covers period Date of election if applicable:
1 (Month, Day, Year) ZBlZ Aug ""9 PH ’
from 011017112 :
SFFICE OF CITY CLERK
SEE INSTRUCTIONS ON REVERSE through 06/30/12 CH%%&O HLEs
1. Type of Recipient Committee: Al committees - Complete Pasts 1, 2, 3, and 4, 2. Type of Statement: :
7] Officeholder, Candidate Controlied Committee ] Prmarily Formed Ballot Measure [C} Preslection Statement [] Quartetly Statement
(O State Candidate Election Committes Commiitee [} Semi-annual Statement ] Special Odd-Year Report
9 Recai Pt Q Controlled : ‘Fermination Statement [ sSupplemental Presiection
Aiso Compieta Part &) O Sponsored {Also file a Form 410 Termination) Statemetit - Aftach Form 485
(Ao Complole Part 6} N .
[ GeneratPurpose Gommittee {7} Amendment {(Explain below)
O Sponsored {1 Primarily Formed Candidate/
£ Small Contributor Committes Officsholder Committee
) Political Party/Centrat Committee (Alsa Complete Fart 7}
i ; 1.D. NUMBER
3. Committee information 1329805 Treasur?:(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAWE OF TREASURER
Committee to Elect Gebhard for Council 2010 Donald Gebhard
MAILING ADDRESS
14760 Pipeline Ave.
STREET ADDRESS (NO P.O. BOX) ‘ Y STATE | ZIP CODE AREA CODE/PHONE
14760 Pipeline Ave. Chino Hills CA 91709 909 364-8380
oY STATE  ZiP GODE AREA GODE/FHONE TAWE OF ASCISTANT TREASURER, IF ANY
Ching Hills CA 91709 909 3648380
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX VAILING ADDRESS
TITY STATE | 218 GOUE ARER GODE/PHONE EiTy STATE  ZIP CODE AREA GODEIFHONE
OPTIONAL: FAX 7 E-WAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

E ;

Executed on T el et

Tate i e ] seatimeLor Asglatant Treastrer
Executed on g~ 7 / - By esstlBU S—

d LDate Srgna%ureofco #ing Cfficeholder, Candidate, Stale M Prop { or Responsible Officer of Sponsar

Executed on By . S v -

Date Slgnature of Conlroling CEcehoklel, Candidate, Stats Wi Prop
Execited on By - -

Date Signature of Contioling Officehokier, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 865/ASK-FPPC (8656/278-3772)
State of Galifornia



Type or print in ink. COVER PAGE -PART 2

Recipient Committee - CALIFORNIA 460
Campaign Statement  FORM
Cover Page—Part2 N —
Page 2 of e
5. Officeholder or Candidate Controlled Committee _ $. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHCLDER OR CANDIDATE NAME OF BALLOT MEASURE
Donaid Gebhard, Sr.
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLGT NO. OR LETTER JURISDICTION [ supPORT
PPOSE
Chino Hills City Cotingil L oppo
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STATE i
14760 F’ipeline Ave. Chino Hills CA 91709 identify the contvolling officeholder, candidate, or stale measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees

not inchuded in this statement that are controlled by you or are primarily formed (o recelve
cohtribittions or make expenditures on behalf of your candidacy.

