ORNGHIA

COVER PAGE

Recipient Committee

" Type or print in ink. Date Stamp : ' . "
Campaign Statement oo pmggonmm _ 460
{Govemmant Code Sections 84200-84216.5) : RE{ Ty A D RM

A AV ——
Statement covers period Date of election if applicable: Page { of 56
. ; Month, Day, Year .
tom 7= (= 7 Wonh B Teen 5 W0 MR -7 mo24f  rorommueon
o .
SEE INSTRUCTIONS ON REVERSE through_t2 ~ >t -77 2 of I
LIk e e Iy LR
- CHING HILLS
1. Type of Recipient Committee: Al Committees - Complate Parts 1, 2, 3, and 7. 2. Type of Statement: ’
£ Officeholder, Candidate [ Primarily Formed Candidate/ [J Pre-election Statement [0 Quarterly Statement
Controlled Committee Officeholder Committee = Semi-annual Statement [0 Special Odd-Year Report
{Also Gomplete Part4) (Riso Compieto Part 6.} ] ] Termination Statement [ Supplemental Pre-elaction
[] Ballot Measure Committee [ General Purpose Committee [] Amendment (Explain below) Statement - Attach Form 495
O Primarily Formed ) Sponsored
O Controliad O Broad Based
O Sponsorad
{Also Complete Part 5.)
. ) 1.0. NUMBER
3. Committee information Si0778 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
. o P T olhn Pec 4
Cowmy tlee. o E{mf Guwenn ?UM’ILOM ~ ey MAILING ADDRESS 7
12556 FAurochecer Ave
STREET ADDRESS (NO P.0. BOX) J oY _ STAIE  ZIP CODE AREA CODE/PHONE
3233 Grand Ave. Swite /703 T SHACN CA  UTOT 908 5o/0u2s
ciry - STATE  ZIP CODE AREA CODEPHONE NAME OF ASSISTANT TREASURER. TF ANY '
Chive Hills CR NI G09 550 -l600
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX VALNG ADorESs
cry STATE  ZIP CODE AREA CODEPHONE oY STATE  ZIP CODE AREA CODEPHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660
State of California



Type or printin ink. . COVER PAGE - PART 2

Recipient Committee : ;

A CALIFORNIA .
Campaign Statement N e oni 460
Cover Page — Part 2 = _ e

Page_ 2 _ of (G
4. Officeholder or Candidate Controlied Committee 5. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
G eun Novbn - fece
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [} supPoRT
COnime Bille Cibg Counes L [] oppose
RESIDENTIAL/BUSINESS ADBRESS {NO. AND STREET) ciy B STATE P identify the controlling officeholder, candidate, or state measure proponent, if any.
13550 Anoclrecee Ave., Chine Hdls A 707 NAME OF OFFICEHOLDER, CANDIDATE O, PROPONENT
Related Committees Not Incliuded In this Statement: List any committees
not Included In this consolidated statement that are controlled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed to receive contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME LD.NUMBER 6. Primarily Formed Committee wustnames or offfcahalder(s) or candidate(s)

for which this committes i primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ supponr
NAME OF TREASURER CONTROLLED COMMITTEE?
[} opposE
Cives [Iwno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT ORHELD | 1 o ppopr
[ orrose
iy STATE  ZiP COOE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORMELD | (7 <teponr
{1 oProse

Attach continuation shests ifnecessary
7. 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.

Executed on A 3\ 09 By Q?L\\\Qo‘nm

DATE SIGNATIRE OF THEASURER OR ASSISTANT TREASURER
A0 C)

Exacuted on 50 By Y.

DATE szemwaWwamuua’omEmé{oen. c@dm—:, STATE MEASURE FROPONENT OR AESPONSIBLE OFFICER OF SPONSOR
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROFPONENT
Exscuted on . By

DATE SIBNATURE GF CONTROLLING OFFICEHOLDER, GANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/99)

For Technical Assistance: 316/322-56690
State of California



SUMMARY PAGE - -

Campaign Disclosure Statement A Ype o printin ink. _
Summ ary Pa ge mc:x:;shfg;vdl:i;::nﬁad Statement cow?rs poriod : C ALIFORNIA 4 6 0 -
fom___ 72— (- 97 | FORM |
(2-31- : '
SEE INSTRUCTIONS ON REVERSE through 19 Page_ S ot /G
NAME OF FILER 1.D. NUMBER
{+ LS @upin f’(}ar%n"’i%fr‘j LOT7H
" " Column A Column 8* ¥
Contributions Received TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD gog.«!\? :‘c}&g
{FROM ATTACHED SCHEDULES) {SEE NOTE BELOW)} {COLUMNS A + B)
1. Monetary ContribUtions ..........ccocccernrnmninnnsncrninns Schadule A, Line 3 & $ & $ &
2. Loans AeCEIVRL ... v recrrrreersnreressss s ssssserassssnenssnns Schedule B, Line 7 £ - “
3. SUBTOTAL CASH CONTRIBUTIONS ....ocvveviverererirvernreennine Add Lines 1 + 2 x4 $ -& [ )
4. Nonmonetary CORtHbUONS ........vve.veveeecersnicsecsriossennse Scheduls C, Line 3 & & -
5. TOTAL CONTRIBUTIONS RECEIVED - Add Lines 3 + 4 © $ & $ -
Expenditures Made 3 ) ' |
6. Payments Made............cooiioemirimromenereereerseeseesoseseresnseens Scheduls E, Line 4 594 .99 $ L6080 , 54 g /, 213 .53
o LoansS Made ...ttt cses e v s e s ssnesseransasnre Schaeduig H, Line 7 < © o
8. SUBTOTAL CASH PAYMENTS w..ooooooeeereee oo Add Lines 6 + 7 55299 $ €60 .54 s [v2(3.53
9. Accrued Expenses (Unpaid BilS) ............cooeervroeorrsocersrnn Schedule F, Line 3 & & <
10. Nonmonetary AdJUSIMIENE .............ooeeeeeeeneseeesrcsesessesscessnesess Schedule C, Line 3 14 & &
d - -
1. TOTAL EXPENDITURES MADE ..o oo esri Add Lines 8.+ 9 + 10 552 R 8 bbo G4 ¢ [,2.13.53
* o5 Q_,.S\'qacl:e&v
Current Cash Statement o
12. Beginning Cash Balance ..........cocoecevermeenenee Previous Summary Page, Line 16 F64. 53 ” From previous statement Summary Page, Column C. However, if this
, B ) is the first report filed for the calendar year, Column B should be blank
13. Cash ROCEIPLS ..o bannns Golumn A, Line 3 above exceptforl.oans Recelved (Line 2), Loans Made (Line 7}, and Accrusd
14. Miscellaneous Increases to Cash..........wevecrreenreenne Schedule I, Line 4 & Expenses (Line 9).
15. Cash PayMents ......cocncvnessinennreesemssesssssstosssins Column A, Line 8 above 552 écﬁ
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 Hll 5 Summary for Capdidates in Both June and
If this is a termination statement, Line 16 must be zero. November EI&C!IOH?
" L 1/1 through 6/30 71 {o Date
17. LOAN GUARANTEES RECEIVED ................ Schedule B, Part 1, Column (b) < 20. Contrbutions . T o
Cash Equiyalems and Outstanding Debts . 21. Expenditures 660,54 55299
18. Cash EQUIVAIBNES ..ot vererereee e cvessesrersserens See instructions on reverse : Made ......ccccc.... &
19, éulstanding Deabts .o Add Line 2 + Line 3 In Column C above o
FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



Schedule A Type or print in Ink. X 4
Amounts may be rounded SCHEDULE A

Monetary Contributions Received towhole dotiars. Statement covers period ‘CALIFORNIA 460
from ’7_" i "‘Oq FORM - N b 49
9 -5j-9d -
SEE INSTRUCTIONS ON REVERSE ‘ through 12~ 51 -1 Page_{  of LG
NAME OF FILER ' 1.D. NUMBER
(xwenn NMRMPQW\ Tr077%
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE | CUMULATIVE TO DATE
aegggso FULL NAME, -MALS mﬁéﬁgﬁ? m?.i?; CONTRIBUTOR Co“zgggf?“ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER
(*FSELF'ESFPLB?J\;‘E!?‘.ESSN;FEHM PERIOD {JAN.1-DEC. 31} {iF APPLICABLE)
{JIND
[JCOM
[10TH
C1IND
] coM
[1OTH
[1IND
JCcoM
[JOTH
1IND
[ COoM
JOTH
JIND
[1COM
[OTH
SUBTOTAL §
Schedule A Summary
1. Amount received this period — contributions of $100 or more.
(INCHICE Al SCREUUIE A SUDIOAIS.Y orr v eeereeoeeerr oo seemsseeeseesesse s ee oo s eeeee oo s oo $ O r—r——
. . PR - IND - Individual
2. Amount received this period ~ unitemized contributions of less than $100 ...................... s $ © COM-- Rediplent Gomimittas
3. Total monetary contributions received this period. OTH - Othar
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccoeeeecunae. TOTAL $ -
FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



Type or print In ink.

SCHEDULE B.- PART 1

fggggtgzcsei;:; " Amounts may be rounded Statementcovers period [ YNEISNSININ 46 0 ;
to whole dollars. trom 7 [~ q? 'FORM_ | .
SEE INSTRUCTIONS ON REVERSE theough_1 2~ 31 =71 Page_5 _ ot (L
NAME OF FILER 1.0.NUMBER
Grwenn Nockon - Pef@ TI0778
OATE FULL NAME, MAILING ADDRESS AND ZIP CODE CONTRIBUTOR iF AN INDIVIDUAL, ENTER LENDER INFORMATION GUARANTOR INFORMATION
RECEWED OF LENDER OR GUARANTOR CODE * OCCUPATION AND EMPLOYER DUE DATEF ) )
{IF COMMITTEE, ALSO ENTER LD, NUMBER) Rl il INFEREST faTE AMOUNT aLE Gummsu CLpauLATIVE
DUE DATE CALENDAR YEAR CALENDAR YEAR
[CHIND
1 COM NTEREST RATE 3 $
E} OTH OTHER OTHER
[ iendsr [ Guarantor * ' ¥
DUE DATE CALENDAR YEAR CALENDAR YEAR
IND
E! COM INTEREST RATE $ i
B OTH OTHER OTHER
[ Lender ] Guarantor * 3 $
DUE DATE CALENDAR YEAR CALENDAR YEAR
[7IND
[ COM INTEREST RATE s ’
D OTH OTHER OTHER
O tender [ Guarantor % $ 3
SUBTOTAL § $ %.’:%;52;;
Schedule B — Part 1 Summary
1. Loans of $100 or more received this period. (Include all Loans Received ~ Part 1 (a) subtotais.}................... $ 3
2. Amount received this period ~ unitemized 10ans of 18SS than $100 .........ccouereeeirecece e ssescssecssnaesssassnns $ £
3. Total loans received this period. {(Add LINEs 1 8nd 2.) .c.cceioieirireeieeesiseeesssessteeessrasesoseseesssassensens TOTAL $ &
Schedule B - Part 2 Summary
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part 2 (¢}
subtotals. if forgiven or paid by a third party, also itemize the transaction on Schedule A.).......ccveveeveernnene. $ i Contritor Codes
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not itemize.) If forgiven or (ND — individual
paid by a third party, include this amount on Schedule A Summary, Ling 2. ... eeeerrce v crerernnns $ & COM-Recipient Committee
6. Total loans repald, forgiven, or paid by a third party this period. (Add Lines 4 + 5.} .ecvevrvrecvvcnnvrnnnes TOTAL $ al OTH - Other
7. Net change this period. (Subtract Line 6 from Line 3.) .
Enter the net here and on the Summary Page, Column A, LIN@ 2. ..o ioiviriciirrnirnrermnsrseesrneeerns NET 3 =
May b 2 negaiive umbor FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



SCHEDULE B - PART 2

L

Schedule B - Part 2 Type or print ins ink. ;
Statement covers period
. Amounts b CA
Repayments Made on Loans Received, Loans et ounded 7 -7 lﬁggf,l“m 460
. " - from :
Forgiven, and Loans Repaid by a Third Party . . :
[+] .
SEE INSTRUCTIONS ON REVERSE through [ 2. 31279 Page S of LG
NAME OF FILER LD, NUMBER
4 |
(5 wenn Nockon —Pecy 9(077%
agﬁvEucgn DATE OF INTEREST AmoUNT(;\;zEPAID OR QUTSTANDING @
FULL NAME OF LENDER RATE : " i INTEREST
e womem | JISUDNONINCEN | e o
: TOTAL INTEREST
SUBTOTAL $ - PAID THIS PERIOD $

Atltach additional information on appropriately labeled continuation sheets.

forgiven or paid.

* IMPORTANT: If any part of a loan is forgiven or repaid by a third party, also itemize the transaction on Schedule A,
including the name and address of the person forgiving the loan or the third party making the payment, and the amount

Enter the amountin column (d) in the Scheduls E
Summary, Line 3. Do not cany this total to the
Schedids B Summary.

FPPC Form 460 (6/99}
For Technical Assistance: 916/322-5660



Scheduie B - Part 3

Type or print in ink, -

SCHEDULE B - PART 3

. Amounts may be rounded Statement covers period ' .

Annual Report of Qutstanding Loans Recei towh : _ CALIFORNIA A &)

po g ceived o whole dollars vom. 1199 FORM 4 6 .

-2 - :
SEE INSTRUCTIONS ON REVERSE through {22 1= 9] Page__ 7 of_L©
NAME OF FILER 1.0, NUMBER
(> wenn ;f\\}orp‘v“r’?" \O@“'i') 70773
FULL NAME OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST
Altach additional information on appropriately labeled continuation sheets. TOTAL § f}

NOTE: This total should be

the same amount as entered

on the Summary Page,

Column C, Line 2. FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



Schedule C
Nonmonetary Contributions Received

Type or print in ink,

Amounts may be rounded
to whole doiiars.

Statement covers period

CAi;:l;gleiA 460

SCHEDULEC

from WAl ek’ |
2l
SEE INSTRUCTIONS ON REVERSE through_LZ =21~ 71 Page_ 3 _ of LG
NAME OF FILER LD. NUMBER
; | -
G’w(mm f{;@(%w P(Z&’r;) GHO 779
{F AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
re P e AT oS AND O e 'R | OCCUPATION AND EMPLOYER ot o | FAIRMARKET CALETE A AN A0
iF SELF X
{IF COMMITYEE, ALSO ENTER 1.0, NUMBES) { %ﬁ:&f‘éﬁ@i’m VALUE WAN 1. DEC 31) {IF APPLICABLE)
[JIND
[ COM
[10TH
] IND
FicoM
[JOTH
[1IND
[1COM
[JOTH
[3IND
OcoMm
JOTH
Altach additional information on appropriately labeled continuation sheets, SUBTOTAL § -+
Schedule C Summary
1. Amount received this period —~ nonmonetary contributions of $100 or more. *Contributor Codes
(Include all Schedule C SUDLOIAIS.) .......cocveercerreeriirnrereresrescseersrs e sssansons rererresraeteser st aer s et s e st eraserabensan $ VA IND - Individual
. . . . . o CCOM-- Reciplent Comunities
2. Amount received this period —~ unitemized nonmonetary contributions of less than $100 .......oceeevevvceecereeeennn. $ < OTH- Other
3. Total nonmonetary contributions received this period.
(Add Lines t and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .s..vcevvevvenen. TOTAL $ -
FPPC Form 460 {8/99)

For Technical Assistance: 916/322-5660



Schedule D

SCHEDULE (3

Summary of Expenditures Type or printin ink. Staloment Covera mare= i
. . Amounts may be rounded perio CALIFORNIA '
SuppprtmglOpposmg Other . to whole dollars. 7 [ ?‘? FORM 46 0
Candidates, Measures and Committees from . e
SEE INSTRUCTIONS ON REVERSE through (2= =51-77 Page 4 of {6
NAME OF FILER 1.0. NUMBER
2o
[ W& wnin 5\}9{%%»‘{2(\»5 7({) 778
DATE MEASURE AND JURISHIOTION, O COMMITTEE TYPE OF PAYMENT D S ONMONETARY | \MOUNT THIS PERIOD | CLMULATIVE AMOUNT
HF REQUIRED)
[} Monetary Calendar Year
Confribution
] Nen-Monetary $
Contribution Other
[ Independent
[J Support [ Oppese Expendlture $
[} Monetary Calendar Yaar
Contrhution
] Nor-Monatary $
Conltribution Other
[] Independent
[J Suppont [ Oppose Expendibre $
{] Monetary Calsndar Year
Contribution
[ Non-Monetary $
Contribution Cther
[] independen .
] Support [T Oppose Expendituire L
SUBTOTAL § |
Scheduie D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D SUDLOIAIS.) .....vveemereeveeeeeeeeeia. 3 ©-
2. Unitemized contributions and independent expenditures made this period of UNAEE $100 .. ......vv.eveeeveeeemeeeee oo $.. &
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2, Do not enter on the Summary Page.) ........ TOTAL § &

FPPC Form 460 (8/99)
For Tachnical Assistance: 916/322-5660



SCHEDULE

Scheduie Type or printin ink. i S
E Amounts may be rounded Statement covers period o YRl TNIP 460 ,
Payments Made o whole dollars. > 199 FORM
from _ ;
(7 -39 ' ‘

SEE INSTRUCTIONS ON REVERSE through_( 2 -31-79 Page [0 of (6
NAME OF FILER . 1.D. NUMBER

G pann j\)g\erarfl ~<?Q\S(V‘) G1077%
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP campaign paraphemalia/misc. OFC office sxpenses RFD  retumed contributions
CNS campalgn consultants PET petition circutating SAL  campaign workers salaries
CTB contribution (explain nonmonetary)* PHO phone banks TEL tv orcable airtime and production costs
CVC civic donations POL  poliing and survay research TRC candidate travel, lodging and meals (axplain)
FND fundralsing events POS postage, defivery and messanger setvices TRS staff/spouse travel, lodging and meals {explain)
IND  independent expanditure supposting/opposing others {explain)* PRO professional services {legal, accounting) TSF  transfer between committess of the same candidate/sponsor
LIT  campaign literature and mailings PRY printads YOT volerregistration
MTG meetings and appearances RAD radio alrtime and production cosls WES information technology costs {intemet, e-mail}

NAME (f;ND ADDRESS OF PAYEE OR CREDITOR

COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
~ 4 W . e =
< Ty o& Chinme hills jate FI\\\’L% ree,
2 00l Grand Ve, /00 o

e Wille, 04 q0709

* Paymonts that are contributions or indspendent expenditures must also be summarized on Schedule D. SUBTOTAL $ 70,00

Schedule E Summary

1. Payments made this period of $100 or more. {INCIUG® all SChEAUIE B SUBLOTAIS.) .-n ... vereeeeeeeeeeeeeeeeeeeeeeeeeeseees oo oo eoees e st seeees e oo e $ /09 . 00

2. Unitemized payments made this PEriod Of UNGEE $100..........e.ueweeeereivreerreeermeeeoereeseemsessseemssossessesessessessseessosssmssesesseeeseses s sesesss st eeeensenne $__ 492 . 79

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, COlUmn {0).) .....oveeeeovmieeveeeeeeeeeesesesessseseeeesenn $ g 00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summasy Page, Column A, Ling 6.)........occcevuremnne. TOTAL § 552 .13
FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5650



SCHEDULEF

Schedule F Type or print in ink. ;
. . Amounis may be rounded Statement covers period CALIFORNIA 4 6 0 3
Accrued Expenses (Unpaid Bills) towhole doliars. vom. 7 — 1= 99 FORM U |

throu h!?/,,z/,('_%f .
SEE INSTRUCTIONS ON REVERSE g Page L[  of [ G
NAME OF FILER 1.D. NUMBER
(- wenn  Nochon - Pe"'\"_/} Fi077S

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

CMP campalgn paraphemalia/misc. OFC office expenses RFD  returned contributions

CNS campaign consultants PET petiioncirculating SAL campaignworkers salafes

CTB contribution {explain nonmonatary)* PHO phone banks TEL twv. orcable alrtime and production costs

CVC chvic donations POL polling and survey research TRC candidate trave!, lodging and meals (explain)

FND  furciralsing events POS postage, delivery and messenger services TRS stafffspouse travel, lodging and meals (explain}

IND  indepandent expenditure supporting/opposing others (expiain)* PRO professional services (legal, accounting) TSF transferbetwaen committeas of the same candidate/spo
LIT  campaign literature and mallings PRY printads VOT voter registration

MTG meetings and appearances RAD radio airtime and production costs WEB information technology costs (intemet, e-mail}

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

(s) (b} {c) (d}
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR CUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMBATTEE, ALSO ENTER L. HUMBER) DESCRIPTION OF PAYMENT | gat ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
SUBTOTALS ¢ $ .8 $
Schedule F Summary
1. Total accrued expenses incurred this period. (include all Schedule F, Column {b) subtotals for o
accrued expenses of $100 or more, plus total unitemized accrued expenses Uner $100.).....ccovrvreroricerese e seneeens iINCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on o
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........c..ovvecvvvvreevverennne PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ' o
on the Summary Page, COIUMN A, LINE 9.) c. it ecc et st cresasss e et srerasae ses st e st ert s ssam s e e sbsamtmsmonesbbmsrrtsnsresnenseseseseanan NET § oy B e T
FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



Scheduile G Type of print in ink.
Payments Made by an Agent or iIndependent Amounts may be rounded
Contractor (on Behalf of This Committee) to whole doliars.

SEE INSTRUCTIONS ON REVERSE

from

Statement covers period

SCHEDULE G

through

7-1-99 CALIFORNIA A B ()

P2~ 5 =99

Page. | 2 of i b

NAME OF FILER

Gwean pNorton - Pe?rr\fﬂ

LD NUMBER

g 778

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphemalia/misc, OFC  office expensas AFD  refumed contributions
CNS campaign consuitants PET petition circulating SAL campaign workers salaries
CTB contribution {explain nonmonatary)” PHO phona banks TEL tv orcable airime and production costs
CVC clvic donations POL polling and survey research TRC candidats travel, lodging and meals (explain)
FND fundraising evenis POS postage, dolivery and messenger services TRAS slafi/spouse travel, lodging and meals (explain)
IND  independent expenditure supporting/opposing others {explain)” PRO professional services (fegal, accounting) TSF  transfer between committees of the sama candidate/sponsor
LIT  campaign terature and mailings PRT prntads VOT voterregistration
MTG mestings and appearances RAD radio airtime and production cosis WEB Information technology costs (intemet, e-mall)
* Payments that are contributions or Indepsndent expenditures must also be summarized on Schedule D.
A T e I P CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Alttach additional information on appropriately labeled continuation sheets.

TOTAL* § -

" Do not transler to any other schedule or to the Summary Page. This lofa! may not equal the amount paid to the agent or independent contractor

as reported on Schedule E.

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



Schedule H - Part 1 Type or print In Ink. oS —— . SCHEDULE H PAR 1 )
Loans Made to Others* Amounts may be rounded  CALIFORNIA 3
to whole doflars, wom 7 (“,c‘ﬁ* | FORM | 460
- B~ :
SEE INSTRUCTIONS ON REVERSE through ! 21-1 Page_ [ 3 ot LG
NAME e?r FILER J .D. NUMBER
(=wean Mo*f%ﬁﬂ’g@f%ﬂﬂ FlLo774

DATE OF LOAN sy h it INTEREST RATE DUE DATE AMOUNT
*Loans that are contributions to another candidate or committes must also he sunvnarized on Schedule D, SUBTOTAL $ A
Scheduie H — Part 1 Summary
1. Loans of $100 or more made this pericd. (Include ait Loans Made — Part 1 subtotals.) ......cceecreeiicceccciecereere e $ <&
2. Unitemized loans under $100 made this PEIHIOM ............co e vr e assrsaraesasrassanessesssssrsrersrnssnsernrensessressersrssen $ =
3. Total loans made this period. (Add LINes 1 and 2.) ... irisirerismeersr s secirrrassnsssssssssssassasssssssssssrsssenassassras TOTAL § ©
Schedule H - Part 2 Summary
4. Payments received on foans of $100 or more. (include all loan payments received and all

loans of $100 or more forgiven by this commiitee — Part 2 {a) subtotals.

if forgiven, also itemiza On SChBAUIB E.} .t ssiisss s ss i s s rsa s st e ss 100 s s s e bt eteare s nsnersnnnes $ &
5. Unitemized payments received on loans under $100.

(INCIUAING & FONGIVBNESS.) ..ottt s bbb et aa e E e s AT T e P e TR A e s e s e S ab et e aca e nrnesbes $ <
6. Total loan payments received this period.

(AL LINES 4 BN 5.) oo cereceeereaccaesessarentrcssesnrosne st e s e essesssestonees st e esasonsss sasssasessmsnessessresssrsassessatoncsnsssesnses TOTALS <
7. Net change this period, {Subtract Line 6 from Line 3. o

Enter the net here and on the Summary Page, ColUMR A, LiNE 7.) o.ccreveerveeemrreeeieessesse s srstsssvssesssvasessanens NET $

May be a negative number
FPPC Form 450 (8/99)

For Technical Assistance: 916/322-5660



Schedule H - Part 2
Repayments on Loans Made to Others
and Loans Forgiven

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from 7_"‘ f“?q

.CM;-"SEQ?@NIA 460 .

through L2~ 31— 79

SCHEDULE H - PART 2

Y
Page ;Q of lé

NAME OF FILER .D. NUMBER
Gwenn Aovton - feccy 910778
DATE OF DATE OF AEST - g o)
REPAYMENTOR |  ORIGINAL FULL NAME OF RECIPIENT OF LOAN N Fog“g?&f&,ﬂg’!ggg&. OUTSTANDING INTEREST
FORGIVENESS LOAN (FCHANGED) | (EXGLUOE RECEIPT OF INTEREST) PRINCIPAL RECEIVED
TOTAL INTEREST
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 'B-* BECEW%) THIS $ A
R R—— PERIOD
* IMPORTANT: If any part of a loan is forgiven, also itemize the forgiveness on Schedule E. If a repayment is received Enter the amountin column (b) int the
from a third party, enter the name and address of third party in the “FULL NAME OF RECIPIENT OF LOAN” column above, along with the gf:g:;‘: ; ;‘;”;”’cgz, :;’;35 ‘f: ot carty
name of the recipient of the foan. ¥

FPPC Form 460 (8799}

For Technical Assistance: 916/322-5660



Schedule H - Part 3

Annual Report of Outstanding Loans Made

SCHEDULE H - PART 3

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

Statement covers period

from i ( wqq

CALIFORNIA 460 |

FORM

wougn (2~ 2(=99 Page_L 2 of L b
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ) 1.D. NUMBER
o osonn Nackon - fecy Glo773
FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL [.OAN UNPAID PRINCIPAL UNPAID INTEREST
Attach additional information on appropriately labeled continuation sheets. TOTAL $ @‘

NOTE: This tolal should be
the same amount as entered
on the Summary Pags,
Column C, Line 7.

FPPC Form 460 (8/9%)
For Technical Assistance: 916/322-5660



Schedule |

Type or print in Ink. _ SCHEDULE |
i eous Increases to Cash Amounts may be rounded Statement covers period ~
Miscellan to Cas ey be rou CALIFORNIA 460
tom___ 1 -F  FORM s
[2-3(- !
SEE INSTRUCTIONS ON REVERSE : through (=79 Page . & o [6
NAME OF FILER ' : 1.D. NUMBER
Gutnn Nochon = Pecca 2077
DATE FULL NAME AND ADDR AMOUNT OF
RECENVED o CARATIEE AL S0 Erem i, ey DESCRIPTION OF RECEIPT INCREABE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ @,
Scheduie | Summary
1. Increases to cash of $100 OF MOME this PEIIOU. ........oceeeeiicree et ceerer e s ese e r s s ssas s esesbe s bes s st e erassaseen $ =
2. Unitemized increases to cash under $100 this PO, ...t cevasrrsrssssrresssssressssmsisssarasssnsessnsssanseranees $ &
3. Total of all interest received this period on loans made to others. (Schedule H, Part 2 (b).) coovvveerrrannnienncnnnne 3 &
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LING 14.) . eccrceveisssmrerr s sressneesrssssssssressstsstesssssnsesstsssnsesassras sasnsssasens rereeesererenees TOTAL § <
FPPC Form 460 (8/99)

For Technical Assistance: 816/322-5660



Recipient Committee
Campaign Statement
{Government Ccde Sections 84200-84216.5)

Type or print in Ink.

Op| &I R AL

Dale Stamp

COVERPAGE

460

_CALIFORNIA

- FORM

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from }‘l 'OO

thr;mgh (l J?)Of OO

RECVED

Date of election if applicable:-

{Month, Day, Year)
D y [0 AUG -9 P3:29
Naveboe, 2000

Page ___\l__ of _,._Lé.

For Official Use Only

(2] )

1. Ty e of Recipient Committee: Al Committees — Complete Parts 1, 2,3, and 7.

{7} Primarily Formed Candidate/
Officeholder Commitiee
{Also Complete Part 6.)

] General Purpose Committee
O Sponsored
O Broad Based

Officeholder, Candidate
Controlled Committee
{Atso Complete Parl 4.)

{1 Ballot Measure Committee
(O Primarily Formed
O Controlled
) Sponsored
{Also Complete Part 5.j

T T
T UL
2. Type of Statemeht: IO HILLS
[ Pre-election Statement
Semi~-annual Statement

[} Termination Statement
1 Amendment {Explain below)

M Quarterdy Statement
1 Special Odd-Year Report

[} Supplemental Pre-election
Statement - Attach Form 485

3. Committee Information

0. NUMBER

91077 E

COMMITTEE NAME

Covamatiee fu Lt Guean Mo~tm r'&m‘

STREET ADDRESS {NO P.O. BOX)

%2332

w% M-

ciTy STATE

Colag aw il

2P CODE

Ch- q17Fes Gog- 40 (600

AREA CODE/PHONE

Treasurer(s)
NAME OF TREASURER

Tha

MAILING ADDRESS  (J
1355t Amoechec e

CITY STATE ZIP CODE AREA CODE/PHONE

Chino Hi'll & CH41%Fk” G049 S§7-0%2d

NAME OF ASSISTANT TREASURER, iF ANY

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiITY STATE  ZIPCODE AREA CODE/PHONE cTY STATE . ZIP CODE AREA CODEPHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL; FAX/E-MAIL ADDRESS

FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660
State of Californla



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2
: _CALiFORNiA

- FORM 460
Pagegmde of.l,@_

Type or print in ink.

4. Officeholder or Candidate Controlled Committee

5. Ballot Measure Committee

NA?E OF OFF!CEHT;?)ER OR CANDID?% E

NAME OF BALLOT MEASURE

QFFICE SOUGHT OR HELD (INCLUDE LOCP@ON AND DISTRICT MUMBER IF APPLICABLE)

Chine Holls Ciln

BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

] opPosE

RESIDENTIAL/BUSINESS ADDRESS (No_.hNa STREET) CITY

A 2650 Anocheces

Chd. (RIS U4 915

STATE il identify the controlling officeholder, candidate, or state measure proponent, ifany.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

nof Includad in this consofidated statemant that are controlfed by you or which are primarily OFFICE SOUGHT OR HELD

formed to receive contributions or to make expenditures on hehalf of your candidacy.

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NURMBER H 2 H
P 6. Primari Iy Formed Committee List namos of officetotder(s} or candidate(s)
for which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [7] SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? ] opPoSE
{]ves )
N Fi
COMMITIEE ADDRESS STREET ADDRESS (NG PO, BOX) AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C} SUPPORT
{1 OPPOSE
CITY STATE ZiP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD {:] SUP?ORT
{’] opPOSE

Attach continuation sheefs if necessary
7. 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 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.

Executed on g - 4{
DATE
Executed on g O{

DATE
Executedon
DATE
Executed on
DATE

By

WIS
L ET

SIGNATUHE OF CONTROYLING OFFICEHOLDER, CANDBIDATE, ETATE MEASURE PROPONE GR ESPONSIBLE OFFICER OF SPONSOR

By

SIGNATURE OF CONTROLUING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/99)
For Technical Assistance; 916/322-5660
State of Cailfornia



Campaign.Disclosure Statement Type or print in ink.

Amounts may be rounded

Summary Page to whole doHars.

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

Statement covers period C ALIFORNIA "~e
vom /71702 ror 460

through 6 -3 0,0 © Page _3__‘-’ . of ‘{ é__

NAME OF FILER 1.0. NUMBER
(e N G A - %\ 1077)
Contributions Received O ?ocr:noe.lr:fg;‘ERAloD Torggégwrggs?;mon S)?itl ':: :)‘A‘SE
(FROM ATTACHED SCHEDULES) {SEE NOTE BELOW) (COLUMNS A+ B)
1. Monetary Contributions ... e Scheduie A, Line 3§ o $ ¢ $ ©
2, LOANS RECEIVEA ...voveonrevcsressssssssssssseraseasserarsssssssssssssssesssss Schedule B, Line 7 o o i)
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines1+2 % o § g §.. &
4. Nonmonetary CONHDULIONS .. orerorcrrrresssirsssossscsssssseseses Schedule C, Line 3 a o ©
5 TOTAL CONTRIBUTIONS RECEIVED wvorverovesiseesesecsscsssirissnrrrs Add Lines 3+4  $__ o 8 o $O
Expenditures Made . -
6. Payments Made ... Schedule E, Line 4 $ P ,9' 70‘09 $_ s _Q LT $ 5270 Q C)
7. LOoans Made .....cccoceveverrcconirsmirrnsi st st riin s Schedule H, Line 7 O @
8. SUBTOTAL CASH PAYMENTS ..ooscoocesrscnsoressssssssssssnes widtmosssr 5. . 21900 o s. 21000
9. Accrued Expenses (Unpaid BlllS} ..o Schedule F, Line 3 @ O
10. Nonmonetary Adjustment ... Schedule C, Line 3 /} o)
11. TOTAL EXPENDITURES MADE ..o Add Lines § + 8 + 10 $ $ 5 $ O
Current Cash Statement " GO ~
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 5 6 Cal f * From previous statement Summary Page, Column C. However, i
. ) this is the first repott filed for the calendar year, Column B should
13. Cash Recaipls s Gofumn A, Line 3 above be blank except for Loans Received (Line 2), Loans Made (Line 7),
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 — e and Accrued Expenses (Line 9).
15. Cash PAymeENts . .iveririieennrinntsssmscesssarnrns e Column A, Line 8 abave — 2 ’) Q. Qé‘? -
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15§ 23?‘_3.\ .8 7%, Summary for Candidates in Both June and
If this is a termination statement, Line 16 must be zero. November Eiection_s
20. Contributions 44 through 6/30 7/t to Dale
17. LOAN GUARANTEES RECEIVED......c.ccccoveern.  Schedule 8, Part 1, Column (b)  $ RECENET ... § ﬁ—-

Cash Equivalents and Qutstanding Debts

18.

19. Qutstanding Debts ... Add Line 2 + Line 9 in Column C above $

Cash EQUIVAIBITS ..o See instructions on reverse 5

21. Expenditures . g
Made s /1) (- 0 (—Q

FPPC Form 460 {8/99)
For Technical Assistance: 916/322-5660



Schedule A Type or print in ink. .. SCHEDULE A -

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. R steLuballl CALIFORNIA 4 B()
from [ “[ 0 % FORIM:. :
SEE INSTRUCTIONS ON REVERSE through L/ 200 Pagl— ‘i of ‘L
MAME OF FILER \ ) { . . L. NUMBER :
@bwﬂm £ .0\Jas ki ’%/V’V&/L\ 4!07’73
’ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
e hTE FULL NAME. MA};‘?SM‘:,?#?E‘&EL%OAE,%?SS PV CONTRIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER
WED CODE (1 SELF-EMPLOYED, ENTER NAME PERIOCD (JAN. 1. DEC. 31) (IF APPLICABLE) .
OF BUSINESS)
[IND
[1COM
[JOTH
ND
JCOM
[JOTH
[JIND
[1COM
[10TH
JIND
[1COM
[JOTH
C]IND '
Jcom
JOoTH
SUBTOTAL $
Schedule A Summary ’
1. Amount received this period — contributions of $100 or more. /@,
(Include alt Schedule A SUBIOMAIS.) ... $ Contributor Codes
2 Amount received this period — unitemized contributions of fess than $100 ... $ IND — individual )
] COM — Recipient Committee
3. Total monetary contributions received this period. @/ OTH — Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o, TOTAL § e

FPEC Form 460 {8/99)
Eor Technical Assistance: 916/322-5660



SCHEDULE B - PART 1 _

- T int in Ink. :
gg::glgzcselvsgﬁ 1 Amof.?.:;;;;?w':oﬂndea Statement _covers period c AUFORN! A 46 0 .
& to whole dotlars. trom ) -]-00 FORM oV |
~B00
SEE INSTRUCTIONS ON REVERSE through b @ Page 6 of } é
MAME GF FILER £D. NUMBER
‘ , R Fana™ a} B /7 EoTRY.
Gienn Norm ek 71077 28
) ENDER INFORMATION GUARANTOR INFORMATION
DATE FULL NAME, MAILING ADDRE%Q AND ZIP CODE | cONTRIBUTOR {F AN INDIVIDUAL, ENTER -
RECEIVED OF LENDER OR GUARANTOR OCCUPATION AND EMPLOYER @) )
(F COMMITTEE, ALSO ENTER LD, NUMBER) COoDE * R el INTEREST RATE oA O OATE GUNRANTEED CTOvATE
DUE DATE CALENDAR YEAR CALENDAR YEAR
[TTIND
jcoM INTEREST RATE ’ ?
[JOTH OTHER OTHER
{1 Lender {"1 Guarantor * § e $
DUE DATE . CALENDAR YEAR CALENDAR YEAR
[JIND
D COM INTEREST RATE s ¥
C] OTH OTHER OTHER
[} Lender ] Guarantor % S L—
DUE DATE CALENDAR YEAR CA!;END_ARYEAR
£7IND -
[JCOM NTEREST RATE i $—
i:l OTH OFHER OTHER
[]tender  [] Guarantor % $
SUBTOTAL $ Sunmmmany Page.
Line 17 only, -
Schedule B — Part 1 Summary
1. Loans of $100 or more received this period. (Inciude all Loans Received — Part 1 {(a) subtotals.}) ........cccevvinene $
2. Amount received this period — unitemized 10ans of [ess than $100 ... $
3. Total loans received this period. (AdLInes 1and 2.) ..o TOTAL § ”Z)
Scheduie B — Part 2 Summary
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part 2 (¢)
subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A .. $ Contributor Codes
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not itemize.) ¥ forgiven or IND ~ individual
paid by a third party, include this amount on Schedule A SUMMAIY, LiNG 2. ... $ COM. _“R:Zigzm Committes
6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 +5.)......ooocvvevecens TOTAL $ | OTH - Other
7. Net change this period. (Subtract Line 6 from Line 3. @
Enter the net here and on the Summary Page, Column A, LiNe 2. i NET § .
May be a negative number.

FPPC Form 460 {8/99)
For Technicai Assistance: 916/322-5660



Schedule B — Part 2

Repayments Made on Loans Received, L.oans
Forgiven, and Loans Repaid by a Third Party

Type or print in ink.

Amounis may be rounded

to whole dollars.

SCHEDULE B - PART 2 -

Statement covers period _CAL!FOR?NEA g . ' :
fram !I - {’{-3 o FORM 46

& Bo-6p | page (2 of[ _

SEE INSTRUGTIONS ON REVERSE through
NAME OF FILER T OMBER
X Ay
(07 a}]
S AARENT DATE OF INTEREST AMOUNTQ‘:PA!D OR OUTSTANDING | @
REPAYM
OR ORIGINAL LOAN FULL NAME OF LENDER RATE FORGIVEN ON PRINGIPAL* PRINCIPAL N?A?SST
FORGIVENESS {iF CHANGED) (EXCLUDE PAYMENT OF INTEREST)
TOTAL INTEREST
SUBTOT. "
TOTAL $ PAID THIS PERIOD $

Attach additional information on appropriately labeled continuation sheets.

forgiven or paid.

*IMPORTANT: If any part of a foan is forgiven or repaid
including the name and address of the person forgiving th

by a third party, also itemize the transaction on Schedule A,
e loan or the third party making the payment, and the amount

Enter the amount in column {d} in the Schedule
E Summary, Line 3. Do not earty this total to the
Schedule B Summary.

““FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660




Schedule B — Part 3

Annual Report of Qutstanding Loans Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE B - PART 3 -

Statement covers period

from _{-—~ [—6 O

through Cv fﬁawoo

o 460
Page-’? ofl 9

NAME OF FILER

LB, NUMBER

51071

FULL NAME OF LENDER

oricial DATE OF LOAN

AMOURNT OF ORIGINAL LOAN

UNPAID PRINCIPAL

UNPAID INTEREST

Attach additional information on appropriately labeled continuation sheets.

TOTAL §

2

NOTE: This total should bs
the same amount as enfared
on the Summary Page,
Column C, Line 2,

FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



Schedule C Type or print In ink, _ SCHEDULEC

Nonmonetary Contributions Received A whats dotre. Statement covers period [ FARIZOIINEN 460
from !’" [ L% FORM{ . :
~30-00
SEE INSTRUCTIONS ON REVERSE through . Lo /} 0 Page g oI( _Q__
NAME OF FILER 1.0. NUMBER

Gwenn € -Notm | 40775

IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
AN
FULL NAME, MAILING ADDRESS AND CONTRIBUTOR | 10U pATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE

DATE
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES
RECEIVED o L0 NYER LD, MAMRER) UF SELEEVPLOYED, ENTER vae |

CUMULATIVE TO
DATE OTHER
(IF APPLICABLE)

[JIND
[]COM
[]OTH

[1IND
[]COM
[1OTH

[JIND
C1COM
goOTH

[1IND
C1COM
[JOTH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §

Scheduie C Summary

1. Amount received this period — nonmonetary contributions of $100 or more. *Contributor Codes

(Include all Schedule C SUDIOTAIS.} ........orirrremrirrrreriiimir sttt s $ IND - Individual
. . . COM - Recipient Commitiee
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o $ OTH ~ Other

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .o TOTAL %

WA

FPPC Form 460 (8/99)
For Technlcal Assistance: 916/322-5660



Schedule D CHEDULE D

summary Of Expenditures A Typ(: or prir: in Ink& 4 Statement covers period : C ALIF ORNf A :

Supporting/Opposing Other mounts my berounde 6 roria 460

Candidates, Measures and Committees . from _ e
eﬁ o!j C

through {a - ‘g U’DD Pag

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER £.D. NUMBER
G e € N oA Lo 4157178
p
DESCRIPTION OF NONMONETARY
DATE MEASURE gsgfj{?;ggéﬁ%%f ’gg% N TYPE OF PAYMENT CONTRIBUTION AMOUNT THIS PERIOD |  GUMULATIVE AMOUNT
{{* REQUIRED)
| Maonetary Calendar Year
Contribution
[] Non-Monetary $
Contribution Qther
O Indspendent
[:I Suppart [] Oppose Expenditure $
[} Monetary Calendar Year
Contribution
[] WNon-Monetary $
Contribution Other
[7] Independent '
[ Support 7] Oppose Expenditure $
0 Monetary . Calendar Year
Contribution
[] Non-Monetary $
Contribution Other
il Independent :
[3 support [ Oppose Expenditure $
SUBTOTAL $
Schedule D Summary .
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ... $ZQH
2. Unitemized contributions and independent expenditures made this period OFUNAEE FT00 .. iierereeme it rrermia et ee et er et e s e $ 6‘”
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL $ ,Q/

FPPC Form 460 (8/9%)
For Technical Assistance: 916/322-5660



SCHEDULEE -

Type or print in ink. : g :
Scheduie E Amotnts may be rounded Statement covers perlod CALIFORNIA 4 6 0 |
Payments Made to whole dollars. com 11700 - FORM  TFVU
SEE INSTRUCTIONS ON REVERSE through {0~ 3070 0 Page 10 o / G
1.D. NUMBER

NAME OF FILER

6w&wn’6«N0/W/@&W 4107757

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

CMP campaign paraphernaliafmisc, QOFC office expenses RFD  returned contributions
CNS campaign consuitants PET petition circulating SAL campaign workers salaries
CTB contibution (explain nonmonetary) PHO phone banks TEL  tv. or cable airlime and production costs
CVC civic donations POL polling and survey research TRC candidate fravel, lodging and meals (explain)
FND fundraising events POS postage, delivery and messenger services TRS stafffspouse fravel, lodging and meals (explain)
IND independent expenditure supportinglopposing others {explain)* PRO professional services (legal, accounting) TSF transfer between committees of the same candidate/spot....
LiT  campaign literature and maflings PRT print ads VOT voter registration
MTG meetings and appearances RAD radio airlime and production costs WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 7 SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) e eetttesseeeeeteseteesieeeiieeiRtseereeennneeoatienterrateatesiben et rran et saennes $§_
2. Unitemized payments made this period 0f UNAEr $100 ... s s s $-’@'
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).} -..ccooviiiimiicie et $7 <
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line@ 6.) .....ccooieiniiin, TOTAL $,Z.___

FPPC Form 460 (8/99)
For Technical Asslstance: 916/322-5660



SCHEDULEF

Schedule F Type or print in ink. - :
. . . Amounts may be rounded Statement covers period CALIFORNIA 4 6 0 ]
Accrued Expenses (Unpaid Bills) to whole doflars. com__ 17 [~o0 " FORM
through G - ; 0 Y O
SEE INSTRUCTIONS ON REVERSE g Page , ’ of / C’

NAME OF FILER 1.9 NUMBER

Gwenn © - Nodm Ay G106778

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

CMP campaign paraphernalia/misc. OFC office expenses RFD returned coniributions
CNS campaign consuliants PET patition circulaling SAL campaign workers salaries
CTB contribution {explain nonmonetary)* PHO phone banks TEL Lv. or cable airfime and production costs
CVC civic donations POL  polling and survey research TRC candidate fravel, lodging and meals {explain}
FND fundraising events POS postage, delivery and messenger services TRS staffispouse travel, lodging and meals {explain}
IND  indepsndent expendilure supporting/opposing others (explain)* PRO professional services {legal, accounting) TSF  transfer between committees of the same candidate/sponsor
LIT  campaign literature and mallings PRT print ads VOT voter regisiration
MTG meetings and appearances RAD radio airfime and production costs WEB information technology costs {interet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,
{a) {b) {c} (d}
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE GR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pat ANCE BEGINNING THIS PERIOD THIS PERIQD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ON E} OF THiIS PERIOD
SUBTOTALS § $ $ $

Schedule F Summary
1. Total accrued expenses incurred this period. (include alt Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) oo INCURRED TOTALS $ﬂ—
2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $ /&f
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COMN A, LINE 8.} ... . e et 0L b NET $- )
May be a negalive number

FPPC Form 460 (8/99)
For Technical Assistance: 916/322.5660



Schedule G Type or print In ik,
Payments Made by an Agent or independent Amounts may be rounded
Contractor (on Behalf of This Committee) to whote dolfars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE

from

[~ 76O

Statement covers period .
‘CALIFORNIA 460

through ¢ ’3 o~ 0 0 Page f 2 OLC

NAME OF FILER é)mﬁ g“ No/j_wﬂ%

1.0 NUMBER

910778

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernafia/misc. OFC office expenses RFD  retumed contributions
CNS campaign consulitanis PET pelition circulaling SAL campaign workers salaries
CTB contribution {explain nonmonetary)* PHO phone banks TEL Lv. or cable airfime and production costs
CVC civic donations POL polling and survey research TRC candidate fravel, lodging and meals {explain)
FND fundraising events POS postage, delivery and messenger services TRS stafffspouse travel, lodging and meals (explain}
IND independent expenditure supportingfopposing others (explain)* PRO professional services (legal, accounting} TSF transfer between committess of the same candidate/sponsor
LIT  campaign literature and mailings PRT print ads VOT voter registration
MTG meelings and appearances RAD radic airfime and production costs WEB information technology costs {internet, e-maif)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{F COMMITTEE, ALSO ENTER LD. NUMBER}

e

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ ¢

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

corractor as reported on Scheduls E.

FPPC Form 460 (8/99)
For Technlcal Assistance: 916/322.5660



Schedule H - Part 1 Type or print in ink. : SCHEDULE H- PAR1 -

* Amounts may be rounded Statement covers period “CALIFO RNIA B
Loans Made to Others e Fetiore. I j-op eSS 460
from / P L
SEE INSTRUCTIONS ON REVERSE through o 300 0 Page / ,% of / ‘("
NAME OF FILER 0. NUMBER
Glwenn € -Nodgy T107715
DATE OF LOAN N D et h30 enTer 5, NONBER INTEREST RATE DUE DATE AMOUNT

*_oans that are contributions fo another candldate or committee must also be summarized on Scheduie D. SUBTOTAL $ L@—
Schedule H — Part 1 Summary
1. Loans of $100 or more made this period. (Include all Loans Made — Part 1 SUBLOTAIS.) o $
2. Unitemized loans under $100 made this PEriod ... ..o s s $ o'
3. Total loans made this period. (Add LInes 1.and 2.) ... oot TOTAL § /w
Schedule H - Part 2 Summary
4. Payments received on loans of $100 or more. (Include alf loan payments received and all

loans of $100 or more forgiven by this committee — Part 2 (a) subtotals.

if forgiven, alSo HeMIZE 0N SCREAUI E.) ... siiissistnssisr i $
5. Unitemized payments received on loans under $100. : ’

(INCIUGING 8 FOTGIVEIIESS.) ..o.ooorcruaerseeresseecen oo serss s R $ A
6. Total loan payments received this period. @

(AGA LINES 4 @MU 5.} 1.ouviaienririeeem et TOTALS
7. Net change this period. (Subtract Line 6 from Line 3. 7

Enter the net here and on the Summary Page, Column A, LiNe 7.) ... NET $

May he dnegative number

FPPC Form 460 (8/9%)
For Technical Assistance: 916/322-5660



Schedule H — Part 2 Type or print in Ink. SCHEDULE H-PART 2

\ (o) Amounts may be rounded B i : :
Repayments on .Loans Made to Others e e e, Statement covers period CALIFORNIA 6 0
and Loans Forgiven [ ff@@ FORM - |

from B ] ; )
- 2]
through _.MQ_,_B_P_:D_.W Cf / ,C
SEE INSTRUCTIONS ON REVERSE 9 Pag of
NAME OF FLER 1.D. NUMBER
é)u)@m t- f\/oxfmvé&y 16775
DATE OF DATE OF INTERES 5 &l
REPAYMENTOR |  ORIGINAL FULL NAM@E}REECIPIENT OF LOAN onadl Foghé?\}}sﬁc%m&g? i OUTSTANDING INTEREST
FORGIVENESS LOAN {F CHANGED) | (EXCEUDE RECEIPT OF INTEREST) PRINCIPAL
] ) TOTAL INTEREST :
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL § !:Ecpzé\glzg Dﬂus $
* IMPORTANT: If any part of a loan is forgiven, also itemize the forgiveness on Schedule E. If a repayment is received f;”:f’f ;3;" ‘I‘Hgf’“”f in Cozlj'mﬂsfbé in fhf
from a third party, enter the name and address of third party in the “FULL NAME OF RECIPIENT OF LOAN" column above, along with the rh?s ?o !a?to t:smgz:?rgc'!u !Irﬁl .éun? !:;’r;a”y
name of the recipfent of the loan, -

FPEC Form 466 (8/99)
For Technical Assistance: 916/322-5660




Schedule H — Part 3

" Annual Report of Outstanding Loans Made

SEE INSTRUCTIONS ON REVERSE

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

£

SCHEDULE H-PART 3

Statement covers perfod

from i—'l"o O

ot 460

through &M D

[y /K

Page

NAME OF FILER

(P wen E. Nomm Fe

LB NUMBER

Y5775

FULL NAME OF RECIFIENT OF LOAN

éﬁ)lGiNAL DATE CF LOAN

AMOUNT OF ORIGINALLOAN

UNPAID PRINCIPAL

UNPAID INTEREST

Attach additional information on appropriately labeled continuation sheets.

TOTAL $

s

NOTE: This total should be
the same amount as entered
on the Summary Page,
Column C, Line 7.

FPPC Form 460 (8/99)

For Technlcal Assistance: 916/322-5660



Schedule J Type or print In ink. _ SCHEDULE | ’
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 46 0

to whole dollars.

vom__ |~ 1760 ~ ForRm
SEE INSTRUCTIONS ON REVERSE through CE 50 JO Page / rC of {/ (_.
NAME OF FILER 1.D. NUMBER
4 wepn E- Noton G077
DATE FULL NA 1) ADDRESS OF SURCE AMOUNT OF
RECEIVED o e, ALS ENTER | DESCRIPTION OF RECEIFT INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL § @,’
Scheduie | Summary )
1. Increases to cash of $100 or mMore this PErIOU. ...t $ @
9 Unitemized increases to cash under $100 this Period. ..o $ 83
3. Total of all interest received this period on loans made to others. (Schedule H, Part 2 (D)) e $ /@
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the éé/
SUMMANY PAGE, LINE 14} oo iciiaaiiunimessers et st oo s TOTAL §

FPPC Form 460 (8/99)
For Technical Asslstance: 916/322-5660



Recipient Commitiee

Campaign Statement
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Statement covers period

1 Jul 2000

from

through 30 Sep 2000

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

November 7, 2000

\‘ B .
> ) A AL coverpace -
GALIFORNIA A R0
./ FORM. 460

Page 1 of 8

For Official Use Only

1. Type of Recipient Committee: Al committees - Complete Parts 1,2,3,and 7.

[¥] Officeholder, Candidate
Controlled Committee
(Also Complete Part 4.}

1 Baliot Measure Commiliee
C Primarily Formed
(O Controlled
(O Sponsored
(Also Complete Part 5.)

(] Primarily Formed Candidate/
Officeholder Commitiee
(Alsc Complete Part 6.)

[3 General Purpose Commitiee
(O Sponsored
(O Broad Based

LSS S

OF
2. Type of Statemiént: ",
[X] Pre-glection Statemeni\"
[ Semi-annual Statement
[*] Termination Statement
[0 Amendment (Explain below)

PN j

] Quarterly Statement
] Special Odd-Year Report

1 Supplemental Pre-election
Statement - Attach Form 485

3. Committee Information

1.0, NUMBER

COMMITTESE NAME

Committee to Elect Gwenn Norton-Perry

STREET ADDRESS (NO P.C. BOX}

3233 Grand Avenue, Ste. N-113

CITY

Chino Hills,

STATE

CA 91709

ZIPCODE AREA CODE/MPHONE

909-590-1600

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

CitY

STATE

ZIP CODE AREA CODE/PHONE

CPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Breit M. Benson

MAILING ADDRESS

3335 Organdy Lane

cIrY
Chino Hills,

AREA CODE/PHONE

909-597-6869

STATE  ZIPCODE

CA 91709

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIry

STATE  ZIPCCRE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

FPPC Form 460 {8/29)
For Technical Assistance: 916/322-5660
State of California



L. ] Type or printin ink, COVER PAGE - PART 2
Recipient Committee

Campaign Statement | g:,g_\x‘.:;gg?nwiA 460
Cover Page — Part 2 S

4. Officeholder or Candidate Controlied Committee 5. Ballot Measure Committee
NAME OF OFFIGEMHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gwenn Norton-Perry
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Chino Hills City Council ] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP identify the controiling officeholder, candidate, or state measure proponent, if any.
13556 Anochecer Avenue Chino Hills, CA 91709 NAME OF OFFICEHOLDER, CANDIDATE OR, PROPONENT

Related Committees Not Inciuded in this Statement: List any committees

nof included in this consolidated statement that are conirolled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY
formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEEN, . 2 F H s . .
AME LD. NUMBER 6. F‘r;marliy Formed Committee List names of officehoider(s} or candidate(s)
for which this commitlee is primarily formed.
NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOQUGHT OR HELD ] suPPORT
MNAME CGF TREASURER CONTROLLED COMMITTEE? ] oPPOSE
(] ves O ~o
COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[T orPOSE
TITY STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ ] opPposE

Attach continuation sheets if necessary
7. 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 attached schedules
is true and complete. | cerlify under penalty of perjury under the laws of the State of California-fhat the foregeing is true and correct.