OFFICE S8OUGHT OR HELD DISTRICT NO, IF ANY

GCOMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidatefs} for which this committee is primarily formed,
] ves 3 No
SO TEE AT RESE STREET ADDRESS IO RO Bo% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPesE
eITY STATE ZIP CODE AREA CODE/PHONE NAME OF GFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[] SUPPORT
] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [ suPPoRT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suspoRT
Dves  [gno [7] oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Fonn 460 (JanuaryiGs}
FPPC Toll-Free Helpline: B66IASK-FPPG {866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded
Summary Page to whole dofiars. Statement covers peried
from o2 _
12 3
SEE INSTRUCTIONS ON REVERSE through 06730/ Page of 1
NAME OF FILER 1.5. NUMBER
Donald Gebhard, Sr. 1329805
. : ColumnA Column B Calendar Year Summary for Candidates
Contributions Received RO e LES) R Running in Both the State Primary and
General Elections
1. Monetary Contribufions .....oieveiieisieee e esessienns Schedule A, Line 3 § 0 3 3,600.00 1 o 30 -
2. Loans Received ..o Scheduls B, Line 3 0 2,500.00 b o
3. SUBTOTALCASH CONTRIBUTIONS woooorooeerrre AddLines1+2  $ 0 6,100.00 {20 Conrbutons & s
4. Nonmonetary Contributions .. Schedule G, Line 3 0 0 21. Expenditures
5. TOTALGONTRIBUTIONS RECEIVED v  Addf Lines 3+ 4 § 0 3 6,100.00 Madle $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o s inas Schedwle E, Line 4 § 745.21 $ 9524.82 Candidatfes
7. Loans Made ..o Schedule H, Line 3 0 0 22, C ative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .o cncsresnens Addlines6+7 & 745.21 $ 0524.82 {it Subject to Voluntgry Expenditure Limit
9. Accrued Expenses (Unpaid Bills) .......cocoocvvemvrvrreren. Schedule F, Line 3 0 0 Date of Election Totalte Date
10. Nonmonetary AdUSIMEN! .eeceeescsesveresrescescrasesnes: Schodile G, Line 3 0 0 (mm/ddryy}
11. TOTAL EXPENDITURES MADE ....oomoeeocoreenenrreeen AddLines8+G+10  § 74521 s 5524.82 ] J 3
Current Cash Statement / J $
12. Beginning Cash Balance ......cccvccevnenens Pravious Summaery Page, Line 16 § 745.21 To calculate Column B, add
13, Ca8h RECEIPES vvvrvveisinsecrerrvsnssesssresserersssserraseas Column & Line 3 above 0 | amounts in Column Ato the
. 0 corresponding amounts *Amounts in this section may be different from amounta
14. Miscellaneous Increases to Cash .. Schedule I, Line 4 —— from r?ag]mn Bof yo:; last | reparted in Golumn B,
feporl. SoIme aMoums N
15. Cash Payments .o veacmseceeevvacvssvanace. Columin A, Line 8 above 5. Cop!umn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 0§ figures that should be
o o ) subtracted from previous
if this is a termination statement, Line 16 must be zero. pericd amounts, ifthis is
the first report being filed
17. LOAN GUARANTEES RECEIVED «....oooeervererrerrne Schedule B, Part2  $ 2,500.00 |} for this calendar year, only
carry over the amounts
. . fi Li 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts po s & 7 and 84
18. Cash Equivalents See instructions on reverse  $ 0
19, Ouistanding Debis .ooveceeciicnn AddLine 2 +Lins 8 in Coluran B above  $ 2,500.00 FPPC Form 460 {January/0§}

FPPC Toll-Free Helpline: 858/ASK-FPPC (866/275.3772}



Scheduie A Type or print in ink, _ SCHEDULE A

u - - A 1 b ded o p : : : S
Monetary Contributions Received "0 whole doliars. Statement covers period  eRVEIZ eIV 460
 Form . PR

010112
through Page 4 of q
SEE INSTRUGCTIONS ON REVERSE g B
NAME OF FILER 1.0, NUMBER
Donald Gebhard, Sr. ' 1329805

from

06/30/12

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTAR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE {F COMMITTES, ALSO ENTER LD, NUMBER) CONTRH':’UTE R1 oCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED CoDe {IFSELF-EMPLOYED, EHTER NAME PERIOD (JAN, 1 - DEC, 31) {IF REQUIRED)
©F BUSINESS) .
[TJIND

Ocom
[JotH
[jpr1Y
[lscc

[TIIND
[Jcom

[JoTH
oiery
CIscc

[JIND

Clcom
CJotH
CIPTY
isce

N

[jcom
[OTH
OrTY
Cisce

CIND

[(coM
JOTH
ety
[scc

a §,100.00

. SUBTOTALS

Schedule A Summary [ “Centributer Codes

1. Amount received this period — itemized monetary contributions. , IND ~individuat

0 COM ~Recipient Committes
(include all Schedule A SUBIOLAIS.) ... e v sraet s sessesressesassresanssastaosnsanasssnnn rereerenenens 3 (other than PTY or SGC)

2. Amount received this period — unitemized monetary contributions of1ess than $100 ........ccovveeseoreecnenn. $ 0 gﬁ?_”ﬁ;;;égg‘;‘wbusmess entity)

3. Total monetary contributions received this period. | SCC—Small Contributor Committes
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1) ..o iveeivneeenn, TOTAL § 0
FPPC Form 460 (January/05)

FPPC Toli-Fres Helpline: B66/ASK-FPPC {866/275-3772)




Schedule A (Continuation Sheet) Type or printin ink, SCHEDULE A (CONT)
¥ 3 ¥ Amounts may be rounded ' :
Monetary Contributions Received e T De o Statement covers period CALIFORNIA 46 0
/012 .. FORM

from

through 06/3012 Page._ 2 of 9

NAME OF FILER 1.5. NUMBER
Donald Gebhard, Sr. 1329805

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE YD DATE PER ELECTION
DATE (F COMMITTEE, ALSOENTER 10, NUMBER) CONTRIBUTOR | qeclpATION AND EMPLOYER RECENED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (FSRLFEUPLOYED BTERNAVE PERIOD (JAN, 1 - DEC, 31) (F REQUIRED)
OF N