5 Oct 2000 :
Executed on By
DATE SIGNATURE OF TREASURER O SiSTA REASUHER
5 Oct 2000 /},
Executed an By Are
DATE SIGNATURETE /é}kﬁoume OFFCEHOLBER, GANDIDATE, STATE M "éun PHOPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE L7 SIGNATURE OF CONTROLLING OEFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICERCLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (8/99)
For Technical Assistance: 916/322-5660
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summ ary Pa g e Amo:x;vtfh::laeydl:?l;t::?ded Staternent covers period
wom.__1 Jul 2000 |
SEE INSTRUGTIONS ON REVERSE through 30 Scp 2000 Page_3 o %
NAME OF FILER 1D, NUMBER
Gwenn Norton-Perry 910778
Contributions Received ?{g:_ﬁgl;ﬁﬁo TOTACLgAg\i:c:SS E;;iou %0?.5\?1{2 ?A‘I’E
(FROM ATTAGHED SCHEDULES) (SEE NOTE 8ELOW} (COLUMNS A + B)
1. Monetary Contrbutions ..o, Soheduie A, Line3 $ 3990.62 § 3
2. Loans Received .. ien s Schedule B, Line 7 3541
3. SUBTOTAL GASH CONTRIBUTIONS ..o..oococcecerreene AddLines 142 4026.03 $ $
4. Nonmonetary Contribulions ..., Schedule C, Line 3 260.00
5. TOTAL CONTRIBUTIONS RECEIVED verorerreermeremmsoeesioneees Add Lines 344 8 4286.03 $ s
Expenditures Made
6. Payments Made .......ccriiivrmmmmrr e Schedule E, Line 4 $ 1340.97 $ 270.06 $ \ ; o ! I i 05
7. Loans MBOE .ot rie e tass s Schedule M, Line 7 0 0 -0 O
8. SUBTOTAL CASH PAYMENTS oo sosscssseeso Addlines6+7 1340.97 $ 270.06 s. 1L (.03
9. Accrued Expenses (Unpaid Bills} .o Scheduie F, Line 3 0 0 00
10. Nonmonetary Adiustment ..., Schedule C, Line 3 260.00 0 2l 0- 00
11. TOTAL EXPENDITURES MADE ..cccccrvcocerrorsssesessnsoerens AddLines8 49410 1600.97 $ 0 $ [le00.9F
Current Cash Statement
12. Beginning Cash Balance ......cveniinnivcnnnne Previous Summary Page, Line 16 § 282.93 * From previous statement Summary Page, Colurmn C. However, ifthis |
13. Cash Recelpts i e Column A, Line 3 above 4026.03 s the frst report filed for the calendar year, Golumn B sflould be blank
except for Loans Received {Line 2), Loans Made (Line 7}, and Accruea
14. Miscellaneous Increases 10 Cash ... orverrerercnneens Scheduls I, Line 4 0 Expenses (Line 9). |
15. Cash Payments .. Column A, Line 8 above 1340.97
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2967.99 Summary for Candidates in Both June and
f this is a termination statement, Line 16 must be zero. November Elections
1/1 through 6/30 71 to Date
17. LOAN GUARANTEES RECEVED ..o, Schedule B, Part 1, Column (6} $ 0 20. ggg:f’e“;‘ons ______ . 0 4786.03
Cash Equivalents and Qutstanding Debts 21. Expenditures UNK 1600.97
18. Cash Equivalents ... See instructions on reverse.  $ Made .....coourirennns $
19. Qutstanding Debts ... Add Line 2 + Line § in Column C above $
FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



Schedule A Type or printin ink. SCHEDULE A
Amounts may berounded

Monetary Contributions Received to whole dolfars. Statement covers period 'CALIFORNIA - 46 0
from 1 Jul 2000 ] FOBM - v
30 Sep 2000 4
SEE INSTRUCTIONS ON REVERSE through P Page o8
NAME OF FILER LD, NUMBER
Gwenn Norton-Perry 910778
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
Il A o Toes a0 ExeR 0 sty oo 0T | CONTRIBUTOR | 6GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER
ECEIVED CGDE (IF SELEEMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF APPLICABLE)
OF BUSINESS)
Steven M. Hood & Associates C1IND Setf-Employed
X OTH
B Fischer A IND ,
9/25/00 £1coM Editor $108.00
1OTH Chino Hills 91709
Applied Planning, Inc. [JIND
9/26/00 [0 COMm $1000.00
K oTH
[TIND
[JcoMm
[ OTH
[JIND
] COM
CJOTH
SUBTOTAL$ 1608.00
Schedule A Summary
1. Amount received this period — contributions of $100 or more. 1608.00
(Include all Schedule A SUDIOTAIS.} .o e $ : “Contributor Codes
2. Amount received this period — unitemized contributions of l@ss than $100 ........oveceevernrerrirsserernnens $ 2382.62 IND — Individual )
COM-— Recipient Commitiee
3. Total monetary contributions received this period. OTH - Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .. TOTAL $ 3990.62
FPPC Form 460 {8/99)

For Technical Assistance: 916/322-5660



SCHEDULEB-PART 1 -

— Type or print in ink.
ﬁg:g:tgzci“,::rt 1 Amo{lits m?;';;?c:znded Statement covers period CALIFORNIA - 4 6 0
to whole dollars. from 1 Jal 2000 o FORMf s UV
30 Sep 2000 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Gwenn Norton-Perry 910778

LENDER INFORMATION GUARANTOR INFORMATION
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE | synTRIBUTOR IF AN INDIVIDUAL, ENTER
OF LENDER OR GUARANTOR by OCCUPATION AND EMPLOYER {a) i)
RECEIVED (IF GOMNETTEE, ALSO ENTER 1.D. NUMBER) CODE Ot Ce pvshias INTEREST RATE e DAt CUARRNTEED O DATE
DUE DATE CALENDAR YEAR CALENDAR YEAR
[JIND . ‘ 10/31/00 . $35.41 .
9/13/00 Gwenn Norton-Perry jcom City Council Member |“wrrestaae | $35.41 R J—
OoTH City of Chino Hills
..____0—% k1 3
& Lender [} Guarantor
BUE DATE CALENDAR YEAR CALENDAR YEAR
[JIND
l:] CoM INTEREST RATE s ®
[ OTH OTHER OTHER
[J Ltender [ Guarantor % $ $
DUE DATE CALENDAR YEAR CALENDAR YEAR
CTIND
COM INTEREST RATE * ?
[3 OTH QTHER OTHER
7 Lender [ Guarantor % $ §
SUBTOTAL $ Summay Pago,
Line 17 only.
Schedule B — Part 1 Summary
1. Loans of $100 or more received this period. {include all Loans Received — Part 1 (a) subtotals.) ........c......... $
2. Amount received this period — unitemized loans of 1688 than $100 .. $ $35.41
3. Total loans received this period. (Add Lines 1 and 2.) cevrr i iess e TOTAL $ $35.41
Schedule B — Part 2 Summary
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part 2 {c)
subtotals. Hf forgiven or paid by a third party, also itemize the transaction on Schedule A} ..o $ Comtbutor Codes
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not itemize.} Hf forgiven or IND — Indiviciusl
paid by a third party, inciude this amount on Schedule A Summary, Line 2. ... $ COM-— Recipient Committee
6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 + 5.} .oeveiviriieninnennee TOTAL $ OTH - Other
7. Net change this period. (Subtract Line 6 from Line 3.}
Enter the net here and on the Summary Page, Column A, Line 2. ..., NET $

May be a negative number.

FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



SCHEDULE

Scheduie C A Type or prir: in ink'd |
Nonmonetary Contributions Received mounts may be rounded Statementcoversperiod ~ RPINR el (T} 46 0
from_ 1 Jul 2000 - FORM.- W
2000 8
SEE INSTRUCTICNS ON REVERSE through 3 Sep 20 Page 6 o
NAME OF FILER D NUMBER
Gwenn Norton-Perry 910778

CUMULATIVE TO
FULL NAME, MAILING ADDRESS AND CONTRIBUTOR | | AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE CUMULATIVE TO
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTCR * DATE QTHER
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE O e OF BUSNESS) GOODS OR SERVICES VALUE G(?kgl\itiADﬂE(‘:{ %?;q (IF APPLICABLE)
Universal Waste C1IND Portable tiolets
9/23/00 | PO.Box 700 gff and trash bin for | $205.00
Pomona, CA 91769 . BBQ
O IND
[ COM
[ OTH
O] IND
[ com
[JOTH
[T IND
JcoM
[JOTH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary
1. Amount received this period — nonmonetary confributions of $100 or more. *Confributor Codes
(Include all Schedule C SUDIOIAIS.} .ot sor e an e $ 205.00 IND - Individual
55.00 COM —Recipient Committee
2. Amount received this petiod — unitemized nonmonetary contributions of less than $100 ... $ : OTH - Other
3. Total nonmonetary contributions received this period,
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) c.c..cocvvenene TOTAL § 260.00
FPPC Form 460 (8/39)

For Technical Assistance: 316/322-5660



SCHEDULE E

T int in ink. - :
Schedule E Amo‘:&‘;";‘;‘;’;;':ﬁ'ﬁn ed Statement covers period C ALIFORNI A 4 6 0
Payments Made to whole dollars. trom__ L Jul 2000 " FORM
30 Sep 2000
SEE INSTRUCTIONS ON REVERSE through P Page 7 of 8
NAME OF FILER 1.D. NUMBER
Gwenn Norton-Perry 910778

CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. OFC office expenses RFD  relumed contributions
CNS  campaign consultants PET pelition circulating SAL campaign workers salaries
CTB cordribution {explain nonmonetary)™ PHO phone barnks TEL twv. orcable airime and production costs
CVC civicdonations POL polling and survey research TRC candidate travel, lodging and meals {explain)
FND  fundraising events POS postage, delivery and messenger services TRS staff/spouse travel, lodging and meals (explain)
IND  independent expenditure supporiing/opposing others {explain)* PRO professional services {legal, accounting} TSF transfer between commitiees of the same candidate/sponsor
LIT  campaign literature and maifings PRT printads VOT voterregistration
MTG meetings and appearances RAD  radio airtime and production costs WERB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDTOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CcobE OR DESCRIPHION OF PAYMENT AMOUNT PAID
Costco Wholesale
13111 Peyton Drive FND Food and supplies for BBQ 126.21
Chino Hills, CA 91709
Hottingers Family Meats
5437 Chino Avenue END Food for BBQ 21843
Chino, CA 91710
Party Central Rentals
4200 Chino Hills Pkwy. #6635 END Furniture for BBQ 331.50
Chino Hills, CA 91709
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 676.14
Schedule E Summary
1. Payments made this period of $100 or more. (Include ali Schedule E SUDIOIAIS.} ..o $ 949.94
2. Unitemized payments made this period of UNAEr $100...... sttt ettt st sh s e e st e e s e a et et n b e s s s e e en $ 391.03
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ..., TOTAL $ 1340.97
FPPC Form 460 (8/93)

For Technical Assistance: 916/322-5660



SCHEDULE £ (CONT.
Schedule E Type or print in ink. .

(Contin uation Sh&&t) Amounts may be rounded Statezn;::}cog(e)lggenod CALIFORNIA 46 0
to whoele dollars. § T A*
Payments Made from . FORM .o
30 Sep 2000 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Gwenn Norton-Perry 910778
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. OFC office expenses RFD retumed contributions
CNS campaign consuitants PET petition circulating SAL  campaign workers salaries
CTB contibution (explain nonmonetary)® PHO phone banks TEEL iv. or cable airfime and production costs
CVC civicdonations POL polling and survey research TRC candidate travel, lodging and meals (explain)
FND  fundraising events PQOS postage, delivery and messenger services TRS staff/spouse travel, lodging and meals (explain)
IND  independent expenditure supporting/opposing others (explain}® PRO professional services fegal, accounting) TSF  tansfer between committees of the same candidate/sponsor
LIT  campaign literature and mailings PRT printads VOT voterregistration
MTG mestings and appearances RAD radio aitime and production costs WEB information techneology costs (intemet, e-mail)
NAME AND ADDRESS CF PAYEE OR CREDITOR
(i COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Albertsons Food & Drug
3255 Grand Avenue FND Food and drinks for BBQ 163.80
Chino Hills, CA 91709
City of Chino Hills
2001 Grand Avenue LIT Campaign statement 110.00
Chino Hills, CA 91709
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 273.80
FPPC Form 460 {8/99)

For Technical Assistance: 916/322-5660



Recipient Committee
Campaign Statement
(Govermment Code Sections 84200-84216.5)

Type or printinink,

DR LG IUA

Statement covers period

1 Oct 2000

from

SEE INSTRUCTIONS ON REVERSE through 21 Oct 2000

Date Stamp = N
CALIFORNIA- A
v FORM . 460

. i
Rel o/l
For Ofiicial Use Only

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

November 7, 2000

1. Type of Recipient Committee: ancommittees - Complete Parts 1, 2, 3,and 7.

X Officeholder, Candidate
Centrolled Committee
{Alsc Complete Part 4.}

7] Ballot Measure Committee
O Primarily Formed

[ Primarily Formed Candidate/
Officeholder Commitiee
(Afso Complete Part 6.)

[[J General Purpose Commiilee
(O Sponsored

" q BA3Z2 o
00 061 2

*,,ji-:-‘fi T ; 5
2. Type of Statement:

X Pre-election Statement
"l Semi-annual Statement
{1 Termination Statement
1 Amendment (Explain below)

st
\

i
oy
-
-

1 Quarterly Statement
] Special Odd-Year Report

{71 Supplemental Pre-slection
Statement - Attach Form 495

(O Controlled (O Broad Based
O Sponsored
{Also Complete Part 5.)
] 1.0, NUMBER
3. Committee Information Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
. Brett M. Benson
Committee to Elect Gwenn Norton-Perry
MAILING ADDRESS
3335 Organdy L.ane
STREET ADDRESS (NO P.O. BOX) Y STATE  ZIP CODE AREA CODE/PHONE
3233 Grand Avenue, Ste. N-113 Chino Hills, CA 91709 909-597-6869
cirY STATE  ZIF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IE ANY
Chino Hills, CA 91709 909-590-1600
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX ALING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE cry STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
FPPC Form 460 (8/99)

For Technical Assistance; 916/322-5660
State of California

_ COVER PAGE



Type or print in ink. COVER PAGE - PAHT 2

Recipient Committee c AUFORN[ A 4
Campaign Statement _ FORM
Cover Page ~- Part 2 .
4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gwenn Norton-Perry
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Chino Hills City Council [~ oprosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _CITY ) STATE P Identify the controiling officeholder, candidate, or state measure proponent, if any.
13556 Anochecer Avenue Chino Hills, CA 91709 NAME OF OFFICEHOLDER, CANDIDATE OR, PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this consolidated statement that are controlied by you or which are primarily
formed to receive coniributions or to make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY

COMMITTEE NAME 1.D. NUMBE : : : . .
D-NUMBER 6. Primarily Formed Committee List names of officeholder(s) or candidate(s)
for which this committee is primarily formed,
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? [J oPPOSE
[1vES [ no
COVITTEE ADDRESS STREET ADDRESS (NO P.O. 5O NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[} OPPOSE

AHach confinuation sheels if necessary
7. 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 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.

m
Executedon 26 Oct 2000 M

DATE / ATURE REASUREF! OR ASSISTANT TREASURER
2 t2
Executed on 6 Oct 2000 By

DATE S}éy’uﬁé oF commo:_{ ING o%?icmowen, onu%smm MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executedon By /

DATE v SIGNATURE OF CONTROLLING OFFIGFHOLDER, GANDIDATE, STATE MEASURE PROPONENT
Executedon By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, GANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded Statement covers period - A . l ]
Summary Page to whole dollars. o 1 Oct 2000 ' CAl'“__lgg?ﬂMA 460 ’
SEE INSTRUGTIONS ON REVERSE through 21 Oct 2000 Page_ 3 of 0
NAME OF FILER 1.D. NUMBER
Gwenn Norton-Perry 910778
Contributions Received TO?:EEJ?F":ER%A{)D T(}ngflqg\mgs ;BE;IOD %?‘.1?1{3 ?ATE
{FROM ATTACHED SCHEDULES) {SEE NOTE BELOW) COLUMNS A+ B)
1. Monetary ContriDULIONS ....covcuerereeeeereseeiesrcs e reeeaecares Schedule A, Line 3§ 3148.00 $ 3990.62 8 7138.62
2. Loans Hecelved .. Schedule B, Line 7 0 3541 35.41
3. SUBTOTAL GASH CONTRIBUTIONS eeroerroersersrsssnn AddLines 1+2 3148.00 $ 4026.03 $ 7174.03
4. Nonmonetary Contribulions ..., Scheduie G, Line 3 0 260.00 2606.00
5. TOTAL CONTRIBUTIONS RECEIVED -.ccoooerranevrssssnsresssrens Add Lines 3+ 4 S 3148.00 $ 4286.03 $ 7434.03 -
Expenditures Made
6. Payments Made ...t e e Schedule E, Line 4 $ 1487.47 $ 1611.03 $ 3098.50
7. LOANS MAUE ceoreecereresssrasssieses e sesenssesssessesmsesssse e senessneeas Scheduie H, Line 7 0 0 ' 0
8. SUBTOTAL CASH PAYMENTS .oosooeseeoe e sese e AddLines6+7  $ 1487.47 $ 1611.03 $ 3098.50
9.  Accrued Expenses {(Unpaid Bills) ..o Schedule F, Line 3 0 0 0
10. Nonmonetary Adustment ........ccovviniinnin s Schedute C, Line 3 0 260.00 260.00
11. TOTAL EXPENDITURES MADE ....oooooecoocesecreooceerreesnnen Add Lines8+9+ 10 $ 1487.47 $ 1600.97 $ 3088.44
Current Cash Statement
12. Beginning Cash Balance ..., Previous Summary Page, Line 16§ 2685.06 * From previous statement Summary Page, Column C. However, if this
13, Cash ReCeiDIS .ot Colurmn A, Line 3 above 3148.00 s the lrst report led for the calendar year, Colurn & shouid e blank
exceptfor E.qans Received (Line 2), L.oans Made (Line 7), and Accruec
14. Miscellaneous Increases 10 Cash.......oeeeeeveneeeinseenns Sehedule I, Line 4 148’(}} v Expenses {Lin 9). |
15. Cash Payments ... cccrcccictiiissss i Column A, Line 8 above -
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 4345.59 Summary for Candidates in Both June and
if this is a termination statement, Line 16 must be zero. November Elections
171 through 6/30 7M1 to Date
17. LOAN GUARANTEES REGEIVED ..vvvooovn, Schedule B, Part 1, Column (6)  $ 0 20, Contributions 5 0 7434.03
Cash Equivalents and Outstanding Debts 21. Expenditures UNK 3088.44
18, Cash EQUIVEIEITS ...c.ccvviieieiiercreeneeree e reeeeeens See instructions on reverse  $ Made oo $ e
19. Qutstanding Debis .....ccccvvrvirinvicrvennnn. Add Line 2 + Line 8 in Column C above  $
FPPC Form 460 (8/99)

For Technical Assistance; 916/322-5660



Schedule A

Type or print in ink.
Amounts may be rounded

SCHEDULE A

Monetary Contributions Received towhole dollars. Statement covers period 'CALIFORNIA 460
rom___ 1 Oct 2000 " FORM - !
6
SEE INSTRUCTIONS ON REVERSE through 21 Oct 2000 Page_ 4 of
MAMEOF FILER 1.6 NUMBER
Gwenn Norton-Perry 910778
oAre | FULLIAVE,MALING ADDRESS AND 2P CODE.OF CONTRIUTOR | GONTRBUTOR | oo ON b EApLoEn |  REGENEDTHS | * CALANDRRMERR | oo omvEn
RECEIVED ¢ ' = ! CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF APPLICABLE)
CF BUSINESS)
Sand Dollar Mortgage [1IND
10/5/00 [ CcoM $200.00 $200.00
X OTH
Big League Dreams Sports 1IND
10/17/00 []COM $500.00 $500.00
K OoTH
[7IND
10/17/00 []COM $200.00 $200.00
K OTH
David Ariss X IND Real Fstate
10/21/00 icoM PIB Realty Advisors $1500.00 $1500.00
[JOTH
Debbie Lumbattis KiIND Homemaker
10/21/00 [1coMm $100.00 $100.00
OOTH
SUBTOTAL $  2500.00
Schedule A Summary
1. Amourtt received this pericd — contributions of $100 or more. 2750.00
{include all Schedule A SUDIOTAIS.) ...ove e s s s ran s $ . *Contributor Codes
2. Amount received this period — unitemized contributions of 1ess than $100 ....cceceeeeereeeeeneernaseeseeseenes $ 398.00 ’é“é’r\; _'_“gg’i?p‘;:’m Commitse
3. Total monetary contributions received this period. GTH - Other
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} e TOTAL S 3148.00
FPPC Form 460 (8/99)

For Technicat Assistance; 916/322-5660



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amodnis may be rounded Statement covers period  [SNETITIN 460
1 Oct 2000 " FORM |

from

through 21 Oct 2000 Page S of O

NAME OF FILER D. NUMBER
Gwenn Norton-Perry 910778

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETODATE | CUMULATIVE TO DATE
RECEIVED ’ - {t# SELF*Eg;"-g%‘gfﬁéggf ER NAME PERIOD (JAN 1 - DEC 31) (IF APPLICABLE)

Ronald La Brucherie X IND Farmer
10/21/00 12953 S. Baker Avenue [JCOoM $250.00 $250.00
Ontario, CA 91761 OoTH

[TIND
O COM
[JOTH

[ IND
[]COM
[JOTH

[JIND
[1 COM
OOTH

O IND
[JCOM
[1OTH

[JIND
[1COM
[1OTH

SUBTOTAL § $250.00

*Contributor Codes

IND — individual

COM - Recipient Committee

OTH — Other FPPC Form 460 (8/99)
For Technical Assistance: 916/322-55660




SCHEDULEE -

Scheduie E Type or print in ink, : o o :
> . ad Armounts may be rounded Staternent covers period - CA LIFORNIA 460
aymenis Made to whole dollars. com.__1 Oct 2000 . FORM = :
21 Oct 2000 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Gwenn Norton-Perry 910778
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. OFC office expenses ' RFD  returned contributions
CNS campaign consultanis FET peftition circulating SAL campaign workers salaries
CTB contribution {explain nonmonetary)* PHO phone banks ' TEL  twv.orcable airtime and preduction costs
CVC  civicdonations POL.  polling and survey research TRC candidate travel, lodging and meals {explain}
FND  fundraising evenis POS posiage, defivery and messenger services TRS staffispouse travel, lodging and meals (explain)
IND  independent expenditure supporting/opposing others (explain)” PRO professional services (fegal, accounting) TSF  transfer between committees of the same candidate/sponsor
LIT  campaign terature and mailings PRT printads VOT voterregistration
MTG meetings and appearances RAD radio airime and production costs WEB information techinology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE OR GREDITOR
( COMMETTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Colby Poster Printer
1332 'W. 12th Place CMP Signs 1293.58
Los Angeles, CA 90015
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D, SUBTOTAL $ 1293.58
Schedule E Summary
1. Payments made this period of $100 or more. (Inciude all Schedule E SUBIOAIS.) c.uvi it ccie e s s st s e s ans s b n e s $ 1293.58
2. Unitemized payments made this period of UNAEr $100 ... s rerresrte s eesres s e sse e sssnes s es sscanasnessassseseastsnssassnssnssssensessenasnnersesnasans g 193.89
3. Total interest paid this period on outstanding loans. (Enter amount from Schedute B, Part 2, Column ().} .o e $ 0
4. Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) voevereeccceenne TOTAL $ 148747
FPPC Form 460 (8/39)

For Technical Assistance: 916/322-5660



0216"} NA‘(/ COVERPAGE -

Recipient Committee Type or printin ink. Date Stamp CALIFORNIA
Campaign Statement T EORM 460
(Giovernment Code Sections 84200-84216.5}
Statement covers period Date of election if applicable: Page 1 of 7
from 22 Oct 2000 (Month, Day, Year) For Officlal Use Only
01 JW 31 A8 So S
(R
SEE INSTRUCTIONS ON REVERSE through 31 Dec 2000 November 7, 2000
{ }_ " o T =
1. Type of Recipient Committee: Al commitiees - Complete Parts 1,2,3,and 7. 2. Type of Statement: * = .~
X Officeholder, Candidate | Primarily Formed Candidate/ _ 7] Pre-election Statement [ Quarterly Statement
Conirolled Committee Cfficeholder Committee X Semi-annual Statement [] Special Odd-Year Report
(Aiso Complete Part4) (Also Compiete Fart 6.) ) [] Termination Statement [ Supplemental Pre-election
[} Ballot Measure Committee [1 General Purpose Commitiee ] Amendment (Explain below) Statement - Attach Form 49F
(O Primarily Formed C Sponsored
(O Controlled (O Broad Based
(O Sponsored
(Alsc Complete Part 5.)
) ] L.D. NUMBER
3. Committee Information Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
) Brett M. Benson
Committee to Elect Gwenn Norton-Perry
MAILING ADDRESS
3335 Organdy Lane
STREET ADDRESS (NO P.O. BOX} cY STATE . ZiP CODE AREA CODE/PHONE
3233 Grand Avenue, Ste. N-113 Chino Hills, CA 91709 909-597-6869
ey STATE 1P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Chino Hills, CA 91709 909-590-1600
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX WAILING ADDRESS
CITY STATE  2IPCODE AREA CODE/PHONE CITY STATE  ZIPCODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660
State of California



Type or print in ink. COVER PAGE - PART 2

CALIFORNIA’ 460 |

FORM

Recipient Committee
Campaign Statement
Cover Page — Part 2

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gwenn Norton-Perry
OFFIGE SOUGHT OR HELD {INGLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] supPORT
Chino Hills City Council [] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _CiTY STATE ZIp identify the controlling officeholder, candidate, or state measure proponent, if any.
13556 Anochecer Avenue Chino Hills, CA 91709 NAME OF OFFICEHOLDER, CANDIDATE OR, PROPONENT

Related Committees Not inciuded in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NC. IF ANY

COMMITTEE NAME .D. H H M . " .
I-D. NUMBER 6. Primari fy Formed Committee vistnamesor officeholder(s) or candidate(s}
for which this commitlee is primarily formed.
NAME OF OFFIGEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? [] oPPoSE
[ ves 1 NO
SO TEE AODRESS STREET ADDRESS (NO F.O. 80X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[} oprOSE
CIty STATE ZiP CODE AREA CODE/PHONE NAME OF OFFYCEFHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} suPPORT
: 3 opPOSE
Aftach continualion sheels if necassary
7. 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 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.

Executed on 31 Jan 2001 By /%L/L@ ) W—/

DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
31 Jan 2001
Executed on By
DATE 517){1'76;: CONTROLLING Q@HOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE [ SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPGNENT
Executed on By

DATE ® SIGNATURE OF CONTROLUING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660
State of California



Campaign Disclosure Statement
Summary Page

Type or printin ink,
Amounts may be rounded

SUMMARY PAGE

Statement covers period

to whole dollars. om 27 Oct 2000 FAI#SEENM 460
SEE INSTRUCTIONS ON REVERSE through 31 Dec 2000 Page 3 of 7
NAME OF FILER 1.D. NUMBER
Gwenn Norton-Perry 910778
. . " Column A Column B* Column C
Contributions Received TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE
{FROM ATTACHED SCHEDULES) (SEE NOGTE BELOW) {COLUMNS A = B}
1. Monetary Contributions ... Schedule A, Line3d  § 22371.00 % 7138.62 $ 9375.62
2. Loans ReceiVed ..o Scheduie B, Line 7 0 3541 35.41
3. SUBTOTAL CASH CONTRIBUTIONS w..ocovveererersssesessnnnernn AddLines 1+2  § 2237.00 $ 7174.03 5 9411.03
4. Nonmonetary Contributions ..., Schedule C, Line 3 0 260.00 260.00
5. TOTAL CONTRIBUTIONS RECEIVED - evremreverecsiorerssensinessnees Add Lines 3 +4  § 2237.00 $ 7434.03 $ 9671.03
Expenditures Made
8. Payments Made ..o, Sehedule E, Line 4§ 3694.78 5 3098.50 $ 6793.28
7. LOANS MAAR .vvvevrreeeree e et recemis bt s an i Schedule H, Line 7 0 0 0
8. SUBTOTAL CASH PAYMENTS oo sosscsrrsseonrss Add Lines 647§ 3694.78 $ 3098.50 $ 6793.28
9. Accrued Expenses (Unpaid Bills) ..coiiniinies Schedule £, Line 3 0 0 0
10. Nonmonetary Adjustment. ....................................................... Schedute C, Line 3 0 260.00 260.00
11. TOTAL EXPENDITURES MADE ...ooors oo eoeerceesrecresne AddLines§+9+ 10  $ 3694.78 $ 3358.50 $ 7053.28
Current Cash Statement
12. Beginning Cash Balance ..............ccoevvevennee. Previous Summary Page, Line 16 $ 4345.59 * From previous statement Summary Page, Column C. However, if this |
13, Cash ReceiPts it Cofumn A, Line 3 above 2237.00 s the firstreport filed for the calendar year, Golumn B should be blank
- except for Loans Received (Line 2}, Loans Made {Line 7), and Accrued
14. Miscellaneous Increases to Cash......oceeernveveererernnoes Schedule I, Line 4 10.80 Expenses {Line 9). ‘
15, Cash Payments . Column A, Line 8 above 3694.78
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 2898.61 Summary for Candidates in Both June and
If this is a tarmination statement, Line 16 must be zero. Novem ber Elections
1/1 through 6/30 7/1to Date
17. LOAN GUARANTEES REGEIVED ...o........ Schedule B, Part 1, Column (b) 0 20. gzgg'fe‘g“’“s ______ .
Cash Equivalents and Quistanding Debts 21.  Expenditures
18. Cash EQUIVAIBNES ....ccovvivivvieeccrcnrisrasiesssvsrescnanenees | 588 INSHUGHONS G 16VETSE 0 Made ...cooorvrennne $
19. Quistanding Debls .., Add Line 2 + Line 9 in Column C above 0
FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



Schedule A Type or printin ink. ' SCHEDULE A
Amounts may be rounded

Monetary Contributions Received 1o whole dollars. Statement covers periad CALIFORNIA 4 60
from 22 Oct 2000 ' FORM
31 Dec 2 7
SEE INSTRUCTIONS ON REVERSE through ec 2000 Page_ % __of
NAME OF FILER 1.D. NUMBER
Gwenn Norton-Perry 910778
L AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
RE%’g&D FULL NAME, MAZL; COMATIEE. mest ST, RN CONTRIBUTOR comggnggzoa oéZS?i?.%‘ﬁfﬁ’Q Enﬁggoﬁyﬂea RECEIVED THIS ChLENg\:\H YEAR OTHER
{IF SELF-E?)-!FPIE.B%\ggégg;'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE)
MHET PAC C1IND
10/28/00 £]1COM $250.00 $250.00
X OTH
B.IL.A. of Southern California PAC JIND .
10/28/00 [ COM $500.00 $500.00
X OTH
Rivendell Land Company, Inc. CJIND
10/28/00 [1CoMm $500.00 $500.00
OTH
[ IND
[JCcoMm
[JOTH
[THIND
[T COM
[JOTH
SUBTOTAL S 1250.00
Schedule A Summary
1. Amount received this petiod — contributions of $100 or more. 1250.00
(Include all Schedule A SUDIOTAIS.} .....cvoreirererccc ittt e s $ : “Contributor Godes
. . T . I 987.00 IND — Individual
2. Amount received this period — unitemized contributions of less than $100 .. $ COM—Recipient Committee
3. Total monetary contributions received this petiod. OTH - Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ciiies TOTAL $ 2237.00
FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULEE “

NAME OF FILER
Gwenn Norton-Perry

Statement covers period . : C ALIFORN I. A
from. 22 Oct 2000 . FORM 460
through 31 Dec 2000 Page 3 of 7

1.D. NUMBER
910778

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

CMP campaign paraphemalia/misc. QFC  office expenses RFD retumed contributions
CNS campaign consultants PET petition circulating SAL campaign warkers salaries
CTB contribution {explain nonmonetary)” PHO phone banks TEL  tv orcable airfime and production costs
GVC civic donations POL  poliing and survey research TRC candidate travel, lodging and meals (explain)
FND fundraising events POS postage, delivery and messenger services TRS stafffspouse travel, lodging and meals {explain)
IND  independent expenditure supporiing/opposing others (explain)” PRO professional services {legal, accounting) TSF  transfer between committees of the same candidate/sponsor
LIT  campaign fiterature and maifings PRT printads VOT voter registration
MTG mestings and appearances RAD radio airfime and production costs WEB information technology costs {internet, e-maif)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSC ENTER LD. NUMBER) COBE OR DESCRIPTION OF PAYMENT AMOUNT PAIR
Printing Resources
893 West 9th Street LIT 1090.00
Upland, CA 91786-4541
Minuteman Press
14676 Pipeline Ave. Suite R LIT 1318.86
Chino Hills, CA 91709
Champion Publications
13179 9th Street PRT 985.50
Chino, CA 91710
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL 3 3394 36
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E sUbtOtals.} .o $ 3553.86
2. Unitemized payments made this period of UNer $T00 ... s sn s s s s e s s e n bt $ 140.92
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column {d).) cecoceeorr e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ....c.cccvvivvinennnne TOTAL $ 3694.78
FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



SChEdU |e E Lo SCHEDULEE (CONT.)
. N Type or print in ink. Statement covers period ' . |
(Continuation Sheet) Amounts may be rounded CALIFORNIA A B () |
to whole dollars. 22 Oct 2000 . FORM
Payments Made from ; : s
31 Dec 2000 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME GF FILER 1.D. NUMBER
Gwenn Norton-Perry 910778
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/mise. OFC office expenses RFD  retumed contibutions
CNS campaign consultants PET petition circulating SAL campaign workers salaries
CTB contribution {explain nonmoneatary)” PHO phene banks TEL  twv orcable airtime and production costs
CVC civicdonations POl polling and survey research TRC candidate travel, lodging and meals (explain)
FND  fundraising events POS postage, delivery and messenger services TRS stafffspouse travel, lodging and meals {explain)
IND  independent expenditure supporting/opposing others (explain)* PRO professional services (legal, accounting) TSF  transfer between committees of the same candidate/sponsor
LIT  campaign literature and mailings PRT oprintads VOT voler registration
MTG meetings and appearances RAD radio airfime and preduction costs WEBR information technology costs {intemet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F GOMMITTEE, ALSD ENTER1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Peter Rogers Photography
15338 Cinnabar LI 159.50

Chino Hills, CA 91709

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

SUBTOTAL S 159.50

FPPC Form 460 (8/99)
For Technicai Assistance: 916/322-5660



Schedule | Type or print in ink, SCHEDULE |

Miscellaneous Increases to Cash Amounis may be rounded Statement covers period C ALIFORNIA 4 0 o
to whole dollars. 22 Oct 2000 : FORM 6
from s : )
31 Dec 2000 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Gwenn Norton-Perry 910778
DATE AMOUNT OF
RECENED P T TEe Mot TeR 15 NonaERy DESCRIFTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL$ o
Schedule | Summary
1. Increases 10 cash of $100 or MOre this PEHOG. e s e se e e oo e e e e s s rab e s s s s e an e s s bs bee s nrmmsnnas $
2. Unitemized increases 1o cash under $100 Fhis PeriOf. ..ot ctres st s s sae s s era s s s esmaans $ 10.80
3. Total of all interest received this period on loans made to others. (Schedule M, Part 2 (b).) .ooviiiininncininnn. $
4, Total miscellaneous increases fo cash this period. (Add Lines 1, 2, and 3. Enter here and on the 10.80
SUMMALY PAGE, LINE T4.) oot se et remem et st ste ettt smsseessen s srs s onarssssacaesissssssesns s ssesseasssnsssrnssanens TOTAL $ :

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



Recipient Committee
Campaign Statement
{Govermmment Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

ORIGINAL

COVER PAGE

Date Stamp

)

Statement covers period

¢ 1 Jan 2001
rom

trougn_ 30 Jun 2001

Date of election if applicabi&
(Month, Day, Year)

November 7, 2000 9

cromi~ 460

1

6

For Cfficiai Use Only

(28D

Page of

1. Type of Recipient Committee: Al committees ~ Complete Parts 1,2, 3,and 7.

Officeholder, Candidate
Controlled Commitiee
(Also Complete Part 4.)

] Ballot Measure Commitiee
(O Primarily Formed

[} Primarlly Formed Candidate/
Officeholder Committee
{Also Complete Part 6.)

[™] General Purpose Committee
(O Sponsored

ST
2. Type of Statement: .
"1 Pre-election Statement
X Semi-annual Statement
] Termination Statement
[1 Amendment (Explain below)

] Quarterly Statement
[ -Special Odd-Year Report

O Supplemental Pre-election
Statement - Attach Form 497 -

(O Controlled (O Broad Based
) Sponsored
{Also Complete Pan 5.)
|.D. NUMBER
3. Committee Information Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
) Brett M. Benson
Committee to Elect Gwenn Norton-Perry _
MAILING ADDRESS
3335 Organdy Lane
STREET ADDRESS (NO £.0. BOX) cITY STATE . ZiP CODE AREA CODE/PHONE
3233 Grand Avenue, Ste. N-113 Chino Hills, CA 91709 909-597-6869
eIy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Chino Hills, CA 91709 909-590-1600
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CETY STATE ZIF CODE AREA CODE/PHONE CITY STATE ZiP CODE ABEA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS
FPPRGC Form 460 (8/99)

For Technical Assistance: 916/322-5660

State of California



Type or printin ink. COVER PAGE PART 2

Recipient Committee c AuFoa;\za A 4 6 0
Campaign Statement _ FORM
Cover Page — Part 2 I
4, Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gwenn Norton-Perry
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [7] SUPPORT
Chino Hills City Council (] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _CITY ) STATE Z1P identify the controlling officeholder, candidate, or state measure proponent, if any.
13556 Anochecer Avenue Chino Hills, CA 91709 NAME OF OFFIGETOLDER. CANDIDATE OR., PROPONENT

Related Commitiees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD BDISTRICT NO. IF ANY

COMMITTEE NAME D. - « .
1.D. NUMBER 6. Primarzly Formed Committee List names of officehoider(s) or candidate(s)
for which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CGANDBIDATE QFFICE SOUGHT OR HELD [] SUPPORT
MNAME OF TREASURER CONTROLLED COMMITTEE? ] oPPOSE
{7 ves [ no
COMMVITTEE ADDRESS STREET ADDRESS {NO F.O. BOX) NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
CITY STATE ZIPCODE AREA CODEFPHONE NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
71 oPPOSE

Aftact: confinuation sheels if necessary
7. 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 frue and complete. | cerlify under penalty of perjury under the laws of the State of California that the foregeing is true and correct.

coudon 31 Jul 2001 " ??T%M

DATE LEE OF T EASUHER OR ASSISTANT TREASURER

31 Jul 2001 / 7 Yy .
Executedon By \: e il
DATE SIGNATURE OF ca?(aou_j}? oﬂfl‘E:EHOLDER. ?ﬁm?ejme MEASURE PROPONENT OR HESPONSIBLE OFFIGER OF SPONSOR
Executedon By
DATE {_gefiaTune oF CONTROLUINS-GRETEEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executedon By
DATE SIGNATURE OF CONTROLLING OFFICEHCOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660
State of California



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded Statement covers period o 5 .
Summary Pa CALIFORNIA 5
y ge to whole dellars, . 1 Jan 2001 ~ FORM 460
rom . :
30 Jun 2001 3 6
SEE INSTRUCTIONS ON BEVERSE through Page of
NAME OF FILER 1.D. NUMBER
Gwenn Norton-Perry 810778
. . . Column A Column B* Column C
Contributions Received TOTAL THIS PERIOD TOTAL PREVIGUS PERIOD TOTAL TO DATE
{FROM ATTACHED SCHEDULES) (SEE NOTE BELOW) {COLUMNS A+ B)
1. Monetary Contributions ..., Schedule A, Line 3 250.00 $ 250.00
2. Loans ReceIVET ...t et Schedule B, Line 7
3. SUBTOTAL GASH CONTRIBUTIONS wooeooooeoeoeeoeoeoeoereeeneeenns Add Lines 1+ 2 250.00 $ 250.00
4. Nonmonetary Contributions .................. vt aen Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED ccoeerrerrorsssrmmmrnressssmesen Add Lines 3 + 4 250.00 $ 250.00
Expenditures Made
6. Payments Made ......cccooveirmcrren vt Schedule E, Line 4 959.99 $ 959.99
7. Loans MAOE ...civ i i ivsir s vrsrssss s ts st naasase e essecaaasansnnnnnanan Schedule H, Line 7
8. SUBTOTAL CASH PAYMENTS wooomoveveceereeeemmeeeooeesseosseeereseine Add Lines 6 + 7 959.99 $ 959.99
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3
10. Nonmonetary Adjustment ... s, Schedule C, Line 3
11, TOTAL EXPENDITURES MADE -...ooooooooeeeeerreeeeeseseseeen Add Lines 8 + 9 + 10 959.99 $ 959.99
Current Cash Statement
12. Beginning Cash Balance ......cccoveeecveecncrnnn Previous Summary Page, Line 16 2590.30 * From previous statement Summary Page, Coluran C. However, ifthis
. ) 250.00 is the first report fited for the calendar year, Column B should be blank :
13. Cash Receipts e Column A, Line 3 above . exceptfor Loans Received (Line 2), Loans Made (Line 7), and Accruec. -
14. Miscellaneous Increases t6 Cash ... veneenvreesinens Schedule I, Line 4 90.27 Expenses (Line 9).
15. Cash Payments ... cesenssvcscscannisssnsiain s Coiumn A, Line 8 above 959.99
16. ENDING CASH BALANGCE .............. Add Lines 12+ 13 + 14, then subtract Line 15 1970.58 Summary for Candidates in Both June and

If this is a termination statement, Line 16 must be zero.

17.

LOAN GUARANTEES RECEIVED .rerrivvarne. Scheduie B, Part 1, Column (b}

Cash Equivalents and OQutstanding Debts

18.
18,

Cash Equivalernts ........cieeevrccornnncniininssmnnsssnneans See instructions on reverse

Cutstanding Debls .. Add Line 2 + Line § in Column C above

November Elections

1/1 through 6/30

20. Contribytions
Received ............ $

711 to Date

21. Expenditures
Made ...cccconnmrernns $

FPPC Form 460 (8/99)

for Technical Assistance: 916/322-5660



Type or print in ink.

Schedule A

SCHEDULE A

. . . Amounts may be rounded - : )
Monetary Contributions Received ‘o whote doffare. Statement covers period CALIFORNIA 4 0;
from 1 Jan 2001 FORM :
SEE INSTRUCTIONS ON REVERSE through 30 Jun 2001 Page 4o 6
NAME OF FILER 1.D. NUMBER
Gwenn Norton-Perry 910778
IF AM INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
DATE i e, s Srcn 5. ntony O FUBUTOR | CONTRIBUTOR | o6GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF APPLICABLE)
OF BUSINESS)
Stonecreek Corporation [JIND
1/25/01 gcom $250.00 $250.00
HOTH
[ IND
[ COM
JOTH
[ IND
] COM
[MOTH
[]IND
[ coMm
HOTH
[JIND
[T COM
OOTH
SUBTOTAL S  250.00
Schedule A Summary
1. Amount received this period — contributions of $100 or more. 950.00
(Include all Schedule A SUDIOLAIS.) ...ivivi i cererm e $ . *Contributor Codes
; ; inet . Lritam Sy 8 0 IND — Individal
2. Amount received this period — unitemized contributions of less than $100 ........... reerteee e ——eaaas e ataes $ COM— Recipient Committee
3. Total monetary contributions received this period. 250.00 OTH - Other
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .cnenes TOTAL S :
FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



SCHEDULEE -

T . t FT k. , i . . H
Schedule E Amo{:i:z‘::r;z‘;':);r:z;ﬁnded Statement covers period ‘CALIFORNIA 4 6 0
Payments Made towhole dollars. o1 Jan 2001 ~ FORM
SEE INSTRUCTIONS ON REVERSE through 30 Jun 2001 Page > of 6
NAME OF FILER 0. NUMBER

Gwenn Norton-Perry 910778

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

CMP  campaign paraphernalia/misc. OFC office expenses RBFD refumed contributions
CNS campaign consuliants PET petitionclrculating SAL campaign workers salaries
CTB contribution (explain nonmonetary}™ PHO phone banks TEL  tv. or cable airtime and production costs
CVC civic donations P01, polling and survey research TRC candidate fravel, lodging and meals {explain}
FND  fundraising events POS postage, defivery and messenger services TRS staff/spouse travel, lodging and meals (explain)
IND  independent expenditure supporting/opposing others (explain}” PRO professional services (legal, accounting) TSF  transfer between committees of the same candidate/sponsor
LIT  campaign kiterature and mailings PRT printads VOT voter registration
- MTG meetings and appearances RAD radio airtime and production costs WEB information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSC ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMGCUNT PAID

Printing Resources
893 West 9th Street LIT 905.85
Upland, CA 91786-4541

* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $  903.85

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDIOTAIS.) ..o $
2. Unitemized payments made this period of UNEr $T100 ...ttt et e n e s bt e $ 34.14
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column {d).) «ooneiiciniiiniinns revereeteeneennneas $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ...occocnviinnnnens TOTAL $ 959.99
FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



Schedule | Type or print in ink. SCHEDULE }

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period 'CALIFORNIA 46 0
to whole dollars. 1 Jan 2001 ] FORM
from . _ :
30 Jun 2001 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Gwenn Norton-Perry 910778
DATE AMOQUNT OF
RECEIVED B e a0 e oty DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. Increases to cash of $100 or More this PO, e i i e e e $
2. Unitemized increases 1o cash under $100 this periof. s $ 90.27
3. Total of all interest received this period on loans made to others. {(Schedule H, Part 2 (b).) ceeevieicininnns $
4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the 90.27
SUMMEATY PAGE, LINE T4.) oot sttt sss b s e r s n s e e b v s ra s e b s bt e b s b s s et et annnsnes TOTAL §$ :

FPPC Form 460 {8/99)
For Technical Assistance: 916/322-5660



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

ORIS(

“iere 460

Date Stamp

| T

Statement covers period

SEE INSTRUCTIONS ON REVERSE

through_ll_nﬁi.zﬂﬂl.mm

Date of election iégﬂpﬁbabi SR
{Month, Day, Year)

Page 1 of

4Z_  COVERPAGE

FORM

5

November 7, 2%%0 B

For Official Use Only

1. Type of Recipient Committeean commitiess ~ Complets Parts 1, 2, 3, and 4,

[X] Officeholder, Candidate Controlled Committee
(O State Candidate Election Comemittee

[ Ballot Measure Commitiee
O Primarily Formed

O Recail (O Controlled
{Also Complete Fart 3 (O Sponsored
(Also Cormplete Fart 6

[Tl General Purpose Committes

(O Sponsored [] Primarity Formed Candidate/

2. Type of Statément:
[[] Preetection Statement

X Semi-annual Statement
{71 Temmination Statement

] Amendment (Explain below)

[C1 Quarterly Statement
[T} Special Odd-Year Report

[} Supplemental Preelection
Statement - Attach Form 495

(O Small Confribitor Committee Ofﬁcehoidet;gfommﬁtee
O Poliical Party/Central Commitiee {0 Complete FPart 7]
. . &.D. NUMBER
3. Committee Information 910778 Treasurer{s) Brett M. Benson

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

Committee to Elect Gwenn Norton-Perry

STREET ADDRESS (NO PO, BOX)
3233 Grand Avenue, Ste. N-113

cITY STATE ZiF CODE

Chino Hills, CA 91709

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR RO. BOX

AREA CODE/PHONE

909-590-1600

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAHK. ADDRESS

NAME OF TREASURER

3335 Organdy Lane

MAILING ADDRESS

Chino Hills, CA 91709

909-597-6869

CITY STATE ZIP CODE

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITYy STATE ZIP CODE

AREA CODE/PHONE |

QPTICNAL: FAX/E-MAIL ADDRESS

4. Verification

I have used alf 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 faws of the State of California that the foregoing is true and correct.

R e

w, Sigaizture of Treaslrer of Assistant Treasurer

p
0 Carftidate, Siate Measure Proponent or Responsible Officer of Sponsar

Signaturiling Otficenolder, Candidate, State Measure Proponent

Executed on 31 Jan 2002 oy
Date
Execuled on 3 1 } an 2002 By
Dale
Execuied on By
Date L/
Executed on 8y
Uate

Sgnature of Gonirolling Cfficeholder, Candidate, State Measure Proponent

FPPRG Form 460 (June/01)}

FPPC Toll-Frae Holpline: 866/ASK-FPPC

State of California



Recipient Committee
Campaign Statement

Type or print in ink, COVER PAGE - PART 2

“rom 460

Cover Page - Part 2 :
Page 2 of 5
5. Officeholder or Candidate Controlied Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gwenn Norton-Perry
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. CR LETTER JURISDICTION Ej SUPPORT
Chino Hills City Council L] oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

3269 Muirfield Avenue

Chino Hills,

cIvy STATE ZiP

CA 91709

Related Committees Not included in this Statementsss say committees
not included in this statement that are controlled by you or are primarily formed fo receive

contributions or make expenditures on behalf of your candidacy.

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

[Tl ves [[]No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX}
cITY SIATE ZIP CODE AREA CODE/PHONE
GOMMETTEE NAME LD. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

7] ves o

COMMITTEE ADDRESS

STREET ADDRESS (NO PO. BOX}

CiTY

SIATE

ZIP CODE AREA CODE/PHONE

Identify thecontroling officeholder, candidate, or state measure proponeiftany

NAME OF OFFICEHOLDER, CANIHDATE, OR PROPONENT

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Committeesist names of offfceholder(s} or candidate(s} for
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} sUPPORT
[] opPOSE
NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD
1 sSUPPORT
[] oprosE
NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[] opPoOSE
OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE ] SUPPORT
[] oppoOsSE

Attach confinuation sheefts if necessary

FPPC Form 460 {June/(1)
FPPC Toll-Free Helpline: B66/ASK-FPPC
State of California



Campaign Disclosure Statement A ""VPf or P"f;: In '"“-d 4 SUMVARY PAGE
mounts may be rounde lod .
Summary Page to whole doHars. Statement covers perlo CALIFORNIA 460 !
1 Jul 2001 L OPFORM i
from _
31 Dec 2001 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Gwenn Norton-Perry 910778
Contributions Received Column A Column B Calendar Year Summary for Candidates
° e oL TSPEROD cpLEOAR YERR Running in Both the State Primary and
250.00 General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ -0- $ : 1 throuh 6/30 71 10 Dat
roug| o Date
2. Loans Received ... SOhECUR B, Line J
_ . 1. 250.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Acatines7+2  $ 0 $ 0 Received . § 5
4. Nonmonetary Contributions .. Stftedidle €, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED woooooveocevveeeee Adl Lines § + 4 $ -0- $ 250.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ....oeoceeececeeecaeeeneesnensennnn | Scheclile £ Line 4 $ 600.00 $ 1559.99 Candidates
T L0ANS MBAG oottt eeeees s inionnnnns SCHEGUTS H, Ling 3 22.¢ Lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines6+7 $ 600.00 $ 1559.99 3f Sublost b Vohumiary Expandiare Lint)
9. Accrued Expenses (Unpaid BillS) ... Schedbe £, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment .....ocrvcccvvncccnnnnennnnnn. Schadide C, Line 3 (mmfdd/yy)
11. TOTAL EXPENDITURES MADE ..o i Lines 849+ 10§ 600.00 § 155999 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ........cccovevecnnn. Previous Summary Page, Line 16 $ 1970.58 To calculate Column B, add / / $
13. Cash ReCeipls ..vemsiverssmseserrssssrssesssssssssssones Column A, Line 3 above -0- amounts in Column A to the
10.33 corresponding amounts
14. Miscellaneous Increases to Cash ... Sofiedlite 1, Line 4 : from Column B of your last / / $
15. Cash Payments ... cercecesienesseeeiens Colmin A, Line 8 above (600'00) ?gﬂ:ﬂ; nS;)r;ZfSeoggigsa;?ve / / g
16. ENDING CASH BALANCE.......... Add Lines 12 ¢ 13 + 14 then subtract Line 15 $ 1380.91 figures that should be
o o . subiracted from previous
IFthis is a termination statement, Line 16 must be zero. period amounts. K this is / / $
the first report being filed
for thi lend , onl
17. LOAN GUARANTEES RECEIVED ..o Schedulo B, Part 2 $ carry ovor the amouts | "Since January 1, 2001, Amounts in this section may be
. . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Qutstanding Debts any).
18. Cash Equivalents See instructions on reverse  §
18. Outstanding Debis .....ccoooerverriverienn. A Line 2+ Line 9 it Colurn B above  $ FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

Amounts may be rounded
to whole dollars.

SCHEBULE E

Statement covers period R ALIFORN? A 4 6 0 :

NAME OF FLER
Gwenn Norton-Perry

P 1 Jul 2001 . FORM

rom L

through 31 Dec 2001 Page 4 of 5
1.0, NUMBER
910778

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

CVP  campaign paraphemalia/misc.
CNS  campaign consuitants

MER
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
retumned confributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  t.v. or cable airfime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spons
LEG  legal defense PRC  professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs {intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTER, ALSC ENTER LD, NUMBER) CObBE OR DESCRIPTION OF PAYMENT AMOUNT RAID
St. Lucy’s High School
9/25/01 655 W, Sierra Madre PRT $100.00
Glendora, CA 91741
American Red Cross Relief Fund
9/25/01 209 East I Street CVC $500.00
Ontario, CA 91764
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 650.00
Schedule E Summary
1. Payments made this pericd of $100 or more. {Include all Schedule E subtofals.) ... s e $ 600.00
2. Unitemized payments made this period of UNAer S100 .ot vt e e s e s s e e s n e e e an $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Parl 1, Column {8}.) ..o oo $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ 600.00

FPPC Form 460 (Junel/01)
FPPC Toll-Free Heipline: 866/ASK-FPFC



Schedule |

Type or printin ink.

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period EECAI..IFORN'i A '
to whole doliars. 1 Jul 2001 FORM 46 0
from _
SEE INSTRUGTIONS ON REVERSE through..31 Dec 2001 Page_ J___ of__3
NAME OF FILER 1D, NUMBER
Gwenn Norton-Perry 910778
DATE AMOUNT OF
RECEIVED o CONMMITTER, ALSG ENTER LD, NUMBERY DESCRIPTION OF RECEIPT INCREASE TO CASH
Altach additional information on gppropriately labeled confinuation sheets. SUBTOTAL §
Schedule | Summary
1. Increases to cash of $100 or more this PaHO. ..o ttces et e er et e reaeeraeaerraernarrsaeecreaneanes $
2. Unitemized increases to cash under $100 this period. et ATEETESE) $ 10.33
3. Total of all inferest received this period on leans made to others. (Schedule H, Column (&)} $
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LINE T4.) ottt eceeee et ss s s ma s s e s e rrnnne TOTAL § 10.33
FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee

i Type or print In ink, Date Stamp - i - _ :
Campaign Statement 9“2’-(;53{?;’.“‘ 460
Cover Page : L " FORM _
(Government Code Sections 84200-84216.5) R i—\ / E D B AR

Statement covers period Date of election if ;mgb& e | - 1 5
J {(Month, Day,.Year) Page of
from__1 Jan 2002 ‘ For Official Use Only
J}!L 31 A7:45
SEE INSTRUCTIONS QN REVERSE through_30 Jun 2002 Noverf 2 2(?50 N
— " =y
1. Type of Recipient Committeean committess - Complote Parts 1, 2, 3, and 4. 2. Type of S}&Eﬁﬂ.&nt: { R
X} Officeholder, Candidate Controlled Committee [ Baliot Measure Commitiee {1 Preelsction S’satement . - ™1 Quarterly Statement
8 gteaézlfandldate Election Committes 8 gnr:;an’lly gormed Semi-annual Statement ] Special Odd-Year Report
ontrolle P ' i
lso Compiste Part 5) &) Sponsored {] Termination Stateme.nt gupplementi Preﬁlgctlondrgs
(Also Complete Part ) 1 Amendment (Explain below) tatement - Attach Form
[ General Purpose Commities
(O Sponsored [] Primarily Formed Candidate/
() Small Contributor Commities %fﬁcehozder Committee
O Political Party/Central Committee (Also Completo Part 7]
. . LD. NUMBER
3. Committee Information 910778 Treasurer({s) Brett M. Benson
COMMITTEE NAME {OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Committee to Elect Gwenn Norton-Perry 3335 Organdy Lane
MAILING ADDRESS
Chino Hills, CA 91709 909-597-6869
STREET ADDRESS {NO PO. BOX) CiTY SRE TP COBE AREA CODE/PHONE
3233 Grand Avenue, Ste. N-113
iy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Chino Hills, CA 91709 909-606-0460
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY SIAIE | ZIP GODE AREA CODE/PHONE
OPTIONAL: FAX [ E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used ali reasonable diligence in preparing and reviewing this staternent 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 cojrect.

Executed on 31 Jul 2002 ol "’ﬁ
Dale >¢; } & fure of Treasurer or Assistant Treasurer
exoouted on 31 Jul 2002 f £
Bate ignaf I ificeholder, Candidate, State Measure Praponent or Responsible Officer of Sponsor
Executed on ksl -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signattre of Controling Laicenoider, Landidate, Siate Meastre Proponent FPPGC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC
State of Californla



Type or printin ink. COVER FAGE - PART 2

Recipient Committee _CALIFORNIA 46 0

Campaign Statement
Cover Page — Part 2

: FORM

Page 2 of 5
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gwenn Norton-Perry
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, CRLETTER JURISDICTION ] SUPPORT
Chino Hills City Council L] opose
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) . GITY STATE ZIP
3028 Summitview Lane Chino Hill s, CA 91709 identify thecontroling officehoider, candidate, or state measure proponeiftany.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statementssr any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not included in this staternent that are controfled by you or are primarily formed fo receive
contributions or make expenditures on bekhalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed CommitteesList names of officeholder(s) or candidate(s} for
NAME OF TREASURER CONTROLLED COMMITIER? which this committee is primarily formed.
{]ves [] no
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [1 suPPCRT
[[] opposE
CITY STATE 2P CODE AREA CCDE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
[] suppoORT
[] oprPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprorT
[] oprose
2
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ no [ suPPORT
1 oppOsE
COMMITTEE ADDRESS STREET ADDRESS (NO RO. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/gf)
FPPC Toll-Free Helplina; 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in Ink.

SUMMARY PAGE

Amounts may be rounded .
summary Page to wholeydollars. Statement covers period CALIFORNIA 46 o
- o 1 Jan 2002  FORM |
30 Jun 2062 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Gwenn Norton-Perry 910778
. " . Column A Column B Calendar Year Summary for Candidates
Contributions Received o L THSPERIOD s CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedute A, Line 3§ -0- $ -0-
111 through 6/30 711 to Date
2. Loans ReceiVed ... iceeeeceeeecver v Schedule 8 Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ... AdotLines 142§ -0- $ -0- A een ™™ s
4. Nonmonetary Contributions ... Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED weevreereveieenreieiecs Add tines 3+4  § -0- $ -()- Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o, Stheolie E Line £ 3 -0- $ -0- Candidates
7. Loans Made ..o SGhEGE M, Ling 3
0 0 22. Gumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ... Add Lines 6+ 7 & - % - {Ef Subject fo Voluntery Expendlture Limit)
9. Accrued Expenses (Unpaid BillS) ..., Schedude £ Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMeNt ..o reeerereessoone Sehedule C, Line 3 (mmiddfyy)
11. TOTAL EXPENDITURES MADE .....covrrooreerrere Add Lines 8+ 9+ 10 $ -0- $ -0- / / $
Current Cash Statement / /. $
12. Beginning Cash Balance ... Previgus Summary Pags, Line 76 $ 1380.91 To calculate Column B, add / / $
13.Cash RECEIPIS vt seereee e Colunrr A, Line 3 above -0- amounts in Column A to the
. 842 corresponding amounts
14. Miscellaneous Increases 1o Cash oo, Schedule § Line 4 : from Column B of your last / / $
) report. Some amounts in
15. Cash Payments ..o, Column A, Line 8 above Column A may be negative p / s
16. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, then subfract Line 15§ 1389.33 figures that should be
. o . subtracted from previous
K this is a terrmination staterment, Line 16 must be zero. period amounts. Ifthis is / / $
the first report being filed
for this calend , onl
17. LOAN GUARANTEES RECEIVED ..o, Schedute B, Part 2§ c(;rrry!i\.?:r?heirl’ggs;tgn Y { *Since January 1, 2001. Amounts in this section may be
. " from Lines 2, 7, and 9 {if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts e (
18. Cash Equivalents See instrictions on reverse
19. Outstanding Debis ... Adf Line 2 + Line 9 i Colrnn B sbove $ FPPC Form 460 (Junel/01)
FPPG Toll-Free Helpiine: 366/ASK-FPPC




SCHEDULE E

Type or print in Ink. : - X
Scheduie E Amounts may be rounded Statement covers period § ALIFORNIA 4 60 :
Payments Made to whole dollars. from._ | Jan 2002 . FORM . v,
SEE NSTRUCTIONS GN REVERSE through 30 Jun 2002 Page 4 _of.3
NAME GF FILER 15, NUMBER
Gwenn Norton-Perry 910778

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

CMP  campaign paraphernaliafinisc.
campaign consultants

MBR
MTG

member cornmunications

meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB confribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TeL.  tv. or cable aiime and production costs
FL.  candidate filing/baliot fees PHO  phone banks TRC candidate fravel, 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 commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter regisiration
LIT  campaign Herature and mailings PRT printads WEB information technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE
(i COMMITTEE, ALSO ENTER LD. NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT FAID
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBIOTAIS.) ....oovi it eeeee oo ee et ee e s v et e s enes $
2. Unitemized payments made this period of UNGEE $T00 ..ot et e e e e e et e e e s eeeee e e e e e ee e e see s s esanseeses e sessseesesesnesans %
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMN (@)) . ouiii i eeeeeeeereee e ee e e eereeeseeaeasereans $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ..cccevveveveceereenne. TOTAL § -0-

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Miscellaneocus Increases to Cash Amounts may be rounded Statement covers period
o whole doliars.

from 1 Jan 2002
SEE INSTRUCTIONS ON REVERSE through__30 Tun 2002, Page_ 2 of O
NAME OF FILER T LD NUMBER
Gwenn Norton-Perry 910778
DATE DDRESS OF SOURG AMOUNT OF

RECEIVED FU(II-FLC%?:N'EI%};EE[;)\QO ENTER LD, Numslég : DESCRIPTION OF RECEIPT INCREASE TO CASH

Affach additional informalion on appropristely fabeled continuation sheefs. SUBTOTAL %
Schedule | Summary
1. Increases to cash of 3100 or More this PEFIOO. ..o et rerreessarereeesssnsasrrreesssssssssarassanenees $
2. Unitemized increases to cash under $100 thiS PEIOG. ....ovcvrireeevereerermeeereeerereeeerrasaeseareens] (Interest) . $ 8.42
3. Total of all interest received this period on loans made to others. (Schedule H, Column {&).) v, $
4. Total miscellaneous increases {o cash this period. {Add Lines 1, 2, and 3. Enter here and on the

SUMMENY PAGE, LINE T4.) ervmeeeeeeoeeoeeeee oo reeees s s e sssesse e s s esessees e seassessesessees e eesesssesess s eesereesens TOTAL $ 8.42

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee
Campaign Statement

Cover Page
{Govermnment Code Sections 84200-84216.5}

Type or print in ink.