WIND
Donald Gebhard GOM

9/27/10 FlotH 0 2,500.00
Cisce

CJIND

{Micom
[JOTH
OPTY
[M8cc

[HIND
icoM

FOTH
Ciety
["sce

3IND

Clcom
CJOTH
ety
Csce

CJIND
ricom

[JOTH
CIPTY
scc

SUBTOTALS$ 8

[ “Contributor Codes

IND — Individuat
COM —Recipient Committee
(ather than PTY or 8CC}

©TH ~ Cther (e.g., business entity)
PTY — Political Party

8CC — Small Contributor Committes FPPC Form 460 {January/05}
N S

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




Type of print in ink,

SCHEDULEB PART 1

scheduse B e Pan 1 Amounts may be tounded Statement covers pel’iod CALiFORN*A 46'
Loans Received fo whole dollars. crom 01/01/12  Form | “FOU
_ 06/30/12 6
SEE INSTRUCTIONS ON REVERSE through Page of ﬁ’
NAME OF FILER 1.0, NUMBER
Donald Gebhard, 3r. 1329805
' ' : ' @) 1) 73] ) ™ N Fip
, : : IF AN INDIVIDUAL, ENTER :
FULL NAME, STR%E;’ Li%lﬁg)REERSS AND ZIP CODE SCCPATaN An EMBLOYER ougﬁgmgém RECAEME\?EUE')\T'HIS AMOUNTPAID oggﬂjﬁggﬁx_x{e "ESRE?; ORIGINAL SU&?BMJ;NE“
{IF COMMITTER, ALBO ENTER 10, NUMBER) (FSELFEMPLOYED,SNTER BEGINNING THIS OR FORGIVEN | crOSEOF THIS | "AID TH AMOUNTOF | GON oM
- = NAWEG BUSINESS) PERIOD PERIOD THIS PERIOD* | pERION PERIOD LOAN TO DATE
Donald Gebhard Owner Wi PAID CALENDARYEAR.
Michae! Edward 544521 | 0 0 . | ;2500 |, 250000
Framing EHFORGIVEN RATE PERELEGTIGN®
| . 2,500.00 s 0 5205479 $
v N [JcomM [l1oOTH [ PTY [7scc DATE QUE DATE INGURRED
E] PAID CALENDARVYEAR
$ $ % $ s :
[] FORGIVEN AATE PERELECTIN®
g $ % §
famo [Joom Qotk ey [3sce DATE BUE DATE INGURRED
[JrAln CALENDAR YEAR
5 § % $ § :
[ FoRGIVEN RATE PERELEGTION®
4 $ ] 5
TOmp [Dcom, [JoTH {]PTY [7sco DATE DUE DATE INGURRED
SUBTOTALS $ 0s$ 2500008 03
(Entef {2) on
Schedule B Summan‘f Schedule E,Line )
1. Loansreceived this period........ooei e b es naas s e et et bt 5 0
(Total Column (b) plus unitemized lcans of less than $1 00 } [ tContributor Cedes
IND = Individual
2. Loans paid or Torgiven ThiS PEIITG ... oot sirerirein it esraras i rassesseat b e e as s st s ressn e ranaes s s renarses s saans eees sasnranens $ 2500.00 COM —Recipient Committee
{Total Column (c) plus foans under $100 paid crforgwen ) {other than PTY or scm)t ”
OTH = Other {e.g., business entlly
{Include ioans paid by a'third party that are also itemized on Schedule A) PTY - Poitical Parly
L . . " SCC —Small Contributor C
3. Netchange this period. {Subtract Line 2from LiNe L) ..o NET $ 2500.00 § mall Contrlbutor Comrmitas

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

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

** If required.

)

(May fe & negalive number}

FPPC Form 460 {January{05)

FPPC Toll-Free Helpline: BES/ASK-FPPT (88612753772}



SCHEDULE B- PART 2

- Type or print in ink. T : D i
Schedule B~ Part 2 Amounts may be rounded Statement covers period CALIFORNIA 4
Loan Guarantors to whole dollars. from 01/01/12 ~ FORm - TFUIR
06/30/12 7
SEE INSTRUCTIONS ON REVERSE through Page of . ﬁ
NAME OF FILER LI, NUMBER
Donald Gebhard, Sr. 1329805
IF AN INDIVIDUAL, ENTER AMOUNT BALANGE
"“Léﬁ“ﬁ?&@?&‘??ﬁ%ﬁi?ﬁimn CONTRIBUTOR OCOUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(1F COMMITTER, ALSG ENTER 1.0, MUMBER) CODE O e THIS PERIOD TORATE TO DATE
CALENDAR YEAR
Donald Gebhard MIND Owner _ ENDER 2 500
14760 Pipeline Ave. Clcom Michael Edward Framing Michael Edward Fram 44521 | o __ 20N ¢
Ching Hills, CA 91709 PER ELECTION
g::\t[ 9!;’;?1 O (F REQUARED)
{1sce 3
CALENDAR YEAR
[JIND LENDER
Ocom §
FER ELECTION
LJeTH HATE (F REQUIRED)
OPTY
[Isce .
CALENDAR YEAR
[CIIND LENDER
com ¥
PER ELECTION
[JoTH - (F REQUIRED)
CPTY
[sce s
[CTiND LENDER CALENDAR YEAR
CIcom $
PER ELECTICN
LoTH DATE 4F REQUIRED)
OPTY
Osce 3
Enteton
5 Page,
SUBTOTAL § 445,21 t"mgmi?“’