COVER PAGE

crremn 460

{}fg‘:g é;;".-,r

Date Stamp

RECEIVED

Statement covers period

from l \TUL— Z-DGZ

SEE INSTRUCTHONS ON REVERSE

through 32 'Dgﬁ 09¢

Date of election if appEicéble;
{Month, Day, Year} '
0] JAN 31 A653
7 Noy Zooo |

FORM : R
Page / of ;

For Official Use Oxnly

al

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

I Officehoider, Candidate Controlied Committee
(O State Candidate Flection Committee

[T} Ballot Measure Committes
O Primarily Formed

ek LE i
2. Type of St t{'};%@“‘ ' -
. e 0 ment: /. _1in ; :
i ate CHINO HILLS
Preelection Staternent (] Quarterly Statement
Semi-annuai Statement [[1 Special Odd-Year Report

%OF\:;Z,{:;E,E Fart 5) 8 (S;Oggzif: y "[7] Termination Statement [] Supplemental Preelection
(Alsa Cgmplete Part §) ] Amendment (Explain below) Statement - Attach Form 485 .,
] General Purpose Commitiee '
(O Sponsored [ Primarily Formed Candidate/
€ Small Contributor Committes Ofﬂcgog?oider Committee
O Political Party/Central Committee (Aiso Completo Part 7}
. . 1D. NUMBER ;
3. Committee information 1077 g Treasurer(s} 'E RETT V. BN NS e

COMMITTEE NAME {CR CANDIDATE'S NAME {F NGO COMMITTEE)
COMMITTEE.. TO EieeT
EGUIEN N NOETON — PERLZY

STREET ADDRESS {NO PO. BOX)

2222 Coporls AVE. , SOTE N~/13

CiTY . STATE ZiP CODE AREA CODE/PHONE
EHING  HiLLs CH GI269  GOTA06-046D

MAILING ADDRESS {IF DIFFERENT} NO. AND STREET OR FO. BOX

CITY STATE ZIiP CODE AREA CODE/PHOMNE

OPTIONAL: FAX /[ E-MAIL ADDRESS

NAME CF TREASURER

Z325 PRGANEY LANE

MAILING ADDRESS

CcITY STATE ZIP CODE AREA CODE/PHCNE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITYy STATE ZIP CODE AREA CODE/PHOI -

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

{ have used all reasonabie 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. |

Execufed on ‘(? l ‘-j @"E\L ZOO 3 By
Executed on 3’; --1 ?;é\g 20(,7 :5 By

Execuied on By

Date (./

Signature of Controlling holde:, Candidate, State Measuwre Proponent

CHpdo LS & 9)76% Qo35G 7-6 869



Type or print in ink. COVER FAGE - PART 2

Reéipient Committee -~
Campaign Statement ?Al{:ggSMA 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
GUIENN NORTON —FERRZY
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SuPPORT
CHING Wices oy Councic [ orpose
RESIDENTIALIBUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP
Lzd SUMMTVIEW LANE LHING /%{L%S Cfsf‘?; identify the controlling officeholder, candidate, or state measure proponent, if an__
7{ 70 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

COMMITTEE NAME 1.D. NUMBER
= 7. Primarily Formed Committee List names of officeholder(s} or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this commitfee is primarily formed.
[1ves [Ine
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
7] oppose
crry SIATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
{1 supPORT
] orpPose
COMMITTES NAME 1.D. NUMBER
NAME OF GFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] SUPPORT
7 opPosE
5
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
Hyes  [wo ] oprose
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPG Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Galifornia



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded R o
Summary Page to whole doliars. Statement covers period 'CALIFORNIA 4 6 0

. FORM
T PEC 2002 page_ B o1 5
through Page of

from , ‘JUL”‘ 2T

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER L.D. NUMBER
GUIENN  NMOZTOW~ TERL Y q 10778
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions Receive FronTHLTHSPEROD | CALEDAR IR Running in Both the State Primary and
o General Elections
1. Monetary Contributions ..o cevireeiin Schedule A, Line 3§ & $
171 through /30 7/1 to Date
2. Loans Received v Schedule B, Line 3
) 20. Confributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 $ & $ (@ o s
4. Nonmonetary Contributions ... wewnenes Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED w.ccooovvvvrrssissssossren AddLines3+ 4 $ & $ & Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..... Schedule £, Line 4 3 o $ O Candidates
7. Loans Made........ rrrermteemtrestesansmeneseseeneeenees | SChedUle H, Line 3
&5 @ 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o Addtines6+7 3 $ 4f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills)} ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSTTEnt ... Schedule C, Line 3 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ..o AddLines 8+9+10 § e $ (& / / $
Current Cash Statement ‘ / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ i égff 23 To calculate Column B, add / / s
13. Cash RECRIPIS oo Coiumn A, Line 3 above &£ amounts in Column A to the
= 7 corresponding amounts
14. Miscellaneous Increases to Cash ..vvvvcvcviioneen. Schedule |, Line 4 $.1 from Column B of your last / / $
15.Cash P t ) report. Some amounts in
.Lash Payiments e Coiumn A, Line 8 above e Column A may be negative / / $
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 $ i294. 50 figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. 1§ this is / / $
the first report being filed '
i I , onl
17. LOAN GUARANTEES RECEIVED ..o Schodule B, Part 2 $ L";@‘iﬁ:ﬁﬁgﬁﬁjﬁ;gn ¥ | *Since January 1, 2001. Amounts in this section may be
. - from Lines 2, 7, and 9 (if different from amounis reported in Column B.
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents . ericsieniecsisiens See instructions on reverse
19. Outstanding Debts ..o Add Line 2 + Line 9 in Colurnn B above  $ FPPC Farm 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC




SCHEDULE E

chedule E Type or print in ink. - : —
gayments Made Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars. from ’ JUL 2007 FORM B
=¥ P < ’ =
SEE INSTRUCTIONS ON REVERSE through 21 W/C 290 Z| Page éf of “S/

MAME OF FILER 1.D. NUMBER
CrOE ML NORTOM — PER2Y q1077%

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultards MTG meetings and appearances RFD  returned confributions
CTB conidribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TE.  tv. or cable airime and production costs
FIL.  candidate filing/baliot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meais
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT  campaign [terature and mailings PRT printads WER information technology costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E sUBIOtalS.) .....cooooiiiiiiii $
2. Unitemized payments made this period of UNAEr 100 ......ouiiiiiii i eerere s e s e nn s s e s eeaeceaeeas s eates b e easeb e s s s e ranaanenas e e eaa s sen e e e s e ae e s $
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (8).) ..o erreereii i $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ @

EYEAPR A T e AN Ee e VAN



Schedule | Type or print in ink. . SCHEDLLE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period | CALIFORNIA :
towhole dollars. . . FORM: :
from | JuL Zzeez : : '
% DEC 7002 S xS
SEE INSTRUCTIONS ON REVERSE through 2 Page of
FNAME OF FILER .D. NUMBER
G ENN NORTON — PER Ly e 778
DATE AMOUNT OF
RECEIVED o conmiiriet. ot oo 2em 15 ARy DESCRIPTION OF RECEIPT INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule [ Summary
1. Increases 10 cash of $100 Or MOre this PEIIOU. v e e eer e e e r e e e ene e s s s e nnnnrgsn e ranen $
2. Unitemized increases to cash under $100 this period. .....ocovviivreirrimmmrnmce i C) WW"’> ...... $ 5" (7
3. Total of all interest received this period on loans made 1o others. (Schedule H, Column (e).)}o i, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ; Y7
SUMMETY Page, LINE T4, oo e e s rass ase s s s st et e p s TOTAL §
FPPC Form 460 {(June/01}

FPPC Toll-Free Helpline: 866/ASK-FPPC



Bl
Recipient Committee Type or print in ink ._ &1 CPTeyv— PO -
Campaign Statement ' ‘ PALIEORNIA 460
Cover Page - R s | 200102 )
{Government Gode Sections 84200-84216.5) ﬁ T o 2 FORM : :

Statement covers pericd Date of election if applicable:

fram f -JW wﬁ; {Month, Day, Year)
SEE INSTRUCTIONS ON REVERSE through 5@ JUY{ zR0 S 7 MQV 2@@ o

S‘age / .f 5

e}
o
&ohd
Cer
&=
£
[
Ry
ion
)
po——
i

1., For Official Use Only
T FA

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. . 2. Type of Statement:
Officeholder, Candidate Controlied Committee 7] BaliotMeasura Committee [1] Preelection Statement 7] Quarterly Statement
( State Candidate Eiection Comumittee (O Primarily Formed g Semi-annual Statement 3 Special Odd-Year Report
O Recall O Controlled {7 Termination Statement i
{Also Complete Part 5) O Sponsored [} Supplemental Preelection
{Ais0 Compiate Part &) ] Amendment (Explain balow) Statemant - Attach Form 495
(] General Purpose Committee '
( Sponsored [7] Primarily Formed Candidate/
(O Srmalt Contributor Commiittee Officeholder Committee
() Political Party/Central Committee (Aiso Complete Fart 7)

3. Committee Information 1.D. NUMBER

Treasurer(s) E’@E’ -+ L/\/l . E ErLSor

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER

o TP, T BB T 2 32s Dlemby [Ance

: ‘ S~ T ENE- * WMAILING ADDRESS
GAOENN  NORTON ! Vitsco thois, CA G705 909-597-L5t9

STREET ADUHESS (NG P.O. B0X) S M . CITY T STATE ZIP CODE AREA CODE/PHONE
%727  Gpons due.  Surme N-(13
CITY STATE ZiP CODE AREA CODE/PHGNE NAME OF ASGISTANT THEAGURER, IE ANY
C o L5 o4 ‘2 (704 9898 b~0 Y60
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ACDRESS
CITY STATE ZIF CODE AREA CODE/PHONE CITY ' STATE ZIP CODE AREA CODE/PHC
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX { E-MAIL ADDRESS

4. Verification
| have used alf reasonable diligence in prepasing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and compiete. |

cerlify under penalty of perjury under the laws of the State of California that the foregoing is true and correg
2l JU- 2 A NG e
Executed on 2 [ u wa > By £ : i
Date p igpature, asurer of Assistant Treasurer
; \
Executed on 3( h" b 700 3 By A A -
Date f(g?;e of Controlling Cficenbider, Candidate, Measure Propanent or Responsible Gfficer of Sponsor
Execu B . ;
seuted on Date Y V Signature of Controliing Offfieholder, Candidate, State Measure Praponent
Executed on By : — : — FPPC Form 460 {June/o1)
Date Signaturs of Controling Otficeholdar, Candidate, State Measure Proponant

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Catifornia



Type or print in ink, COVER PAGE- PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

e 460 |

5, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHCLDER OR CANDIDATE

GUENN  MNogpoN —VEREY

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

CHing HiLLS City  CHINCIL

RESIDENTIAL/BUSINESS ADDRESS (MO, AND STREET)  GITY STATE s
2024 SupmpNEW LM Cifie #iLs, ok
91709

Related Committees Not Included in this Statement: List any committees

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

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

[ ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

] orPosE

identify the controiling officeholder, candidate, or state measure proponent, if an_

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officeholder(s} or candidate(s} for
which this committee is primarily formed.

NAME OF QFFICEH OFFICE SOUGHT OR HELD
£ OF OFFICEHOLDER OR CANDIDATE [ suPPORT
[1 orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[F suPPORT
[} oproSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPRORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surpoaT
[ ] OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

*

SUMMARY PAGE

Amounts may be rounded
to whole dollars,

from f \J@f\[ 2563
through % JM ZEX?B

Statement covers period

CALIFORNIA 460 ,

FORM

Page 5 of \5/

NAME OF FILER

GWENN NorTon

~FELEY

1.D. NUMBER

910774

Contributions Received

Monetary Contributions
Loans Received

Nonmonetary Contributions .........c..vcevveenenn.

[ 2 I v S
w
C
=
9
=
r~
0
>
w
T
a
Q
=
...{
s,
@
<
o
o)
=
w

TOTAL CONTRIBUTIONS RECEIVED

e e, Add Lines 3+ 4

Column A Columni
TOTAL THIS PERIOD CALENDAR YEAR
{FROMATTACHED SCHEOQULES) TOTALTQDATE

$ o $ (9

Schedule A, Line 3

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

Schedule B, Line 7

171 through 6/30 7/1 to Data

s O s o

Add Lings 1+ 2

20. Confributions

Schedule C, Line 3

Received % $

),

21. Expenditures
Mada $ $

s O 5

Expenditures Made

6. Payments Made ... eees e,
7. Loans Made .o

8. SUBTOTAL CASHPAYMENTS

8. Accrued Expenses (Unpaid Bills) coooeoverenne.

Schedule £, Line 4 $

Expenditure Limit Summary for State
Candidates

Schedule H, Line 7

& s
&

AddLines6+7  §

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

------------ Scheduie £, Line 3 Date of Election Total to Date
10. Nonmonetary AJJUSIMENt ............ccoccceeveevveveeenenen..... Schedule G, Ling 3 {mm/ddiyy)
1. TOTAL EXPENDITURES MADE ..o AddLines8 #9510 § & 5 ‘®, o $
Current Cash Statement Gy, $o / / $
12. Beginning Cash Balance ......... R Previous Summary Page, Line 16 § 1 3 (L {e To caleutate Column B, add / / $
13. Cash BECEIPIS 1.vvvveevceeseeeoeesoveseeesseseeenson Column A, Line 3 above £ amounts in Column A to the
@ corresponding amounts
14. Miscellaneous Increases to Cash........ e Schedule I, Ling 4 from Column B of your last / / $
. _ ) ‘report. Some amounts in
15. Cash Payments ... Cofum A, Line 8 above L{ — Column A may be negative p p 5
16. ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then sublact Ling 15 § 1 bq c>Q figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is /. / $

17. LOAN GUARANTEES RECEIVED

for this calendar year,
Schedule B, Part2  § 14

Cash Equivalents and Qutstanding Debts

18. Cash Equivalents .......ccoevecieiieercccnnin e
19. Outstanding Debis .......ococcvvvvnnns

See insiructions on reverse $

Add Line 2 + Line 8in Column Babove  §

from Lines 2, 7,and 9
any).

the first report being filed

carry over the amounts

ont
y *Since January 1, 2001. Amounts in this section may be

(if different from amounts reported in Column B.

_ FPPC Form 460 (June/0t)
FPPC Toll-Free Helpline: 866/A5K-FPPC




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole doilars.

- .

SCHEDULEE . .

from Z JM Z%:? :
through 5() JUM 29@3

Statement covers period | CALIFORNIA ~
. FORM _ 46 ]

Page ?/ of

NAME OF FILER

SWEN  NefToN ~FERA Y

LD, NUMBER

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

Q10778

OVP  campaigh paraphemalia/misc, MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MIG meelings and appearances AFD  returned contributions
CTB  contribution (explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv, or cable airtime and production costs
FIL  candidate filing/allot fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events PCL.  poling and survey research TAS  staff/spouse fravel, fodging, and meals :
IND  independent expenditure supporting/opposing cthers (explain}” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spo.. .r
LEG legaf defense FRO  professionat services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PAT  print ads WEB  information technology costs (internet, e-maif) _
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) COBE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTALS
Schedule E Summary
1. Payments made this period of $100 or more. (Include alt Schedule E subtotals.) SOOI $
2. Unitemized payments made this period of under $100 .....ooveovvvreevrcrnnns RS brrerreranrresrs e PO $
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, Colmn (8).) vt sie e see s et ee s tes e et e eeesereereeen $_
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN€@6.) wocoeevevvivvcvceenen, TOTAL § 8

~ EPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPEC



I "

Sc_:hedu!e i Type or print in ink. SOHEDULE |
M ISCE"& neous 5!’30!’96598 to Cash Amounts may ba rounded Statement covers period -CAHFORENIA 46

to whole dollars. - :
wom | I Z002 RN

SEE INSTRUCTIONS ON REVERSE through 22 ”‘{w 2o Page _“Z  of 15/
NAME OF FILER
- . 1.0. NUMBER
EWENN  NoTToN — PEREL Y @,@775/
DATE FULL NAME AND ADDRESS OF SOURC ) .
RECEIVED (1 COMMITTEE, ALSO ENTER |.D. NUMOBLéR} . DESCRIPTION OF RECEIPT iNCQE%JEN'ITOOgASH
Attact additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. Increases to cash of $100 OF MOTE thiS PERIOU. ...cceviieirieet et csiee e ese s e e ee s s eseess s e es et eres e eeeeeeee oo oo e enen s $
2. Unitemized increases to cash under $100 thiS PEHOU. ..co.c.vceeeeecrvieeies ittt eee s eseesems e 3
3. Total of all interest received this period on loans made to others. {Schedule H, Column (8).) uovvveveeeevceeecerrrenn. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the @
SUMMAIY PR, LINE T4.) i sse st as st sae b e sas s sttt semenserernensrneaen TOTAL §

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



Recipient Commitiee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

Or‘*{ﬁ ina |

Date Stamp

RECEIVED

CQVER PAGE

460

33

: CALIFORNIIA

Statement covers period

from ju-'j ;-C)ﬁ%

SEE INSTRUCTIONS ON REVERSE

s

Date of election if appiicablsi

(Month, Day, Year) Page

0k JAN 30 AMIO: §2

For Official Use Only

—“v..

/4y 2008

throughgz JQ@C MC/%

1CE OF CITY CLERK
CHINO HILLS

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

(7] Officeholder, Candidate Controlled Comrmittee

] Ballot Measure Committes
() State Candidate Election Committee

O Primarily Formed

() Recall O Controlled
{Alss Complele Part 5) O Sponsored
{Also Complete Part 6}

{1 General Purpose Committee
O Sponsored
{0 Small Contributor Committee
(O Political Party/Central Committee

{7} Primarily Formaed Candidate/

Cfficeholder Gommittee
{Also Complete Part 7)

2. Type of Statement: |

[} Quarterly Statement
1 Special Odd-Year Report

{71 Supplemental Praclection
Statemert - Attach Form 495

"} Preelection Statement

[P Semi-annual Statement

{7} Termination Statement

{7 Amendment (Exglain below)

3. Committee Information 1.0 NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMgTEE)gW/\/
Ciomm 1€ 70 ELE CT 644
VL TP LA C oty
STAEET ADDRESS (NO PO, BOX)

3233 (Lol AV ScubE 1L

STATE 2P CODE AREA CODE/PHONE

Okuo Hreer C4 9,205 9205000

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.C. BOX 0 C/ C 0

AREA CODE/PHONE

CiTY STATE ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

Rretl M -BENSIAS
_____=333% @ 6AVNYH L%M/@
C 0 H 1LLTCA G905 5’9‘74;%?

NAME OF TREASURER

clTyY STATE ZIP COLE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

QI?Y STATE ZiP CODE AREA CODE/PHGH

OPTIONAL: FAX / £-MAIL ADDRESS

4, Verification

{ have ysed 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 foregomg is true and correct.

=0 CJ—A‘/VEQ/W
=0 Uﬁwu 2o

Executed on

Executed on

Executed on By

Data e—"

Executed on By

Signature of Consroliing OfficeholdeT, Candidate, State Measure Proponent

Dato

Signature of Controling Otficeholder, Candidate, State Measure E;oponenl

FPPC Form 460 (June/ot)
FPPC Toil-Free Helpline: 866/ASK-FPPC
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2 -

* CALIFORNIA
. FORM .

Page 2'

5. Officeholder or Candidate Controlled Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE

GwepmN NorToMN -FERRY

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

CHiNGg HILLS Ci Ty CouNClL

RESICENTIAL/BUSINESS ADDRESS (NG, AND STREET) GiTY STATE ZIP
2o28 Summ TVIEW [N, CHNOH#ns A
/799

Related Commitiees Not Included in this Statement: List any committees

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

COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO £.0. BOX)
CITY STATE ZiP COBE AREA CODEFHONE
COMMITTEE NAME : LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O YES [} no
COMMTTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE 2IP CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. CRLETTER JURISDICTION

[ supPORT
"] orPOSE

ldentify the controlling officeholder, cand

idate, or

state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

CFFICE SOUGHT OR HELD

DISTRICT NO. {F ANY

Primarily Formed Commitiee List names of officeholder(s) or candidate(s} for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

] SUPPORT
[[] orPosE

NAME OF QFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suppORT
[] opPOSE

NAME OF OFFICEHCLDER OR CANDIDATE

OFFICE SCUGHT OR HELD

{77 suPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[1 suPPORT
] oPPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (Junef@1}
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded
to whole doliars.

from I 'JUL ZDO}
through .2{ WC 2003

Statement covers period

o 460

Page Z of S

NAME OF FILER

CWEN N  RORTEN ~

PECRY

1.D. NUMBER

91(6778

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Receiv L -
ed (FROM ATTACHED SCHEDULES) oLTOOATE Running in Both the State Primary and
General Elections
1. Monetary Contrbutions ....covveniiiseerieninrieciereceas, Schedufe A, Line 3 % O $ O
1/1 through 6/30 711 1o Date
2. Loans BReceived .. e Schedule B, Line 7
i 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo Addlines 142§ O $ ) Sontribullons ¢ .
4. Nonmonetary Contributions .....ccccccoiciiiinccn.. Schedude C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED - ereeeuerermmecioeernenes AddLines 3+4  $ O $ O Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E Line 4 $ o $ e Candidates
7. Loans Made........... e sbstrerersrr et yrteteeeetann e nerann Schedule M, Line 7
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS w..oovoerereeroreveonseorerenenns AddLines6+7  § O $ &, {ff Subject to Voluntary Expenditure Limit)

9. Accrued Expenses (Unpaid Bills) ..o

......... Schedule F, Line 3

Date of Election Total to Date

10, Nonmonetary AGUSINENT ..o eencrereereersencecenna Schedule G, Ling 3 {mm/dd/yy)
11, TOTAL EXPENDITURES MADE .. AdiLines 859+ 10§ o $ O L 5
Current Cash Statement 57 / / $
12. Beginning Cash Balance ..........cc......  Previous Summary Page, Line 16 § 13 q L/' Q To calcuiate Colurnn B, add / / 3
13, Cash BECEIPIS ©ovvveeceeceeeseeecrsrensvessresenrneeenneees COIMA A, Ling 3 above amounts in Column A to the
2 (p O corresponding amounts
14, Miscellaneous [ncreases 1o Cash oo Schedule I, Line 4 ’ from Golumn B of your last / / $
‘report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Cc?tu mn A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subiract Line 15 & | Zq 7 1O figures that should b‘?
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for thi lendar year, ont
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 $ C‘;ﬁy 'iV‘;": ?;e argoums ¥ 1 Since January 1, 2001. Amounts in this section may be
- - " from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Qutstanding Debis any).
18. Cash EQUIVaeNnts ........ccororevrerccoennensisncnnns 568 instructions on reverse  § _
19. Quistanding Debis ......ccoeevvereveennes Add Line 2 + Line 9 in Column B above  $ - FPPC Farm 460 (Junef01)
FPPC Toll-Free Helpline: BE6/ASK-FPPC




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULEE

Statement covers period %CAUFORN?A ~
from ! Q} L ZO 03 FOHM"E 460

thraaghg | bEC Zoo 3 Page 7 of 5

NAME OF FILER

GUERN  MORTON— PER R

LD, NUMBER

qro778

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

OMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CT8  contribution {explain nonmonstary)” OFC  office expenses SAL  campaign workers® salaries
CVC civic donations PET  petition cisculating TEL  tv. or cable airtime and production costs
Ft.  candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis PCL  peiling 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 commitiees of the same candidate/sponsor
LEG legat 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 ENTERLD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTALS
Schedule E Summary |
1. Payments made this period of $100 or more. (Include all Schedule E SUBIOMAIS.) ..o et $
2. Unitemized payments made this period Of UNABF BT00 ...ttt sttt te e s st ettt e e b e raseaaseeaseenseesanvassrasssansnnesstessassasssrtenss $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columm{@).) oot n e e e e $_
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL 3 O

- FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule | Type or print in ink.
Miscellaneou s Increases io Cash Amounts may be rounded Statement covers period

to whole dollars,
from [ \ U_ L' ZO_Q,Z

SCHEDULE |

460

'CALIFORNIA
- "FORM -

through £C. (9] Page 5 of ;

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
GWENN  NORTOM—FERRY Glo77%

DATE ADDRESS OF SOURCE - AMOUNT OF

REGEWVED FU(I!-; chcl)imﬁéiil.so Ei?fi‘i 10, NUMBER) ' BESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. Increases to cash of $100 O MOre thiS PEIIOU. ...o...covereemveerreriveemeoeeeeeeseeerees oo $

2. Unitemized increases to cash under $100 this period. ..o ISNTEREST T 3 2.0

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) woveeeroeeo $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the D

- SUMMANY Page, LiNe 14.) woovcimoierioeieeeerecsseccaeessoesossoee s ooes s oo ooeeoeeooo TOTAL § Z- i év

FPPC Form 480 {June/oi)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee
Campaign Staterment

Cover Page
{Government Code Sections 84200-84218.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Date Stamp CALIFORNIA AN
(34 T oo 460

'FORM

Statement covers period

1 JAN 2004

from

through 30 JUN 2004

Date of election if applicable: 6
(Month, Day, Year)

200 JUL 30 PMI24§7,. 1

. . For Official Use Ont
WOFFICE OF 2ITY CLERK e e

CHINO HILLS

of

7 NOV 2000

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

Officeholder, Candidate Controlied Committee
() State Candidate Election Committee

() Recall
{Also Complete Part )

71 General Purpose Committee
O Sponsored

{1 Ballot Measure Committee
O Primarily Formed
{O Contoiled

O Sponsored
{Also Complete Part 6)

[} Primarily Formed Candidate/

2. Type of Statement:
[} Preslection Statement
Semi-annual Statement
{7} Termination Statement
M Amendment (Explain befow}

O Quarterly Statement
{3 Special Odd-Year Repart

7 Supplementai Preelection
Statement - Attach Form 485

(> Smali Contributor Commitiee Officehoider Committee
() Pdiitical Party/Central Committes {Alsc Complete Part 7)
3. Committee Information "8‘1 %%%ER Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)}

Commitiee to Elect Gwenn Norton-Perry

STREET ADDRESS (NG £.O. BOX)
3233 Grand Avenue, Suite N-113

Ty STATE
Chino Hills CA

ZtP CODE
91708

AREA CODE/PHONE
909-608-0460

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

CITY STATE

ZIP CCODE

AREA COGE/PHONE

OPTIONAL: FAX [ &-MAIL ADDRESS

NAME OF TREASURER

Brett M. Benson
MAILING ADDRESS

3335 Organdy Lane

CITY STATE ZIP CODE AREA CODE/PHONE
Chino Hills CA 91709 909-597-6869
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTyY SIATE ZiP CODE AREA CODE/PHONE

OFTIONAL: FAX / E-MAIL ADDRESS

4, Verification

t 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 ig.rue and cozggt.