FPPC Form 450 (January/08}

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275.3772}



Schedule D

_SCHEDULED

Summary of Expenditures Type or print in ink. i ] ] -
S rtr'y /0 P ina Oth Amocunts may be rounded Statement covers period . CALIFORNIA 46 0 .
upp? my/iupposing er . to whole doilars, trom 01101112 FORM :
Candidates, Measures and Committees i —
1 8
SEE INSTRUCTIONS ON REVERSE through 06730712 Page of 6}
NAME OF FILER 1.0. NUMBER
Donald Gebhard, Sr. 1320805
MULATIVE TO DATE PER ELECTION
DATE NAME OF GANDIDATE, GFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS C% ALENDAR YEAR TODATE
MEASURE NUMBER(; gg éﬁg;ﬁ;@w JURISDICTION, (F REGUIREL) PERIOD AN, 1-DEG. 31) (F REGUIRED)
James Na g"”:,‘:g Donation to committee to
6/12 OMEBUEOR ) reelect James Na to the 250.00 250.00
0 Nenmonetary | Ching Valley Unified
Contribution | schoof District
[} independent
Suppart ] Oppose Expenditure
[} Monetary
Contribution
] Nonmenetary
Cantribution
[7] Independent
[J Ssupport [J Oppose Expenditure
[} Monetary
Contrisution
[] Nonmonetary
Contribubion
[ independent
D Support D Oppose Ex;}enditure
SUBTOTAL § 250.00
Schedule D Summary _
1. ltemized contributions and independent expenditures made this period. {include all Schedule D subtofals.) ... $ 250.00
2. Unitemized contributions and independent expenditures made this period of UNUer 100 ... eccriescrics s s s rcss es e sssarsssseras s sbaas $ 0
3. Total contributions and independent expenditures made this petiod. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL 3 250.00

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



SCHEDULEE

Type or print in ink. — = :
SChEdU|e E Amounts may be rounded Statement covers period . CALH:ORI\RA 460
Payments Made to whole dollars, crom 01/01/12 . FORM _
/12
SEE INSTRUCTIONS ON REVERSE through 06/30 Page o of ?
NAME OF FILER B MBER
Donald Gebhard, Sr. 1329805

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 aiftime and production costs
CNS  campaign consulfants MTG meelings and appearances RFD  returned contributions e i o
CT8  confribution (explaln nonmonetaryy* OFC office expenses SAL campsaign werkers' salarles & 5
GVC  civic donations PET  petition cireulating TEL tv. or cable aitime and produchion costs :
Fi.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL.  polling and survey research TRS slaffispouse fravel, lodging, ané&élﬁ
ND  independent expenditure supportingfopposing others (explainy* POS postage, delivery and messenger services TSF  transfer between commilfees o i same candidate/spohsor
{EG  legal defense PRO professional services {legal, accounting} VOT voter registration : _‘..;f ]
LT campaign literature and mailings PRT  print ads WEBR information technology costs (irité@@t, e-mail} _’
=
3 3
NAME AND ADDRESS OF PAYEE [ ¥
{IF COMMITTEE, ALSG ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT §ﬁ”§ AMOUNT PAIG
Committee to re-elect James Na Contribution to re-elect James Na for Chino Valley; i
8045 Archibald Ave. #110 cT8 Unified School District 25€ﬁ100
Rancho Cucamonga, CA 91730 5
Pacific Western Bank Monthiy banking fees
4012 Grand Ave. Ste. A OFC 50.00

Chino, CA 91710

* Payments that ate contribufions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 300.00

Schedule E Summary

1. temized payments made this period, (Include all Schedule E subtotals.) ..o, Lot h e e st e Y e ae s et e e a e s e R s e R e s At e se e et e et e eRrneeabe $ 300.00
2. Unitemized payments made this period of under $100 .............. rreeereerirerasnraenrareereraeiaTanennrars ............................................................................ $ a
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o ececicievcenaie e OO wrevreanrans B 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 8. s vceveeeecines TOTAL $ 300.00

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