Ll A

¢ Signatufe of Controliing Ofticehgfder,

jgnature of Treasurer or Agsistant Treasurer

ndidate, State Measure Proponent of Responsible Off—mrcfSpcnsor

Signature of Controling Officehalder, Candidate, State Measure Praponent

4

Exgcuted on 31JUL 200 By -
Dale Id

Executed on 31 JUL 2004 By al
Date ;

Executed on By %
Date

Executed on By
Date

Signature of Controling Officeholder, Canditate, State Measure Proponent

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 60
Campaign Statement " FORM _
Cover Page —Part 2 i :
Page 2 of 6
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gwenn Norton-Perry
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NG.ORLETTER JURISDICTION ["] SUPPORT
3 orposE
Chino Hills City Council
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
e . . identify the controlling officeholder, candidate, or state measure proponent, i any.
3028 Summitview Lane Chino Hills, CA 917089

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

riof included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NOC. IF ANY

COMMITTEE NAME 1.D. NUMBER
e IR 7. Primarily Formed Committee List names of officeholder(s} or candidate(s} for
NAME OF TREASURER : which this committee is primarily formed.
7 ves ] nNo
CONITTEE ADORESS STREET ADDRESS (WO PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[} oprosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
7] OPPOSE
COMMITTEE NAME 1.0, NUMBER - g —— oy
NAME OF OEFICEHOLDER OR GANDIDATE GFFICE SOUGHT OR HEL [ SUPFORT
' [ opPosE
NAME OF TREASURER CONTROLLED COMMITIEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 o cpopr
1 vEs i1 no [} oppose
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
ciTY STATE ZIP CODE AREA CODEPHONE Attach continuation sheets if necessary

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whote dollars. Statement covers period CALIFORNIA 460 -
from 1 JAN 2004 _ FORM : o
3 6
SEE INSTRUCTIONS ON REVERSE through 30 JUN 2004 Page of
NAME OF FILER 1.D. NUMBER
Gwenn Norton-Perry 910778
Contributions Received Column A Column B Calendar Year Summary for Candidates
FROM O CEDUALES) CALENDAR vear Running in Both the State Primary and
99.00 General Elections
1, Monetary Contributions ... Scheduie A, Line 3 § ' % 411 throush 5130 T to Dat
roug Q0 Lale
2. Loans Received ... . Schedule B, Line 3
. 99.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..., AddLines1+2  § $ Received g $
4. Nonmonetary Contributions ..., Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED r-evvirerivrvcerrcn: Add Lines 3 +4 § 99.00 ¢ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Lined 0.00 $ Candidates
7. Loans Made ... Schedute H, Line 3 . lative Expendit Mad
. Lumiiative sxXpenditures wia [:}d
8. SUBTOTAL CASHPAYMENTS ..o eeeeeeeceviciienen AddLines6+7  § 0.00 $ {if Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ..................... weone Schedule F Line 3 Date of Election Total to Date
10. Nonmonetary AJIUSIMEN? ..o Scheduls C, Line 3 {mm/ddyy)
11. TOTAL EXPENDITURES MADE _.oo..occccooooorrroroor Add Lings 8594 10§ 000 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........c.......... Previous Summary Page, Line 16 § 139710 To caleulate Column B, add / / 5
13, Cash RECEIDIS i ararsae e Column A, Line 3 above 99.00 amounts in Calumn A to the
. 1.73 corresponding amounts
14. Miscellaneous Increases to Cash .......oveerenens Schedule !, Line 4 : from Column B of your fast / f $
. 0.00 report. Some amounts in
15, Cash Payments ..o Column A, Line 8 above Column A may be negative p / 5
16. ENDING CASHBALANCE ... Add Lines 12+ 13 + 14, then sublract Line 15§ 1497.83 | figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is / / %
the first report being filed
for this calendar year, onl .
17. LOAN GUARANTEES RECEIVED .....ovccnriiniinirnns Scheduie B, Part 2 $ carry over the e | *Since January 1, 2001. Amounts in this section may be
Cash Equival 40 di Debt “from Lines 2, 7, and & (i different from amounts reported in Colurnn B.
ash Equivalents and Outstanding Debts any).
18. Cash Equivalents .....cc.ccoenrivicincnnecccnnen. See instructions on reverse
19, Qutstanding Debts ..............cooreve.. Add Line 2 + Line 9in Colurin Babove  § FPPC Form 460 (June/§1}
FPPC Toli-Free Helpline: 866/ASK-FPPC




Scheduie A Type or print in ink. ' SCHEDULE A
Amounts may be rounded :

Monetary Contributions Received to whole dollars. Statement covers period  QESNRIC VIS 4 6 0
from 1 JAN 2004 . FORM o 7 _
30 JUN 2004 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Gwenn Norton-Perry 910778
i AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRBUTOR | o1t INDIVIDUAL, ENTER | RECEIVED THIS AMULATIVE TO DA Mol
RECEWVED {F COMMITTEE, ALSO ENTERLD. FUMBER) CODE * (F SELE-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
OND
CJjeom
FJoTH
OrTY
Csce
D
r]coM
JOTH
£IPTY
rscc
IIND
rjcom
[1OTH
Clery
Cisce
[iND
CJcom
CoTH
OrPTY
Msce
CliND
com
CloTtH
CIPTY
Cisce
SUBTOTAL $ -
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. g‘gﬁlﬂggﬁ:& Commites
(INCIUAE Bl SCREAUIE A SUBTOTAIS. .- eee et ettt ee st ss e $ ( i Py o sco)
. . . . i ; QTH-Cth
2. Amount received this period — unitemized contributions of less than $100 ... $ 99.00 PTY — Poiit?éa% Party
3. Total monetary contributions received this period. 99.00 SCC—Smail Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $ .

FPPC Form 480 (Junefl1)
FPPL Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Type or print in ink. : S e T
Schedule E Amounts may be rounded Statement covers period CALiFORN!A' 460 |
Payments Made to whole doliars. trom 1 JAN 2004 © FORM  TTUW
30 JUN 2004 5 6

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF Fil.ER 0. NUMBER

Gwenn Norton-Perry 910778
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CvVP  campaign paraphernalia/misc. MBR  member commuaications RAD radio airime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB coniribution (explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and preduction costs
FIL  candidate fiing/aliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PCL  poling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (expiain)* POS  postage, defivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense RO  professional services (legal, accounting) VOT voter registration
LIT  campaign Bterature and maiiings PRT  print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD. NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS
Scheduie E Summary
1. Payments made this period of $100 or more. {Inciude all Scheduie E subtolals.} ..o e 3
2. Unitemized payments made this period of UNder ST00 ... e e r et et et a e st e e et e srae e s e e st $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Colummn (@) ..o e $
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........rvovroresscern TOTAL $ 0.00

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



Schedule | Type or print in ink, - ___SCHEDULE |
Miscellaneous increases to Cash Amounts may be rounded Statement covers period '-CALIFORNIA ~ ol
to whole dollars. ER e . 460
from 1.JAN 2004 o FORM : et
30 JUN 2004 8 &
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Gwenn Norton-Perry 910778
DATE AMOUNT OF
RECEIVED i gﬁﬂ%@ﬁﬁ&%ﬁ%ﬁgiﬁ%ﬁf £ DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Scheduie | Summary
1. Increases 10 cash of $100 or MOre thiS PEMOT. ... i iiiiviiriri i rr e et et et eer e e e e r e s sb e e st a e $
2. tUnitemized increases to cash under $100 this PEIIOG. (..o et e s $ 1.73
3. Total of all interest received this period on loans made to others. (Schedule H, Column {e}.} ..o $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 173
SUMMEATY PAge, LING T4.) oot e ettt eb b bbb et e TOTAL $ : _ '
. FPPC Form 466 {June/(1)}

FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections §4200-842186.5)

Type or print in ink.

Statement covers period

wn
T
=
-
w

Date of election if appMT -

@'f’.-"ﬁ::ha {

CALIFORNIA

Page

3

[

COVERPAGE

460

2001/02
FORM
1

ot 10

Month, Day, Year
rom 1 JUL 2004 ( Y Yean) £l
UrE
SEE INSTRUGTIONS ON REVERSE through 30 SEP 2004 2 NOV 2004

For Official Use Only

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

Officeholder, Candidate Controlled Commiftee

(O State Candidate Election Committee (O Primarily Formed

O Recall (O Contralied
{Also Compiete Part 5) (O Spensored
{Also Complels Part §)

[} General Purpose Commitiee
O Sponsored

[] Bailot Measure Commitiee

[} Primarily Formed Candidate/

2. Type of Statement:
Preelection Statement
[0 Semi-annual Staternent
[} Termination Statement
71 Amendment (Explain below)

O Quarterly Staternent
] Special Qdd-Year Report

[ supplementat Preslection
Statement - Attach Form 495

() Smali Contributor Committee Officeholder Committee
() Poiiticat Party/Central Committee (Also Complete Part7)
3. Committee Information "8‘1 g{;“;%m Treasurer(s}

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Commitiee to Elect Gwenn Norton-Perry

NAME OF TREASURER
Breft M. Benson

MAILING ADDRESS

3335 Organdy Lane
STREET ADDRESS (NG P.O. BOX) CITY STatE ZIP CODE AREA CODE/PHONE
3233 Grand Avenue, Suite N-113 Chino Hills CA 91708 909-547-6869
CiTY STATE ZiP CORE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Chino Hills CA 91709 909-606-0460
MAILING ADDRESS {F DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE 2P CODE AREA CODE/PHONE CITY STATE ZIF CODE AREA CODEPHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

OPTICHNAL: FAX / E-MAIL ADDRESS

4. Verification

| have used ail reasonable diigence 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 compiete, |

certify under penalty of perjury under the laws of the State of California that the foregou%w
w’g—d’”’ "T“}
Executed on 3 OCT 2004 8y L

Szgnat\z?ccmﬁaﬁmg Officencider,

y Sigpature g Basug ¥ Of ABS) &r&asurer
[{
Card;:late =S e Measure F’Wr Responsible Officer of Sponsor
¥

T

Signature of Controlling Officehoider, Candidate, Stale Measure Propanent

Bate

Executed on 3 OCT 2004 By
Cate

Executed on By
Date

Executed on By
Date

Signalure of Controiling Officenolder, Candidate, State Measure Proponent

FPPC Form 460 {June/01)

FPPC Tolt-Free Helpline: B66/ASK-FPPC

State of California



Type or print in ink.

COVER PAGE -PART 2

Recipient Committee  CALIFORNIA
Campaign Statement FORM 460 _
Cover Page — Part 2 TR =
Page 2 of 19
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Commiitee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Gwenn Norton-Perry

OFFICE SOUGHT QR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOT NO, ORLETTER JURISBICTION 3 suppoRT

(t oprose
Chino Hills City Council

RESIDENTIAL/BUSINESS ADDRESS (NC. AND STREET)  CITY STATE ZIP
3028 Summitview Lane Chino Hills CA  917C9

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfled by you or are primarily formed to receive
confributions or make expenditures on behalf of your candidacy.

COMMITTER NAME 1D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] nNe
COMMITTEE ADDRESS STREET ADDRESS (MO R.O. BOX)
cITY STATE ZIP CODE AREA, CODEFHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[} vES [ ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE 7P CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD DISTRICT NO, IF ANY

Primarily Formed Commitfee List names of officehofder(s) or candidate(s} for
which this committee is primarily formed.

F OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF OFF ] suproRT
[ cerose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPGRT
{7 oerosE
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD £] SUPPORT
] oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[T} OPPOSE

Aftach continuation sheets if necessary

FPPC Form 460 (June/81)
FPPC Toll-Free Helpline: 866/ASK-FPPC
' State of California



Campaign Disclosure Statement

Fype or print in ink.

SUMMARY PAGE

Al nts may be rounded . T
Summary Page mot:o wholeydo!iars. Statement covers period CALIFORNIA 460
from 1 JUL 2004 FORM _ :
3 10
SEE INSTRUCTIONS ON REVERSE througn 30 SEP 2004 Page of
NAME OF FILER LD, NUMBER
Gwenn Norton-Perry 910778
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO THEPERIOD, Eaasiicay Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A, Line 3§ 15,556.00 $ 15,655.00 1 throush 6130 1 1o Dat
roug to Date
2. Loans Received .....occviiiiiiiin [ Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .ooocoooororocorner. AddLines T+2 § 15,556.00 15,655.00 | 20. Conirloutions
ecaived $ %
4, Nonmonetary Contributions ... Schedufe C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -vvecoorvvcnrmvcrmroonnen Add Lines 3+ 4 § 15,556.00 5 15,655.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Paymems Made ..o Schedule E. Line 4 $ 6,310.91 $ 6,310.91 Candidates
7. Loans Made ... Schedule H, Line 3 22, Cumulative & it Mad
. Lumulative sxpendiiures ha e*
8. SUBTOTAL CASHPAYMENTS ...ooooooiooooooceooeceeoeonne Add Lines 647 $ 631091 ¢ 6,310.91 {1 Subject o Voluntary Expenditure Limi
9. Accrued Expenses {Unpaid Bill$) ... Schedule E Line 3 Date of Election Total 1o Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 {mmiddfyy)
11. TOTAL EXPENDITURES MADE ...ovvvovvoeces oo AddLines 8+9+10  $ 6,31091 5 6,310.91 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 1,497.85 To calcutate Column B, add ; ; $
13. Cash Recaipls i Cofumn A, Line 3 above 15,556.00 amounts in Column Ato the
) 281.00 corresponding amounts
14. Miscellaneous Increases to Cash v, Scheduls I, Line 4 : from Coluran B of your last / / $
. 8,310.91 report. Scme amounts in
15. Cash Paymenis ..o isemiransesniens Column A, Line 8 above Column A may be negative / ; 5
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 11,023.92 figures that should be
subtracted from previous
If this is a termination slatement, Line 16 must be zero. period amounts. If this is / H $
the first report being filed
for this calendar year, oni
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2 % carrryiover the ar;{ounts Y since January 1, 2601, Amounts in this section may be
N " from Lines 2, 7, and @ (if different from amounis reported in Column B.
Cash Equivalents and Outstanding Debts o nes & 7, and S ¢
18. Cash Equivalents ... See instructions on reverse
19, Quistanding Pebts ... Add Line 2 + Line 9 in Colurn B above  $ EPPC Form 460 (June/0t)
FPPC Teli-Free Helpline: 366/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  [ERNIRETSINTTINS 4 6 0
from 1 JUL 2004 - FORM : B
30 SEP 2004 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Gwenn Norton-Perry 910778
AMOUNT CUMULATIVE TO DATE PER ELECTION
BATE FULL MAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRBUTOR ocI:i:A:-l [?g""“ﬁ;'gﬁtgi%ﬁ REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED (F GOMMITTEE, ALSQENTERLD. NUMBER) CODE * {lFSiL?—E%;g%%&gg;eﬁ NAME PERICD (SAN. 1 -~ DEC. 31) (IF REQUIRED)
. . BOIND
7M7/2004 | William Klein CICOM School Board Trustee 200.00 200.00
3208 Qakleaf Ct. [JoTH Chino Valley USD
Chino Hiits, CA 91709 Pty
[scc
7/17/2004 | Barry Fischer Mow | Retired 324.00 324.00
3369 Royal Ridge Rd. CJOTH
Chino Hills, CA 81709 CIPTY
Osce
D
8/20/2004 | Pramukh Investments Inc. Flcom 198.00 198.00
4661 Torrey Pines Dr. ®]OTH
Chino Hills, CA 81709 CypTy
Msce
. . o
8/20/2004 | Applied Planning Inc. Clcom 1,000.00 1,000.00
2151 E. Convention Way X OTH
Ontario, CA 91764 ety
[Isce
i
8/20/2004 | Kanu Parikh o | Land investor 1,500.00 1,500.00
1218 E. Hillmar Dr. CJOTH
Diamond Bar, CA 81765 [1PTY
Msce
SUBTOTAL$ 320200 |
Schedule A Summary *Coniributor Codes
, . g T IND — individuat
1. ﬁ\m?ucr:t re”cgwsd c;lhlls Zenobci tclontnbut;ons of $100 or more. 5 12,172.00 COM - Recipient Comittee
{Include all Schedule ASUBIOTAIS. ) ..o e (other than PTY or SCC)
2. Amount received this period ~ unitemized contributions of less than $100 ... $ 8,884.00 SEYH f,%;;éa} Party
3. Total monetary contributions received this period. 15.556.00 SCC~Smatl Contributor Committes
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ ,556.

FPPC Form 460 (June/01}
FPPC Toll-Free Helpiine: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amournts may be rounded
to whote dollars.

SCHEDULE A (CONT.)

Statement covers period

1 JUL 2004

from

‘CALIFORNIA 46 0

 FORM

30 SEP 2004

5

through

Page

NAME OF FILER
Gwenn Norton-Perry

I.B-NUMBER
910778 |

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSOENTER 1.0 NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

I AN INDIVIDUAL, ENTER
OCCUPRPATION AND EMPLOYER

(I SELE-EMPLOYED, ENTER NAME
OF BUSINESS}

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
{iF REQUIRED)

8/20/2004 hur Her

IND

[1com
CloTH
oPTY
Cscc

Councitmember
City of Diamond Bar

100.00

100.00

8/20/2004 | Tulsi Savani

KIIND

Clcom
CloTH
oPry
[Jsce

Developer
Center Super Mart

1,500.00

1,500.00

8/20/2004 | Jaswant Suthar

[®jIND

CJcom
CIoTH
C1PTY
rsce

100.00

100.00

8/20/2004 | Gary Larson

L

| COM
[JOTH
CIPTY
rlsce

Owner )
ACS Computers

1,000.00

1,000.00

8/20/2004 | Curt Hagman

X IND

coMm
TJ1OTH
CIPTY
sce

Cwner
Apex Bail Bonds

300.00

300.00

SUBTOTAL.$

3,000.00

*Contributor Codes

IND — individual
COM — Recipient Committee
(other than PTY or SCC)
OTH -~ Other
PTY - Political Party
SCLC - Small Contributor Comemities

FPPC Form 460 {June/01}

FPPC Toil-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

i i i Amounts may be rouncied Statement covers period i
Monetary Contributions Received uints may be rou CALIFORNIA 46 0
from 1 JUL 2004 . FORM
through 30 SEP 2004 Page 6 o 10
NAME OF FILER 1.0, NUMBER
Gwenn Norton-Perry 910778
IF AN INDIVIDUAL, ENTER ' AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ooNTRIBUTOR g REGEIVED THIS CALENDAR YEAR 16 DATE
RECEIVED (F COMAITTER, ALSQ ENTER L0, HUMBER) CODE * Og&%fﬂﬁ?oé;? si?ﬁi'ﬁ;? PERICD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
IND , )
8/20/2004 | David Kowalski CO%V] Police Officer 100.00 100.G0
[JOTH City of Los Angeles
CIPTY
Jscc
X1iND
8/20/2004 | Elizabeth Bergman COM 100.00 100.00
MOTH
CIPTY
fisce
ING
8/20/2004 | Centex Homes South Coast %COM 250.00 250.00
B OTH
CIPTY
sce
) ND -
8/20/2004 | RMK Financial Corp. ECOM 1,000.00 1,000.00
ROTH
C1pTY
sce
iND
8/20/2004 | Century 21 King Realiors g COM 2,000.00 2,060.00
& OTH
IPTY
{1scc
SUBTOTAL$ 3,450.00 |50
*Contributor Codes
INE - Individual
COM — Reciplent Committee
{other than PTY or SCC)
OTH -~ Cther
PTY ~Political Party FPPC Form 460 (June/01)

SCC — Small Contributor Committes FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

N H H Amounts may be rounded Stat t iod P ;
Monetary Contrlbutlons ReCEIVed to whole dollars. atement covers perig CAL'FORNIA 460
1 JUL 2004 . FORM

from

through___ 30 SEP 2004 page_ T of

NAME OF FILER (0. NUMBER
Gwenn Norton-Perry 910778

AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AMD ZiP CGDE OF CONTRIBUTOR -
DATE (F COMMITTEE, ALSO ENTER 1.0. NUMBER] GONTRIBUTOR CCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (iF REQUIRED}
OF BUSINESS}

9/15/2004 | Treh Partners 1, LLC o 2,000.00 2,000.00

K OTH
CIPTY
01sce

9/15/2004 | Taxpavers for Bob Huff D #1253818 o 500.00 500.00
JpPTY

{1scc

[JIND

CJcom
CJoTH
ClPTY
Clsce

JIND

CJcom
CJoTH
ey
Csce

D

JjcoMm
JOTH
Hety
Clsce

SUBTOTAL 2,500.00

“Contributor Codes
IND ~ Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH ~ Other
PTY - Potiticat Pa@ _ FPPC Form 460 {June/G1)
SCC -- Smali Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE E

Type or print in ink. : P :
Schedule E Amounts may be rounded Statement covers period ! CAEJFORN;A . 460 :
Payments Made to whole dollars, crom 1 JUL 2004  FORM
30 SEP 2004
SEE INSTRUCTIGNS ON REVERSE through Page 8 o 10
NAME OF FILER 1.0, NUMBER
Gwenn Norton-Perry 910778

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

ChVP  campaign paraphernalia/misc. MBR member communications RAD radio airttime and production costs
CNS campaign consuftants MG 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 airlime and production costs
FIL  candidate fiing/alict fees PHO phone banks TRC candidate travel, iodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE ‘
{IF COMMITTEE, ALSO ENTER |.D. NUMBER} CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Brett Benson Reimbursement for domain and web hosting costs
3335 Organdy Lane WEB 119.00
Chino Hills, CA 91709
City of Chino Hills Election filing fees
2001 Grand Ave. FiL 790.00
Chino Hills, CA 91709
National Construction Rentals Portabie toilet rental for Magic Show
P.O. Box 4503 FND 170.00
Pacoima, CA 91333
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1,079.00
Schedule E Summary
. . 6,010.54
1. Payments made this period of $100 or more. (include alt Schedule E subtotals.) ... $
2. Unitemized payments made this period of under $100 ... OO OSSOSO URORO IO PRPYOY $ 30037
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {).) oo et $ 0.00
. . . . ’ 91
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ..., TOTAL $ 63109

. FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule E

Type or print in ink.

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers period  BGFXNIZel2INIV-N 460
to whole doliars. : :
Payments Made from 1 JUL 2004 . [FORM |
30 SEP 2004 9 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LO. NUMBER
Gwenn Norton-Perry 910778
CODES: If one of the foilowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD  radio airtime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD returned contributions
CT8 contribution {explain nonmonatary)® OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL.  t.v. or cable airtime and production costs
Fi.  candidate filing/baliot fees PHG  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL.  polfing and survey research TRS stafifspouse travel, lodging, and meais
IND  independent expenditure supportingfopposing others {(explain}* POS  posiage, delivery and messenger services TSF  transfer between committees of the same candidaie/sponsor
LEG legal defense PRC  professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
MAME AND ADDRESS OF PAYEE
UF COMMITTEE, ALSO ENTER 1.0. NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAD
Speliman's Magic Spectacular Magician's fee
3802 Cornell Drive FND 275.00
Oceanside, CA 92056
City of Chino Hills Deposit for McCoy Equestrian Center
2001 Grand Ave. END 200.00
Chino Hills, CA 91709
Colby Poster Printing Signs
1332 W. 12th PL LIt 3,956.54
L.os Angeles, CA 90015
MacBenson Interactive ’ Website design
401 Wycliffe WEB . 500.00
Irvine, CA 92602
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL S 4,931.54

FPPC Form 460 (June/01})
FPPC Toll-Free Heipline: 866/ASK-FPPC



SCHEDULE |

Schedule | Type or print in ink,
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole doliars. P : 460
from 1 JUL 2004 F FORM :
30 SEP 2004 10 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME QF FILER 1.D. NUMBER
Gwenn Norton-Perry 910778
DATE AMOUNT OF
RECEIVED s SO TEE FLSO ENTER 1 NONBER DESCRIPTION OF RECEIPT INGREASE TO CASH
Attach additiona! information on appropriately labeled continuation sheels. SUBTOTAL $
Schedule | Summary
1. Increases 0 cash of $100 0r MOTe ths PEIIOA. e r e et oo en e 3
2. Unitemized increases to cash under $100 this period. ..o s e e s $ 281.00
3. Total of all interest received this period on loans made to others. {Schedule H, Columni(€).) ..o 3
4. Total miscellanecus increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 281,00
SUMMATY Page, LiNe T4.) oot bbb TOTAL $ :

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

36

Type or print in ink,

| Qf’,, il .

COVERPAGE

Statement covers period

1 OCT 2004

from

Dafe of efection if applicable:
{Month, Day, Year)

through 16 OCT 2004

2 NOV 2004

D2t S CALIFORNIA. /4
RECEv (R, 460
"FORM

A 3;P 1 of 9

R _ For Official Use Only
TS 5
! WiEQH

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

Officgholder, Candidate Controlied Committee

{7 Baliot Measure Committee

2. Type of Statement:
Preelection Statement

] Quarterly Statement

(O State Candidate Eiection Committee

O Recall
{Also Cormplete Part 5}

(& Primarily Formed
O Controiled
{) Sponsored

7] Semiannuat Statement
71 Termination Statement
[} Amendment (Explain below)

{7 Special Odd-Year Report

[ Supplemental Presiection
Statement - Atfach Form 495

7] Generai Purpose Committee
) Sponsored
(O Small Contributer Committee

{Afso Complele Part 63

[} Primarily Formed Carxlidate/
Officeholder Committee

) Political Party/Central Committee {atso Complete Part7)
. " .o MBER
3. Committee Information Lo Y Treasurer(s
910778

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Flect Gwenn Norton-Perry Brett M. Benson

MAILING ADDRESS

3335 Organdy Lane
STREET ADDRESS (NO P.O. BOX) CITY STATE 2P CODE AREA CODE/PHONE
3233 Grand Avenue, Suite N-113 Chino Hills CA 91708 909-597-6869
CiTY STATE ZiP CODE AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
Chino Hills CA 91709 908-606-0460
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CIYY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

| have used all reasonable diigence 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. 1

21 OCT 2004

Executed on

By

) g e\

Date

certify under penalty of perjury under the faws of the State of California that the foregoing@;;d corract.

Signature of 1reastrer of ASSistant Treasurer

21 OCT 2004 - ) -
Executed on By £ . —
Date / S!g:!jye Controfiing Officehatder, Candidgte; State Meaye Proponent or Responsibie Officer of Sponsor
Executed on By ¢
Date t/ Signature of Controfing Officeholder, Candidate, Stafe Measure Propanent
Executed on By EPPC Form 460 (June/0t
Tate Signatureof ControRing Umcehalder, Candidate, State Measure Proponent G {June/01)

FPPC Toli-Free Helpline: 8866/ASK-FPPC
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee - CALIFORNIA 4
Campaign Statement " FORM _
Cover Page — Part 2 é : :
Page 2 of 9
5. Officeholder or Candidate Controlled Commitiee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Gwenn Norton-Perry

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NC.ORLETTER JURISDICTION {] SUPPORT

. , , . [} OPPOSE
Chine Hills City Coungll
RESIDENTAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE ZiP
Identify the controlling officeholder, candidate, tat asure proposnent, if any.
3028 Summitview Lane Chino Hilis CA 91709 ertity 9 ¢, Or STate measure proponent T ¥

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any commitiees

not included in this statement that are controffed by you or are primarily formed to receive
contributions or make expenditures an behalf of your candidacy.

OFFICE SOQUGHT OR HELD DISTRICT NQ. [F ANY

COMMITTEE NAME LD. NUMBER
T OF TREASURER CONTROLLED G 7. Primarily Formed Commitiee List names of officeholder(s} or candidate{s} for
M ASU : which this committee is primarily formed.
1 ves 3 no
o TS RESS STREET ATRESS RO PO B0R NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [3 SUPRORT
[ orPOSE
CITY SIATE ZiP CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPCRT
[} oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [*] SUPPORT
[[] oerosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ["] SUPPORT
Clves  L]lno [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZiF CODE AREA CODEPHONE Attach continuation sheets if necessary

FPPC Form 460 (June/d1)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



SUMMARY PAGE

Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

Summary Page to whole doliars. Statement covors period  [IeTRIZSTUIEY 460
from 1 OCT 2004 " FORM
- 3 9
SEE INSTRUCTIONS ON REVERSE through 16 OCT 2004 Page of
NAME OF FILER 1.0, NUMBER
Gwenn Norton-Parry 916778
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received : L :
s Re (FROM RTTACHED SCHEDULES) e shicad Running in Both the State Primary and
General Elections
1. Monegtary Contributions ................ et Schedule 4, Line 3 % 4.018.27 % 19,574.27 11 thwoudh 6130 1 1o Dat
TOLg to Date
2. Loans Recaived ... e Schedule B, Lire 3
3. SUBTOTAL CASH CONTRIBUTIONS ....ccocccorrrnen AddLines1+2  § 401827 19,574.27 | 20 Contributons s
4. Nonmonetary Contribulions ..........cociivccviccnenn. Schedule C, Line 3 148.00 148.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECENVED ovverrrurmererriones AddLines3+d  $ 416627 ¢ 19,722.27 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ......occovveeriar e Schedule E, Line 4 $ 7,840.80 $ 14,151.71 Candidates
7. Loans Made ... Schedule H, iine 3 22, Cumulative Expendit Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..., AddLines6+7 % 7184080 3 1 4! 151.71 (i Subject to Va!umfw Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ......... e Schedule £, Line 3 Date of Election Totai to Date
10. Nonmonetary AJIUSENENT ..o eens Schedule C, Line 3 148.00 148.00 (menidd/yy)
11, TOTAL EXPENDITURES MADE ....ccccorenersacecrns AddLines§+9+ 10 $ 798880 5 14,299.00 j / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previcus Summary Page, Line 16 & 11,023.92 To calculate Column B, add / / $
13. Cash ReCEIDIS oo Colurmn A, Line 3 above 4,018.27 amounts in Column Ato the
) 3.31 corresponding amounts
14. Miscellaneous tncreases 16 Cash ... Schedule I, Line 4 : from Column B of your last / / $
: - 7.840.80 report. Some amounts in
15. Cash Payments ... Column A, Line § above Column A may be negative / / $
16. ENDING CASH BALANCE ... Add Lines 12 + 13+ 14, then subtract Line 15 $ 7.204.70 | figures that should be
o ] subtracted from previous
if this is a fermination statement, Line 16 must be zerc. nericd amounts. If this is / / $
the first report heing filed
for thi lend , onl
17. LOAN GUARANTEES RECEIVED oo Schedule B, Part 2§ carrw if)vf: et;ea;nigjgtg " *Since January 1, 2001, Amounis in this section may be
- N from Lines 2, 7, and 9 {if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any). ’
18. Cash Equivalents ..........ooicermimemienn e See instructions on reverse  $
19. Quistanding Debts ..o Adg Line 2+ Line $ in Column B above  § FPPC Form 460 (June/01)
FPPC Toil-Free Heipline: 866/ASK-FPPC




Schedule A Type or print in ink. | SCHEDULE A

" . . Amounts may be rounded T I )
Monetary Contributions Received to whole dollars. Statement covers period "CALIFORNIA 46 0
trom 1 0CT 2004 |
16 OCT 2004 4 g
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FLER LD NUMBER
Gwenn Norton-Perry 910778
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE: P R, TR o o v ey TRIBUTOR | CONTRIBUTOR | cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (¥ SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
. . X]IND _
10/1/2004 | Michelle Kirkhoff [Fcom Director of 40000 400.00
CloTH Transportation/Air Quality
Big Bear, CA LPTy Programs - SANBAG
rIsce
7Y
10/1/2004 | James Kiine Miv | Officerindustrial 200.00 200.00
CJoTH developer
CIPTY
rJscc
)
10/7/2004 | Hub Caps Only Inc Cicom 200.00 200.00
®OTH
CIPTY
Clscc
RND .
10/16/2004 | Paul Husson com Chief, Dept of Heaith 440.00 440.00
OTH County of Los Angeles
CIPTY
fscc
. CliND -
10/16/2004 | Gary Ovitt COM 140.00 140.00
CJoTH
ety
CIsce
SUBTOTALS$ 1838000 @ 0wt e e
Scheduie A Summary *Contributor Codes
1. Amount received this period — confributions of $100 or more. 1 570.00 i(':“é)h; ‘nggffgzim Commitce
s . - i i
{Include all Schedule ASUDIOIAIS.) ..o e e s % (oter than PTY or SCC)
2. Amount received this period ~ unitemized contributions of less than $100 ..., $ 2,448.27 oTH - o Party
3. Total monetary contributions received this period. SCC— Smalt Contributor Committee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL § 4,018.27

FPPC Form 480 {June/01}
FPPC Toll-Free Helpline: 866/ASK-FFPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

1 OCT 2004

from

16 OCT 2004

through

Page

SCHEDULE A {CONT}
'CALIFORNIA

FORM

460

S of

NAME OF FIiLER

Gwenn Norton-Perry

910778

1.D, NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
HF COMMITTEE, ALSOENTER LD, NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
ReCEIVED THIS
PERIOD

CUMULATIVE TODATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
{IF REQUIRED)

10/16/2004

Gary Larson

IND

rcom
CJotH
[JPTY
Clscc

Owner
ACS Computers

180.00

1190.00

REIND

{"jcom
JOTH
ety
sce

X IND

IcoM
TIOTH
CiPTY
£]sce

IND

Cicom
CoTH
CIPTY
Isce

BEIND

CJcom
CJoTH
CiPTy
sce

SUBTOTALS$

190.00

*Contributor Codes

IND - individual

COM ~ Recipient Comynittee
{other than PTY or SCC}

OTH - Other

PTY - Poiitical Party
SCC - Smalt Contributor Commitiee

FPPC

Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule C

Type or printin ink.

: . - Amounts may be rounded - — SCHEDULE C
Nonmonetary Contributions Received to whale dollars. Statementcoversperiod (o NMTZeL 3TN 46 _
from 1 0CT 2004 | FORM -
16 OCT 2004 & 9
SEE INSTRUCTIONS ON REVERSE through Page of
Gwenn Norton-Perry 910778
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE S o oS AND CONTRIBLTOR | OCCUPATION AND EMPLOYER | SESCRE O o eq | FAIRMARKET AL AR TODATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) e o ;ﬁ;ﬁ?gg‘f“ VALUE (JAN 1 - DEC 31) {IF REQUIRED)
. X1IND
10-15-04 Doris Abbott COM Consultant Jeweiry 148.00 148.00
CJOTH Cookie Lee Jewelry
OPTY
asce
[JIND
jcom
OTH
PTY
[Mscc
[TIND
[1com
oTH
ery
Osce
IND
Jcom
CJOTH
CIPTY
1sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 148.00
Schedule C Summary ) *Contributor Codes
. . . . . IND ~ Individual
1. Amount received this period — nonmonetary contributions of $100 or more. 148.00 COM - Recipient Commitiee
{Include all Scheduie C SUDIOIAIS.) ... s 8 {other than PTY or SCC)
. . . . s I OTH - Other
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ... $ PTY - Poiitical Party
3. Total nonmonetary contributions received this period. 148.00 SCC —Smali Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL % N

FPPC Form 460 (June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Type or print in ink. - Y ¥
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. - from 1 OCT 2004 - FORM -
16 OCT 2004 7 g
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FRLER 1.D. NUMBER
Gwenn Norton-Pearry 910778
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 sirfime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB coniribution (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/balict fees PHG  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events PCL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expendifure supportingfopposing others (expiain}® POS postage, delivery and messenger services TSF  fransfer between commitiees of the same candidate/sponsor
LEG iegal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and maiiings PRT print ads WEB information technology costs (infernet, e-rnaif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSG ENTER 1.0, NUMBER) COBE CR DESCRIFPTION OF PAYMENT AMOUNT PAID
Champion Newspapers Chino Hills Champion ads
13179 9th St. PRT 483717
Chino, CA 81710
Staples
4016 Grand Ave. CMP 211.52
Chino, CA 91710
Chino Valley Chamber of Commerce Booth at Business Expoe
13150 7th St MTG 175.00
Ching, CA 81710
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 5,223.69
Scheduie E Summary
. . 7.,698.69
1. Payments made this period of $100 or more. {Include all Schedule Esublotals.) ... $
2. Unitemized payments made this perod OF UNTET $T00 ..ottt o b S b bt $ 14211
3. Tetal interest paid this period an loans. {Enter amount from Schedule B, Part 1, Column (&)} ..o rrn e e e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.} ... TOTAL § 7,840.80

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



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.)

Statement covers period

NAME OF FILER
Gwenn Norton-Perry

CALIFORNIA
from 1 OCT 2004 FORM 460
through 16 OCT 2004 page. ® i 9
L.O.NUMBER
910778

CODES: If one of the foliowing codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernabia/misc. MBR member communications RAD radio airfime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD returned cenfributions
CTB  contribution (expiain nonmonetary)” OFC coffice expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL.  Lv. or cable airtime and production costs
FI..  candidate flling/ballof fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meais
MND  independent expenditure supporting/epposing others {explainy” POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG  legal defense PRQ professional services (legai, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs {intermnet, e-maif)
NAME AND ADDRESS OF PAYERE
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ragland Graphics Chino Hills Courter ad
15942 Los Serranos CC Dr., #0307 PRT Butterfield Stageline ad 925.00
Chino Hills, CA 81708
Charla's Food for BBQ & Barn dance
1495 W, 9th St FND 750.00
Upland, CA 91786 '
Edward Medina - ‘Sculed Ouf’ Band for BBQ & Barn dance
FND 800.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 2,475.00

FPPC Form 460 {June/01)
FPPC Toil-Free Helpline; 866/ASK-FPPC



Schedule 1 Type or print in ink, SCHEDULE |

Misce"a neous Increases o C&Sh Amounis may be rounded Statement covers period :CALIFORNiA -
to whole dollars. A : 460
from 1 OCT 2004 - FORM
16 QCT 2004 g g
SEE INSTRUCTIONS ON REVERSE through Page of
MNAME GF FILER 1.D. NUMBER
Gwenn Norton-Perry 910778
DATE AMOUNT OF
Attach additional information on appropriately tabeled continuation sheets. SUBTOTAL
Schedule | Summary
1. Increases to cash of $100 or more this Period. . ettt e $
2. Unitemized increases to cash under $100 this period. .o e 3 331
3. Total of all interest received this period on loans made to others. (Schedule H, Column{e}.) ... $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 3.1
SUMMATY PAge, LINE TA.) oo e e et er e bt sa e er e n e e 1o ea e v ase st ne s e e en s an e nac e n TOTAL $% :

FPPC Form 460 {June/(1})
FPPC Toli-Free Helpline: 866/ASK-FPPC



COVER PAGE

Recipient Committee Type or print in ink.

) Date Stamp A i : : .
Campaign Statement N CALIFORNIA 460 :
Cover Page RFCEIY F I

FORM -

(Government Code Sections 84200-84216.5) .
Statement covers period Date of election if applicable: 2885 JﬁN 3' PH )l F!a& 1 of 11
; 17 OCT 2004 {Month, Day, Year) -— ; :
rom R e Ear Official Use Cnly
UrERiLE OF Ity CUERK
3.
SEE INSTRUCTIONS ON REVERSE through 31 DEC 2004 2 NOV 2004 CHINO HiLLS
1. Type of Recipient Committee: Ay committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: o
Officehoider, Candidate Confrolled Commiftes [} Baflot Measure Committee {71 Preelection Statement {71 Quartely Staternent
(O State Candidate Election Committee (O Primarily Formed Semi-annual Statement 1 Speciat Odd-Year Report
O Recal Q Controtled ] Termination Statement {7 Supplemental Preelection
{Aiso Complele Part 5) O Sponsered ] Amendment (Explain below) Statement - Attach Form 495
{Also Complete Part 6) P
(] General Purpose Committee
() Sponsored [ Primarily Formed Candidate/
(O Small Contributer Committes Officeholder Committee
() Palitical Party/Central Committee {Arso Gomplete Part 7)
. . 1.D. NUMBER
3. Committee Information 910778 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Gwenn Norton-Perry Brett M. Benson
MAILING ADDRESS
3335 Organdy Lane
STREET ADDRESS (NO P.O. BOX) Y STATE  ZIF CODE AREA GODE/PHONE
3233 Grand Avenue, Suite N-113 Chino Hills CA 91708 908-597-6869
cIY STATE  ZiP CODE AREA CODE/PHONE NAMIE OF ASSISTANT TREASURER, IF ANY
Chino Hills CA 91709 909-606-0460
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciy STATE | ZIF CODE AREA CODEIPHONE CITY STATE 2P CCDE AREA CODE/PHONE
OFTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used ail reascnable diligence in preparing and reviewing this statement and to the best of my knowiedge 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.

Executed on 31 JAN 2005 By 14 N : - \
Date v ign ! eerme Assistant Treasurer
oo on 31 JAN 2005 oy S ) )

Date APmaperent or Responsible Officer of Spanser

Executed on By 4 — M S
Date Agnature of Lontolang Dicehokder, Cliggdidets, State Measure Proponent
Executed on B .
Date Y Signature of Lomreling LiAceholder, Candidate. State Measure Proponent FPPC Form 460 {Junel01}

FPBC Toll-Free Helpline: 866/ASK-FPPC
State of Catifornia




Type or print in ink. COVER PAGE - PART 2

g{eclple_nt CSc;:n:m:tteet  CALIFORNIA 4 6 0
ampaign Statemen FORM
Cover Page —Part 2 L
Page 2 of n
5. Officeholder or Candidate Controlied Committee 6. Ballot Measure Committes
NAME OF OFFCEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gwenn Norton-Perry
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NC. ORLETTER JURISDICTION [] SUPPORT
. ) ) [] orPPOSE
Chino Hilts City Council
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET}  CITY STATE ZiP
identify the conirolling officeholder, candidate, 161 sure proponent, if any.
3028 Summitview Lane Chino Hills CA 91709 i s 3te, or State measure popofen’. 7 A

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 receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
T S TROLLED GO e 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASU : which this committee is primarily formed.
3 ves 1 mNo
SoTTTEE AOORESS STREST ADORESS O FO.50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] supeort
] opeosE
cITY STATE ZIP CODE AREA CODE/FPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPOSE
COMMITTEE NAME iD. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD {7 suppoRT
G oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE GFEICE SOUGHT OR HELD [ SUPPORT
(Jves [ ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE 7P CODE AREA CODE(PHONE Attach continuation sheets if necessary

FPPC Form 460 {Junefjt)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Catifornia



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period  JTARTGeL AT 460
from 17 OCT 2004 - FORM " Z
3 11
SEE INSTRUCTIONS ON REVERSE through 31 DEC 2004 Page of
NAME OF FILER LD NUMBER
Gwenn Norion-Perry 910778
Contributions Received ColumnA ColumnB Calendar Year Summary for Candidates
(FROM ATTACHIED SCHEBULES) e Running in Both the State Primary and
General Elections
1. Monetary ContriBuons .......ccvever i, Schedule A, Line 3 $ 12190.00 $ 31764.00 11 through 6130 71 to Date
2. Loans Recaived ... Schedule B, Line 3 - -
3. SUBTOTAL CASH CONTRIBUTIONS w..ooovococsvorros AddLines 142§ 1219000 ¢ 81764.00 ] 20. Conpbultons R
4. Nonmonetary Contributions ... Schedule C, Line 3 2126.00 2274.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -ovomvovviververeresnne AddLines3+4  $ 14316.00 4 34038.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B, Payments Made ... eeeemeei e Schedule £, Ltine 4 $ 14169.00 % 28321.00 Candidates
7. Loans Made ... Schedule H, Line 3 - - 29, Cumutative E git Mad
. Llnuiative cxpendiiures Na e*
8. SUBTOTALCASHPAYMENTS i Add Lines6+7  $ 14169.00 $ 28321.00 (f Subject to Voluntary Expenditure Limit}
8. Accrued Expenses (Unpaid Bilis) ....oeevcmcirieenen Scheduie F, Line 3 - - Date of Election Total io Date
10. Nonmonetary AGIUSIMENt ... Schedule C, Line 3 2126.00 2274.00 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..ovorceevevcorer e AddLines8+9+10 1629500 ¢ 30695.00 / / $
Current Cash Statement : / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 7205.00 To calcutate Column B, add / / $
13, Cash ReCBIPIS .o cceescic e vee s Column A, Line 3 above 12190.00 amounts in Cotumn A to the
107.00 corresponding amounts
14, Miscellaneous Increases to Cash ... Schedule i, Line 4 : from Column B of your last / / 3
15. Cash Payments ... Column A, Line § above 14169.00 Z‘:I?}:; n?igf?;ig;ig o / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 5333.00 figures that should be
subfracied from previous
If this is a termination statement, Line 16 must be zero. period amounts. f this is / / $
the first report being fited
- for thi lend , onk
17. LOAN GUARANTEES RECEIVED ..oocoooercon Schecule B, Pat2  § carry over e amounts | “Since January 1, 200%. Amounts in this section may be
- - f Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts ang). ‘
18. Cash Equivalents ... vcooemicoinccicenn, See instructions on reverse -
19, Quistanding Debts........cccvivennne Add Line 2 + Line 9 in Colurn 8 above & o FPPC Form 460 {(June/01)
FPPC Toll-Free Heipline: 866/ASK-FPPC




Schedule A Type or print in ink. _ SCHEDULE A

. . . A ts may b nded -
Monetary Contributions Received e wrhvote dotiare, Statement covers period
com 17 OCT 2004
31 DEC 2004 4 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 5. NUMBER
Gwenn Norton-Perry 910778
; IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A TR T R o ey O RIBUTOR | CONTRIBUTOR | 00UPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOYED. ENTERNAtE PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
X]IND
10/19/2004 | Susan Colvan Biov | B ovedhy fpus - 500.00
FloTH
Pty O Wher
Cisce
. X
10/19/2004 | Thomas Carmichael o (Dir o€ eal 100.00
[JOTH
CIPTY
fsce
10/19/2004 | Frank Mormino o 200.00
[JOTH
OPTY
Jscc
10/19/2004 | Scott Anderson o 300.00
{]OTH
ety
rjscc
10/25/2004 | Lewis Pagific Partners = ou 750.00
KIOTH
CIPTY
Oscc
SUBTOTAL$ 1850.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND — Individual _
(INCIUCE Al SCNEUUIE A SUBIOREIS.) 1o esersrrir st §__ 11600.00 e e BTy or GG
2. Amount received this period — unitemized contributions of less than $100 ... 5 590.00 g;? :Sé;’ﬁéai Party
3. Total monetary contributions received this period. $CC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... e TOTAL % 12190.00

FPPC Form 460 {June/01)
FPPC Toil-Free Helpline: B66/ASK-FPPC



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

17 OCT 2004

from

through

31 DEC 2004 5

U 460

11

Page of

NAME OF FILER

Gwenn Norton-Perry

LD NUMBER
910778

DATE
RECENED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSCO ENTER L.O. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT .
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED}

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. T - DEG. 31)

10/25/2004

Falcon Ridge Town Center

D

Clcom
OTH
ety
Cisce

1000.00

10/25/2004

RDS Partners, inc.

1IND

1COM
HOTH
CIPTY
risce

3500.00

10/25/2004

C3ND
CIcom

RIOTH
ety
Csce

1000.00

10/25/2004

B.LA. of So. Calif. PAC

CIND

BICOM
1oTH
eTY
£Isce

1000.60

10/25/2004

Tax Payers for Good Government

HND
] COM
T1oTH
CIPTY
f1sce

1600.00

SUBTOTALS

7500.00

*Contributor Codes

IND — individual

COM ~ Recipient Committee
(other than PTY or SCC}

OTH — Cther

PTY —Political Party
SCC - Small Contributor Committee

: FPPC Form 460 {June/01)
FPPC Toll-Free Helpfine: B66/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Confributions Received

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

Statement covers period

17 OCT 2004

from

31 DEC 2004

through

SCHEDULE A (CONT))
CALIFORNIA '
“romm 46

8

11

of

Page

NAME OF FILER
Gwenn Norton-Perry

.0 NUMBER
910778

I AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER
(F SELFEMPLOYED, ENTERNAME
OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND Ez;irucgjizEgF CONTRIBUTOR | coNTRIBUTOR
RECEVED I COMMITIEE, 0. ) CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 3%)

PER ELECTION
TODATE
{iF REQUIRED)

[JiND

XICOM
[MotH
ety
fscc

11/5/2004 | Manufactured Housing Education Trust PAC

250.00

CJiND

T1CoM
B OTH
CipTY
CJsce

11/5/2004

Holling Ridge Ranch

500.00

JiND

EIcoMm
[JoTtH
Pty
[scc

11/5/2004 | AAGIE/CAAPAC Local Trust

250.06

)

CJcom
BOTH
OPTY
Mscc

11/6/2004

Semira Enerii

100.00

CIIND

Cicom
FOTH
ety
Isce

11/5/2004 | Harvest Land Company, Inc.

1000.00

SUBTOTALS

2100.0C

*Contributor Codes

IND ~ Individual
COM - Recipient Committee
{other than PTY or SCC)
QTH — Other
PTY — Political Party
SCC ~ Small Coniributor Commitiee

FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 886/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

from

Statement covers period 'CALIFORNIA | B
1 JAN 2004 " 'FORM 460

30 JUN 2004 7

through Page of X

NAME OF FILER
Gwenn Norton-Perry

LD NUMBER
910778

IF AN INDIVIDUAL, ENTER
BATE FULL NAWME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | CONTRIBUTOR | it it A Cham (e
RECEIVED (i COMMITTEE, ALSO ENTER |L.D. NUMBER) CODE *
{iF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

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

11/30/04 | Kristine Thalman How | ceo

CJOTH B.LA. Orange County
ety

r]scc

150.00 150.00

T JiND

ricoMm
CJOTH
CIPTY
lscc

. [HiND
CJcom

£10TH
i:] PTY
£1sce

[TiND

[IcoM
OTH
OpPTY
Msce

CJiND
CcoMm

JOTH
oeTy
sce

SUBTOTAL $

150.00

*Contributor Codes

IND ~ Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

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



[e C Type or print ifs ink.
zchedu . . . Amounts may be rounded Staterment cove od : CHEDULE "
onmonetary Contributions Received to whole doliars. em rs perio CALIFORNIA 4 6 0
from 17 OCT2004 . FORM
31 DEC 2004 8 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Gwenn Norton-Perry 910778
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR iF AN INDIVIDUAL, ENTER TION OF AMOUNT! PER ELECTION
RECBIED ZIP CODE OF CONTRIBUTOR copg » | OCCHPATIONAND EMPLOYER G008 ORSERVIcES | TAIRMARKET CALENDDfFf YEAR TODATE
{IF COMMITTEE, ALSO ENTER LD, NUMBER) { NAME OF SUSHESS) VALUE (AN 1 - DEC 31) (IF REQUIRED)
. . [CIND .
10/27/04 | San Bermardino County Republican FICoM Design, data, 2126.00
Party JOTH printing &
BPTY postage costs
[isce
["END
JCcoMm
JOTH
PTY
{1scc
[JIND
Mcom
[JOTH
PTY
sce
TIND
{rjcom
{JOTH
[1PTY
isce
Attach additional information on appropriately labeled continuation sheels. SUBTOTAL § 2126.00 ]
Schedule C Summary *Contributor Codes
1. Arnount received this period -~ nonmonetary contributions of $100 or more. 2126.00 g\lg“; i“éi;’;?‘ﬁ; Commitee
(INCIUAE Bl SCNEAUIE © SUBORAIS.Y ¢.rvrrrrrreoer oo eooes e sessssssssss s smsssssre oot sttt $ : (other than BTY or 8CC)
. . . N _— - TH -~ Oth
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ g—r\, Mpdgﬁeéa, Party
3. Total nonmonetary contributions received this period. 126.00 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.} ... TOTAL $ .

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Type or print in ink. - " i i
SChedLﬂe E Amounts may be rounded Statement covers period CALEFORNIA 460
Payments Made to whole dollars. wom ___170CT2004 (SO v
31 DEC 2004 9 11

SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Gwenn Norton-Perry 910778
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 RALD radio aittime and production costs
CNS  campaign consultants MIG meetings and appearances RFD)  refurned contributions
CTB  contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FL  candidate filing/bailot fees PHO  phone banks TRC candidate {ravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger sernvices TSF  transfer beiween committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads ’ WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1D, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Champion Publications
13179 9th Street PRT 1119.00
Chino, CA 91710

Champion Publications
13179 9th Street PRT 331.00
Chino, CA 21710

Sandra's Mexican Gril
4200 Chino Hills Parkway MTG 250.00
Chino Hills, CA 91709

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1700.00

Scheduie E Summary

1, Payments made this period of $100 or more. (Include all Schedule Esubtotals.) ... ] 13905.00
2. Unitemized payments made this perfod of UNder 100 ... ettt e e e e e S ees 8 264.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) v 3 -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ..o, TOTAL § 14169.00

FPPC Form 480 (June/t)
FPPC Toll-Free Helpline: 366/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT.)

NARIE OF FILER
Gwenn Norton-Perry

Statement covers period C AL!FORNI A 4 6 0-_11
tom.___17 OCT 2004 - FORm  FYWV
through 31 DEC 2004 Page 10 11

1D NUMBER
910778

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

CVP  campaign paraphernaliafmisc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  &v. or cable aifime and production costs
FIL  candidate filing/daliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POl peling and survey research TRS siafifspouse travel, lodging, and meals
WND  independent expenditure supporting/opposing others (explain)™ POS postage, delivery and messenger services TSF  {ransfer between committees of the same candidate/sponsor
LEG  legal defense PRO professional services (Jegal, accounting) VOT voter regisiration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION GF PAYMENT AMOUNT PAID

MMG Market Media

1876 Coolcrest Avenue CMP 12205.00

Upland, CA 91784

SUBTOTAL $ 12205.00

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

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



Schedule | Type or print in ink. — : SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period 'CALIFORNIA . .
to whole dollars. _ : FORM ) 46 0 :
from 17 QCT 2004 N :
31 DEC 2004 11 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FRLER 1.D. NUMBER
Gwenn Norton-Perry 210778
DATE FULL NAME AND ADDRESS OF § AMOUNY OF
RECEIVED ¥ COMMITTEE, ALS% ENTER LD, Nm%égf; B DESCRIPTIGN OF RECEIPT INCREASE TO CASH

City of Chino Hills Deposit refund for McCoy Center
11/30/04 | 2001 Grand Avenue 100.00
Chino Hilis, CA 91709

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL %
Schedule | Summary !
1. Increases to cash of $100 or More This PEFIOU. . ..o et e e e area e s e e en e e § 160.00 5
2. Unitemized increases to cash under $100 thiS PEFIOU. vt ettty e e e e 5 7.00
3. Total of alt interest received this period on loans made to others. (Scheduie H, Column (8).) ..o 3 i
4, Total miscellanecus increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the '

SUMMary Page, LiNe T4.) e et e TOTAL § 107.00

FPPC Form 460 (JunefQ1}
FPPC Tolt-Free Helpiine: 866/ASK-FPPC



Reﬁiﬁié'ﬁi Commitiee
Campaign Statement

Cover Page
{Government Code Sections 84200-84218.5)

Type or print in ink.

Date Stamp

T A v I W gl
M iu"‘“§ Bkt

CALIFORNIA™
2001/02 -

1

of

Statement ¢overs period Date of election if applicable: _
vom 1 JAN 2005 onin, Day Year) | 2005 JUL 11 AH 8 Q=
SEE INSTRUCTIONS ON REVERSE through 30 JUN 2005 2 NOV 2004 -4

For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
L7} Officeholder, Candidate Controlled Committee

(O State Candidate Election Committes Committee

(O Recalt O Controlled

(Aiso Complete Part 5) D Sponsored
{Also Complete Pari §)

] General Purpose Commitiee
O Sponsored

(] Primarily Formed Ballot Measure

[} Primarily Formed Candidate/

2. Type of Statement.

] Preslection Statement
/] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment {Explain below)

1 Quarterly Statement
] S$pecial Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

> Small Contributor Committee Officeholder Committee
O Political Party/Central Committes (Aisa Complate Part 7}
- . 0. =
3. Committee Information 31 '\5";‘;885 Treasurer(s)

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

Commitiee to Elect Gwenn Norton-Perry

NAME OF TREASURER
Brett M. Benson

MAILING ADDRESS

3335 Organdy Lane
STREET ADDRESS {ING P.O. BOX) CITY STATE ZIP CODE AREA CCDE/PHONE
3233 Grand Avenue, Suite N-133 Chino Hills CA 91709 909-597-6869
CiTyY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, 1F ANY
Chino Hilis CA 91709 909-606-0460
MAILING ADDRESS (¥ DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTY STATE ZiP CODE AREA CODE/PHONE CiTY STATE ZiP CORE AREA CODE/PHOM

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

thave 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.

2L AL S

/ Signalure of Treasurer of Assistant Treasurer

Sig/a'mrejf Controfing Officenoier, Candidate, Stale Measure Proponant o Respensible Officer of Spensor

Sigrature of Controlling Officeholder, Candidate, State Measure Proponent

(N

Executed on 7 JULY 2005 By
Gate

Executed on _M 7& % N
/ ﬂ Tate

Executed on By
Date

Executed on By
Date

Signature of Controfiing Officeholder, Candidate. State Measure Propenent

FPPC Form 460 {January/05)

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

- State of California



5

Type or print in ink. COVERPAGE-PARTZ .~

jéeczple_nt Csomm:ttee CALIFORNIA 4 6 0
ampaign Statement d - FORM =~ ¥ :
Cover Page -— Part 2 TR T—
; )
Page 2- of 5
5. Officeholder or Candidate Controlled Commiitee 6. Primarily Formed Baillot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAWME OF BALLOT MEASURE
Gwenn Norton-Perry Lt
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) © BALLOTNO.ORLETTER JURISDICTION ] SUPPORT '
) . . . o : [ ] cPPOSE
Chino Hills City Council ;
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STRTE . ZIP ' _
3028 Summitview Lane Chino Hills CA 91709 Identify the controlling officeholder, candidate, or state measuré; proponent, if an,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT ;
i
Related Committees Not Included in this Statement: List any committees *

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

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME LD, NUMBER :
%
_ 7. Primarily Formed Candidate/Officeholder Committee List names of
MAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s} for which this committee is primarily formed.
] ves ] no L
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | 1 support
0 [] opPOSE
4
€Ty STATE 4P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: "] suPPORT
: ] oPPosE
COMMITTEE NAME 1.D. NUMBER :
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELQ ("] SUPPORT
: 1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR MELD | — ' ppoer
Oves Owno | [ oeposs
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
City STATE ZIP CODE AREA CODEPHONE Attach continuation sheets if necessary

FPPj;‘ Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
: State of California



Campaign Disciosure Statement

Type or print in ink,

_ SUMMARY PAGE

Amounts may be rounded

Summary Page to whole doliars. Statement covers, period
5 1 JAN 2005
rom
30 JUN 2005 3 .. 5
SEE INSTRUCTIONS ON REVERSE through Page of.
NAME OF FILER 1.0. NUMBER
i
Gwenn Norion-Perry 910778;
e . ColumnA ColumnB Calendar Year Summary-foé Candidates
Contributions Received RS, e | Running in Both the State Brimary and
General Elections :
1. Monetary Contributions ....ococeevvciv e, Schedule A, Line 3 $ 11 throudh 6/30 i 24 10 Dat
) roug ; o Date
2. Loans Received ... e Schedule 8, Line 3
. 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2  $ § Received $ § $
4. Nonmonetary Contributions .......cocoviicniininis Schedule C, Line 3 21. Expenditures E
5. TOTALCONTRIBUTIONS RECEIVED i Add Lines3+4  § $ Made $ : $
Expenditures Made _ Expenditure Limit Summary for State
B. PAYMENTS MAUE ..ov.veeveeeeree s es e reene e Schedule £, Line 4 $ 309.00 s Candidates
7. Leoans Made. ... Schedule H, Line 3 - 22 Cumnulative & ake Mad
. Lumutative cXpenditures wia e*
8. SUBTOTALCASHPAYMENTS . e Add Lines6+7  § 309.00 g {If Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid BillsY ... Schedule £ Line 3 Date of Election § Total to Daté
10. Nonmonetary Adjustment ... Schedule C, Line 3 (mmyddiyy) !
11. TOTAL EXPENDITURES MADE .....ovoooooeooeeeeee.. Add Lines 8+9+10  § 309.00 g / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Frevious Summary Pags, Line 16 § 5333.00 To caleulate Column B, add !
13. Cash Recaipts ..o Column A, Line 3 above amounts in Column A to the
, _ 7.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...l Schedule I, Line 4 from Column B of your fast  § renorted in Column B.
) 309.00 report. Some amounts in %
15. Cash Paymenis ... Colurnn A, Line 8 above - Column A may be niegative
16. ENDING CASH BALANCE ......... Addl Lines 12+ 13 + 14, then subtract Line 15 $ 5031.00 figures that shous be
subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. H this is
the first report being fited
17. LOAN GUARANTEES RECEIVED ........ooocooore Schedule B, Part2  $ for this calendar year, orly
carry over the amounis
N . from Lines 2, 7, and 8 (if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents ... See instructions on reverse  $
19. Cutstanding Debts ..., Add Ling 2 + Line @in Column & above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E

Scheduie E Type or print in ink. Statement covers period
Amounts may be rounded . )
Payments Made to whole dollars.. : from 1 JAN 2005 -
30 JUN 2005 4
SEE INSTRUCTIONS ON REVERSE through : Page . of 5
NAME OF FILER ID. NUMBER
Gwenn Norton-Perry ' 910778 .

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

1

CMP  campaign paraphernalia/misc., MBR  member communications RAD radio airtime and production costs
CNS campaign consuitants MTIG 'meetings and appearances RFD  returned contributions :
CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries )
CVC civic donations PET  petition cireulating TEL L. or cable airtime and production costs
Fll.  candidate filing/ballot fees : PHO phone banks TRC candidate travel, fodging, and meals
FND  fundraising events : * POl polling and survey research RS staffspouse travel, lodging, and meals o
ND  independent expenditure supportingfopposing others (explain)” POS  postage, delivery and messenger services TSF  transfer between committees of the shme candlciateispono_. '
LEG legal defense PRO  professional services (legal, ascounting) VOT vater registration
LI campaign literature and mailings PRI print ads WEB information technology costs (inferet; e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITTES, ALSO ENTER LO. NUMBER) CODE OR DESCRIPTION OF PAYMENT ‘ AMOUNT PAID
S.0.AR |
' CVC ‘ 150.00
Chino Hills, CA 91709
Brett M. Benson Reimbursement for domain name renewal (Fat Cow) | .
3335 Organdy Lane WEB ; 60.00
Chino Hills, CA 91709 ;
Brett M. Benson Reimbursement for supplies ,
3335 Organdy Lane OFC 99.0
Chino Hills, CA 91709 :
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 309.00
Schedule E Summary
1. ltemized payments made this period, (INClude all SCREAUIR E SUBOLAIS.) ...........ooveerrrereereeessstessseessooooooreoeeeee oo eosoeosssseseer s ssssnisssons $ 809.00
2. Unitemized payments made this period of URAer $T00 ..o s e e bbb $ .
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumm (8).) oo $ :
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ..o TOTAL $ 309.00

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 366/ASK-FPPC (866/275-3772)



Schedule | Type or print in ink.

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period FORIE\E!A ‘ 460
. towhole doliars. : . [+ %
o TeWieKe forars o 1 JAN 2005 FORM: UV B
fom L L
30 JUN 2005 - 5
SEE INSTRUCTIONS ON REVERSE through Page : of
NAME OF FILER 1.D. NUMBER
Gwenn Norton-Perry 910778
DATE FULL NAME AND ADDRESS OF SOURCE | AMOUNT OF
RECEIVED (F COMMITTEE, ALSO ENTER LD. NUMBER} DESCRIPTION OF RECEIPT INCREASETO (?ASH
f
j
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. ltemized INcreases {0 CASh ThiS PEIIOU. . e bt ta et a e e b e s et e e chanct et e e a s e s ann e nnr et aenrsnnenrenen $
2. Unitemized increases to cash of under $100 this period. ... e $ 7.00
3. Total of all interest received this period on loans made to others. {Schedule H, Column (e).) ... $
4, Total misceilanecus increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 700

SUMMArY Page, LINe Ta.) oo e ettt e et et et et TOTAL 3

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

SCHEDULEL -



Or:t jl;’m {

. ZRPAGE. ..

Recipient Committee T e
" ype or print in ink. Date Stamp !
Campaign Statement @ (CALIFORNIA 460
Cover Page FORM
{Government Code Sections 84200-84216.5) SR ALY -
Statement covers period Date of election if applicable: RSN D & i
{Month, Day, Year)
from 1 JUL 2005 Zﬁﬂﬁ FEB “} PH b I For Official Use Only
SEE INSTRUCTIONS ON REVERSE through ___ o1 DEC 2005 2 NOV 2004 VEFIGE oy LERK l
LFRIT »."f i L
A 3-:1{\; ﬁ"-t.b

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

§71 Officeholder, Candidate Controlled Commitiee
{0 State Candidate Election Committee

{0 Recall
{Also Complete Part 5}

{1 Generat Purpose Committee
 Sponsored

[C] Primarily Formed Ballot Measure
Committee
(O Controlled

(O Sponsorad
{Also Complate Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

7 Preelection Statement
Semi-annual Stalement

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

[ Amendment (Explain below)

M Quanerly Statement
[ Special Odd-Year Report

™ Supplementai Prestection
Statement - Attach Form 455

() Small Contributor Committee Officeholder Committes
() Political Party/Central Committee {Alsa Complete Part 7}
. . .0 NUMBER
3. Committee Information 31'0%,78 Treasurer(s)

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

Commitiee to Elect Gwenn Norion-Perry

- STREET ADDRESS (NO P.O. BOX)
3233 Grand Avenue, Suite N-133

CITY STATE
Chino Hills CA

ZIF CODE
1709

AREA CODE/PHONE
209-606-0460

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

CITY STATE

ZIF CCDE

AREA CODE/FPHONE

OPTIONAL: FAX / E-MAiL ADDRESS

NAME CF TREASURER
Brett M. Benson

MAILING ADDRESS

3335 Organdy Lane

CITY STATE ZIP CODE AREA CODE/PHONE
Chino Hills CA 91709 909-597-6869
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP COLE

AREA CODE/PHO

OPTIONAL: FAX / E-MAIL ADDRESS’

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 attached schedu[es is true and complete. | certify

under penaity of perjury under the laws of the State of California that the foregeing is bue and co

@ By

30 Jan 2006

Executed on

F% Mé

epre of Treasurer or Assistant Treasurer

Si(ﬁatura o o!iing Qfficeholder, Cate. Wr& Proponent or Hesponsib!e Cfficer of Sponsor

A Signature of Controling CRECehotder, Candiate, Stale Measure Propenent

Executed on By

Executed on By
Date

Executed on By
Date

Signature of Controfing Officehelder, Candidaie, State Measure Proponent

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



Type or print in ink. COVER PAGE-PART2

Recipient Committee
Campaign Statement 9‘“';—'335”"‘ 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE

Gwenn Norton-Perry
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT

. . . . ] oPPOSE
Chino Hills City Council
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  CITY STATE ZiP

3028 Summitview Lane Chino Hilis CA 91709

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

NAME OF CFFICEHCLDER, CANDIDATE, CR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

CFFICE SOUGHT OR HELD DISTRICT NO. [F ANY

.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
vl
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves ] NO 7
Y ey GhrTCr) STREET ADORESS (NG FO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
[(1 oppoSE
cIvy ‘ STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
.. o . ‘ [} SUPPORT
7 [T orPCSE
COMMITTEENAME - ; 1.D. NUMBER ' T
NAME OF OFFICEHOLDER OR CANDIDATE u [ SUPPORT
] oprose
- NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE GFEICE SOUGHT OR HELD [ suppoRT
Llves  [Jwo _ ' [T} opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIF CODE AREA CODE/PHONE ‘ Attach continuation sheets if necessary

FPPC Form 480 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole doilars. Statement covers period _jCAQFORNI_A 46 0
from 1 JUL 2008 . FORM
1 DEC 20 3 6
SEE INSTRUCTIONS ON REVERSE through 8 C 2005 Page of
NAME CF FILER 1.D. NUMBER
Gwenn Norton-Perry 910778
. . , Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved (FROMAHAGHED SCHEDULES) EospatVEay Running in Both the State Primary and
General Elections
1. Monetary Contributions -.....ccoooceceeeicevceecececieeeee. Scheduie A, Line 3§ 500.00 $ 500.00 1 through 6/30 1 1o Dat
foug o Date
2. L0ans ReCeived ..o eeseviccvansenesaeenee | SChedule B, Line 3
) 500.00 500.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .....ccccccvcvvcvcnicen. AddLines1+2 3 $ Received $ $
4. Nonmonetaty Contributions.........cccccvcevvvicavannnn. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED w-vrvcrrrrerrecrerrsries AddLines3+4  § 500.00 g 500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .....o..ccvroeeeeeeiieiieinecsneeeer e Schedule E, Line 4 $ 209.00 3 518.00 Candidates
7. Loans Made ..c.oeeriere e eee e Schedule M, Line 3 25 G lative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS _...oooovooeoeererereeeecssoienonns AddLines6+7  $ 209.00 518.00 8 Sebloct 1 volamory Expendiure Lini
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total 1o Date
10. Nonmonetary AGJUSIMENt .........cccoeveverermrerrsrneesnrseres Schedule C, Line 3 (mm/ddfyy}
11.. TOTAL EXPENDITURES MADE .........oovrvrererrivren Add Lines 8 +9+10  $ 209.00 g 518.00 / / $
.. Current Cash Statement ' /. / $
“12. Beginning Cash Balance:.......c..ccccc . Previous Summary Page, Line 16 _ $ 5301.00 To caleulate Cotumn B, add
13. Cash RECEIPIS ..vuvurrrreereereecimrmaesenreesneeinranens Colurmn A, Lirie 3 above 500.00 } amounts in Column A to the
i ' 7.00 | corresponding amounts *Amouints in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 209‘ ” from rthngnB of yomtsr last  { reported in Column B. '
: ) . repor. oome amounts n
15. Cash PaymentS . et seeenens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5599.00 figures that stiould be
: ) ‘ ] subtracted from previous
If this is a termination statement, Line 16 must be zero. ) petiod amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $ for this calendar year, only
carry over the amounts
. . f Li 2,7, and 9 {if
Cash Equivalents and Outstanding Debts gy é
18. Cash Equivalents .......ccoeviiiciiiininne, See instructions on reverse  $
18. Qutstanding Debts ..c.c..cocvevverrennnns Add Line 2 + Line 9 in Column Babove  § FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE A

Schedule A Type or print in ink.
. . . Amounis may be rounded : : j 1
Monetary Contributions Received to whole dollars. Statement covers period  HESNRTITININ 460
trom 1 JUL 2005 FORM _
31 DEC 2005 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Gwenn Norton-Perry 910778
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A S oy e OF CONTRIBUTOR | CONTRIBUTOR | 066 jPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REGUIRED)
OF BUSINESS)
Western Water Work e
estern Water Works
9/16/2005 - hay 500.00 500.00
Chino Hills, CA 91709 EPTy
Liscc
[HND
Clcom
[CJOTH
CIPTY
scc
[JiND
jcom
FlotH
CPTY
riscc
["]IND
{Jcom
JOTH
ety
scc
["JIND
lcoMm
oTH
eTY
rIsce
SUBTOTAL S 500.00 .
Schedule A Summary " “Contributor Codes )
1. Amount received this period — ifemized monetary contributions. 500.00 g‘g\; fngf‘”?i{a?  Commit
B — Regipien {Timisee
(Include all Schedule A SUDIOIEIS.) .ottt rb e b e e eenaaes 8 (other than PTY or SCC)
: ; : ; ; T OTH - Other (e.g., business entily)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY — Political Party
3. Total monetary contributions received this period. 500.00 | SCC—Small Gantributor Commiftes |

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

FPPC Form 4560 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. : : : _ :
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 4 6
Payments Made to whole dollars. from 1 JUL 2005 FORM _
1DEC2
$EE INSTRUCTIONS ON REVERSE through 3 C 2008 Page _ > of 6
NAME OF FILER 1.D. NUMBER
Gwenn Norton-Perry 910778

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 BAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances AFD  returned coniributions
CiB contribution (explain nonmonetary)” OFC  office expenses SAL  campaign workers' saiaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and producton costs
FL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafi/spouse travel, lodging, and meais
IND  independent expenditure supportingfopposing others (explain)” POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG  legal defense PRCO  professional services (legal, accounting) VOT voter registration
HT  campaign literature and mailings PAT  print ads WEB information technology costs (intemet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAIG
St. Paul the Apostle Catholic Church
14085 Peyton Drive CcvC 110.00
Chino Hills, CA 91709
* Payments that are contributions or independent expenditures must aiso be summarized on Schedute D. SUBTOTALS 110.00
Schedule E Summary A
1. emized payments made this period. (Include all Schedule E subotals.) ..o et e e e 3 110.00
2. Unitemized payments made this period of UNAer G100 ... it sssree e rrsart e vaseesrees s ae s st e s e e e et s et e e se e st n e ecarerer smnesaanre reeeansmnsanns $ 99.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUumn (€).) oo $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ..cccoveviniiciccnnns TOTAL § 209.00

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



Schedule i Type or print in ink. SCHEDULE
Misce“aneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA . :
to whole doltars. . 46
" 1 JUL 2005 FORM - .
rom ) : ) :
31 DEC 20056 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
Gwenn Norton-Perry 910778
DATE AMOUNT CF
RECEIVED e &ﬂ%ﬁﬂﬁﬁfﬁgiiﬂégw DESCRIPTION OF RECEIFT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL &
Schedule | Summary
1. ltemized INCreases 10 CaSH 1S PEIIOU. . o ettt e e e e e ek tsaeeaasrs st aeaneeeeeasaanteeeanaararrrasaes %
2. Unitemized increases to cash of under $100 this Periof. et eme e e e neeeas $ 7.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) i, $
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMANY PAge, LINE T4 ) ettt e vttt et et e e ser e e s e e tes e beeess s e e ane e st aesamtesmneneamserassnnanne TOTAL $ 7.

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



R _ Omjt;mi,
RQCEple_nt Committee Type or print in ink. , Date Stamp
Campaign Statement @

Cover Page
{Government Code Sections 84200-84216.5}

Statement covers period Date of election if applicable: Page 1 of 5
a
‘ 1 JAN 2008 (Month, Day, Year)
rom 3 For Officiai Use Only
SEE INSTRUCTIONS ON REVERSE through 30 JUN 2006 2 NOV 2004 54
1. Type of Recipient Commitiee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
L/} Officenolder, Candidate Controlled Committee (1 Primarily Formed Ballot Measure [ ] Preelection Statement [ Quarterly Statement
() State Candidate Election Commiliee Committee 7] Semi-annual Staternent 7] Special Quid-Year Report
gsopzicnazm pars) () Controlied ] Termination Statement [} Supplemental Preelection
" (O Sponsored (Also file a Form 410 Termination)} Statement - Attach Form 495
{Alsc Compicte Part §) X
[ General Purpose Committee L1 Amendment (Explain below)
) Sponsored ] Primarily Formed Candidate/
() Small Contributor Commities Officeholder Committee
O Poiitical Party/Central Comemittee atso Complete Fart 7)
. : . BER
3. mmittee information B MY
Comm 910778 Treasurer(s)
COMMITTEE NAME (GR CANGIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Gwenn Norton-Perry Brett M. Benson
MAILING ADDRESS
3335 Organdy Lane
STREET ADDRESS (NO £0. 80X) CITY STATE 7P CODE AREA CODE/FHONE
3233 Grand Avenue, Suite N-133 Chino Hills CA 91709 909-597-6869
CiTY STATE ZP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Chino Hilis CA 91709 909-606-0460 '
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OB P.O. BOX MAILING ADDRESS
CiTY STATE  ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE ABEA CODE/PHONF
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIl ADDRESS

4. Verification

thave 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. | certity
under penalty of perjury under the faws of the State of California that the foregoing is true and correct.

Executed on 30 Jun 2006 By 7 el P S A

Dae Signature of Trgasurer or Assistani Treasurer
- 30 Jun 2006 - e
Exacuted on By y :
Gate 7!&»&- ot ConrolipfDilicgpoider, Candidate, State Measure Proponent or Besponsile Ollicer of Sponsor
Executed on ¢
fae Signwuce ¢ Congrotng Offficeholder, Candidaie, State Measuce Propoaent
Exacuind on By
awe Signanere of Consoling Officehalder, Candrise, State Measure Proponest

FPPC Form 460 (January/05)
FPPC Toil-Free Helpiine: 866/ASK-FPPC (866/275-3772)
State of Caiifornia



Type or print in ink. COVERPAGE - PART 2

Recipient Commitiee
Campaign Statement
Cover Page — Part 2

Page 2 of >
5. Officeholder or Candidate Controlied Commiitee 6. Primarily Formed Baliot Measure Committee
MAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gwenn Norton-Perry
OFFICE SCUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NG. ORLETTER JURISDICTION ] suPPORT
. . . . ] oPPOSE
Chino Hilis City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
s . . identify the controiling officeholder, candidate, or state measure proponent, if ar.
3028 Summitview Lane Chino Hills CA 91709 4 S ’

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 receive
cantributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME . 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
7
NAME OF TREASURER _ CONTROLLED COMMITTEE? officeholder{sj or candidate(s} for which this committes is primarily formed,
] ves M NO
SO T EE ADDAESS STREETADORESS OB BN NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OB HELD [ suproRT
[} orrPosE
Ty STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
71 SUPPORT
[ oppose
COMMITTEE NAME 1.0, NUMBER —
b H
NAME OF OFFICEHOLDER OB CANDIDATE OFFICE SOUGHT OR HELD ] SuPPORT
] oPPOSE
MAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OF CANDIDATE CFFICE SOUGHT OR HELD (] suppoRT
v N
1 ves {ino [} oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
CITY STATE ZIP CODE AREA CODEPHONE

Attach continuation sheets if necessary

FPPC Form 480 {January/05)
FPPC Tol-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink,
Amounts may be rounded

g -
Summary Page to whole dollars. | Statement covers period
i 1 JAN 2006
i from :
30 JUN 2006 3 5
SEE INSTRUCTIONS ON REVERSE o through Page of
NAME OF FILER 1D, NUMBER
Gwenn Norton-Perry 910778
Contributions Received _Column A Column B Calendar Year Summary for Candidates
ontr o o e o Running in Both the State Primary and
0.00 Generali Elections
1. Monetary Contributions ... e ... Schedule A Line3 B 0.00 % : T troudh 6730 oo
FOUG to Date
2. Loans Received . Schedule 8. Line 3
. R 0.00 0.00 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ... Adglines1+2  § 5 Received $ $
4. Nonmonetary Contributions ... Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEWED e AddLires 3+4  $ 0.00 o 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule £, Line 4 $ 300.00 g 300.00 Candidates
7. Loans Made.............. O IO Schedule H, Line 3 - ative £ gt _
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..., Add Lines 6 +7 300.00 5 300.06 a1 Subject to Volutary Expenditure Limit
9. Accrued Expenses (Unpaid Bills} ... Schedule F. Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ... e Schedule C. Line 3 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ... e Add Lines B9+ 10§ 300.06 ¢ 300.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 5599.60 To caleulate Column B, add
13.Cash Receipts ..., Colurnn A, Line 3 above 0.00 amounts in .Coium” Ato the
. 7.00 corresponding amounts *Amounts in this section may be different from amounts
14, Miscellangous Increases to Cash ... Schedule I Line 4 300' " f{omrtcog]mﬂ B of your !352 reported in Column B,
. N fEPori. SOMe ameunts in
15. Cash Payments ... Colurnn A, Line 8 above Column A may be negative
16. ENDING CASH BALANGE ......... Add Lines 12 + 13 + 14, then sublract Line 15§ 5306.00 1 figures that should be

if this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ... Schedule B Part 2 §
Cash Equivalents and Outstanding Debts

18, Cash Equivalents ... See mstructions on reverse S
19. Outstanding Debls ... PR e Agd Line 2 + Ling 9in Colummn B above  §

subtracted from previous
period armcunts. if this is
the first repost being filed
for this calendar year, only
carry 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)



Scheduie E Type or print in ink. Statement ¢overs period
Amounts may be rounded
Payments Made to whote dollars. rom 1 JAN 2006
2
30 JUN 2006 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Gwenn Norton-Perry 910778

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 BAD  radio aittime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonstary}” OFC office expenses SAL campaign workers' salaries

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

HL  candidate filing/ballot fees PHO  phone banks TRC  candidate travel, lodging, and meals

FND  fundraising svents POL  polling and survey research TRS stafi/spouse fravel, lodging, and meals

NG independent expenditure supporting/opposing others {expiain}” POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsw
LEG legal defense PRO  professional services {legal, accounting) VOT voler registration

LIT  campaign literature and mailings PRT  print ads WEB information technolegy costs (intermnet, e-maif)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSOENTERE O, NUMBER) coDE OR CESCRIPTION OF PAYMEMNT AMOUNT PAID

Fairplex Educational Foundation
P.0. Box 2250 CvC 300.00
Pormona, CA 81768

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 200.00

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule B sUbtOtalS. Y e e .5 300.60
2. Unitermized payments made this period of under $100 ... N e e e e e e, RS .. B 0.00
3. Total interest paid this period onloans. (Enter amount from Schedule B, Part 1, Column (@) ., R e 5

4. Total payments made this period. (Add Lines 1. 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} e TOTAL § 300.00

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



Schedule | Type or print in ink. —
Mis(:e"aneous !nCTeaseS to Cash Amounts may be rounded f Statement covers period

to whole dollars.

L 1 JAN 2006
1 rom
| 30 JUN 2006 5 5
SEE INSTRUCTIONS ON REVERSE ;§ through Page of
NAME OF FILER LD MUMBER
Gwenn Norton-Perry 310778
DATE FULL NAME AND ADDRESS OF SOURCE - AMOUNT OF
RECEIVED {IF COMMITTEE. ALSO ENTER 1O, NUMBER] DESCRIFTION OF RECEIFT INCREASE TO CASH
Attach additional information on appropriately labeled conitinuation sheets. SUBTOTAL 3
Scheduie | Summary
1. ftemized INCreases 10 Cash IS DEIIOG. e, 3
2. Unitemized increases 1o cash of under S 100 this DeriOU. % 7.00
3. Total of all interest receivead this period on loans made to others. (Scheduie H, Column {e)) ... ORI %
4. Total miscellaneous increases to cash this pedod. (Add Lines 1, 2, and 3. Enter here and on the
SUMMary Page. LiNe T4.) oo TOTAL § 7.00

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



Ot f[ maf

_COVER PAGE

Remple_nt Committee Type or print in ink, Date Stamg éALlFORNIAi _
Campaign Statement RECEIY E [yt 460
Cover Page : .
(Government Code Sections 84200-84218.5) - e
Statement covers period Date of election if applicable: Zﬁa} FE% 2 Pﬁ 1 7
1 JUL 2006 {Month, Day, Year) i F’fgﬁ, of
from OFFICE UF %‘s{&{:’ch TER Bor Official Use Only
CriMQ Hikl3
SkE INSTRUCTIONS ON REVERSE through 31 DEC 2006 2 NOV 2004
1. Type of Recipient Commitiee: ancommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
i1 Officeholder, Candidate Conirolled Committee {.] Primarily Formed Ballot Measure {1 Preslection Staternent ] Quarierly Statement
'S 2tate Candidate Election Committee COﬂémit;ee" g 571 Semi-annual Statement T Special Odd-Year Report
g),soci,iﬂzepm} Q Son o%e q ] Termination Statement "] Supplemental Preelection
g!?isocgn?;::fgﬁﬁﬁj {Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Commiitee ] Amendment (Explain beiow)

) Sponsored [ Primarily Formed Candidate/

() Smalt Contributor Committee Officeholder Commitiee

) Political Party/Central Committes i#Atsa Complets Part 7)

. . 1.D. NUMBER

3. Committee Information 910778 Treasurer(s)

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

Committee to Elect Gwenn Norton-Perry

STREET ADDRESS (NO P.O. BOX}

3233 Grand Avenue, Suite N-133
CITY STATE ZIP COBE AREA CODEPHONE
Chino Hills CA 91708 909-606-0460

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

CiTY STATE ZIP COGE AREA CODEMRHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Breit M. Benson

MAILING ADDBESS

3335 Organdy Lane

CiTY STATE ZIF CODE AREA CODE/PHONE

Chino Hills CA 91709 908-657-0095
NAWE OF ASSISTANT TREASURER, 1F ANY

MAILING ADDRESS

CiTY STATE ZiF CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL, ADDRESS

4, Verification

| have used ali reasonable difigence in preparing and reviewing this statement and (0 the best of my knowledge the information contained herein and in the attached scheduies is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 31 J?? 2007 By %%W

SigHanure of Treasurer of Assistan! Treasurer

1 Jan 2007 : "
Execuied on 31 Jan 200 By . \ il & ? — .

Date Signature of Congidiling Officenoldgf, Candidate, State MeaadTe Priponent or Responsible Officer of Sponsor
Executed on B d g i

Date 4 L‘W}m of Contrafiing Officahol{er, Casefiate, State Measure Proponent
Executed on By

Date Signature of Centroliing Officeholder, Candidate, State Measure Propenent

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



Type or print in ink. _ COVER PG«F’ART2

Recipient Committee - CALIFORNIA
Campaign Statement
Cover Page — Part 2
Page 2 of 4
5. Officeholder or Candidate Controlled Commitiee 8, Primarily Formed Ballot Measure Commiitee

NAME OF CFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Gwenn Norton-Perry

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SURPORT

R . . . [J opPosE
Chino Hills City Councit
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2IP
vy i , Identify the coniroiling officeholder, candidate, or state measure proponent, if any.
3028 Summitview Lane Chino Hills CA 91708 " 9 Hre proe 4

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 fo receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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 commitiee is primarily formed.
[ ves 3 no
oSS AooRESs STREET ADDRESS NOFO 0% NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
] oPPOSE
oY STATE ZIF CODE ABEA CODEIPHGNE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T1 sUPPORT
] OPPOSE
COMMITTEE NAME 0. NUMBER SFrCE SOUSTT OR D
NAME OF OFFICEHOLDER OR GANDIDATE [ supPORT
] oFPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD [ SUPPORT
O vEs 0 no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink,

Amounts may be rounded

SUMMARY PAGE

Summary Page o whole doflars. Statement covers periad : QAUFORNM. 460
§ 1 JUL 20086 - . FORM
rom N _ .
31 DEC 2006 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Gwenn Norton-Perry 910778
I . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received TR 08 | Running in Both the State Primary and
General Elections

1. Monetary Contributions Schedule A, Line 3 § 0.00 $ 0.00

1/1 through 6/30 7/t to Date
2. Loans Received ... ecceenen. Schedufe B, Line 3

; .00 0.060 20, Contributions
3. SUBTOTALCASHCONTRIBUTIONS ....cccicvvvvvveen. AddLines7+2 8§ $ : Received 3 $
4, Nonmonetary Coniributions .......ccccveevvvevevvvecvevnnen.. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oocevroriocerrcreneres AddLines3+4 5 900 5 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
5. PAYMENS MAGE ..o Schedule &, Line 4 $ 659.00 959.00 Candidates
7. Loans Made .. Schedule H, Line 3 29, Cumulative £ it Miad
L umdlative Expendiiures va e*
8. SUBTOTALCASHPAYMENTS ..o, AddLines §+7  § 659.00 5 959.00 (1 Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) .o, Schedule £, Line 3 Date of Election “Total to Date
10. Nonmonetary AGUSIRENt ......ocoo.ovvieeeerieeieeeree e, Scheduie C, Line 3 {mmiddiyy)
11, TOTAL EXPENDITURES MADE w..covvvoe s Add Lines8+9+10  § 659.00 ¢ 959.00 / / $
Current Cash Statement /. / $
12. Beginning Cash Balance .......cocvevvanns Previous Summary Page, Line 16 § 5306.00 To calculate Column B, add
13, Cash ReCeipts ...oooeeiveece e Columin A, Line 3 above 0.00 | amountsin Column Ato the
14. Miscell | Cash ] 6.00 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases {0 Cash..vicinvnnees Schedule I, Line 4 from Colsumn B of your !ast reported in Column 3.

15. Cash Payments ........ccocvoiiicnicnee e Column A, Line § above 659.00 g“;zr;n FS rmnzya;ne Dg:tgsage
16, ENDING CASHBALANCE ......... Add Lines 12 + 12 + 14, then sublract Line 15 $ 4653.00 1 sigures that should be

If this Is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .........ccooceovvenee. Schedule 8, Part2 §
Cash Equivalents and Qutstanding Debts

18. Cash Eguivalents.....ccccccocei e See instructions on reverse

19. Outstanding Debts .....ooiveiveren Add Line 2 +Line 9in Column B above  §

subtracted from previous
period amounts. [§ this is
the first report being filed
for this calendar year, only
carry gver 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)



ScheduleD

= . SCHEDULED
Summary of Expenditures apype or print in mk-d ’ Statement covers period r
- . MouNis may de rounde
Supporting/Opposing Other to whole doliars. f 1 JUL 2006
Candidates, Measures and Committees rom
31 DEG 2006 &
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER LD. NUMBER
Gwenn Norton-Perry 910778
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, GFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESGHIETION AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBEF‘; S? C!)-SIATTE?EQND JURISDICTION, {iF REQUIRED) PERIOD (AN 1 -DEC. 31 {F REQUIRED)
Ed Graham il Monstary
10/24/08 | Ghino Hills City Council Contriuton 150.00 150.00
] Nenmonetary
Contribution
[ independent
7] Support [C1 Oppose Expenditure
Monefary
1024106 | CoerROgeS Contribution
ino Hills City Counci [ Nonmonetary 150.00 150.00
Contribution
[ Independent
71 Support [J Oppose Expenditure
Bill Kruger Monetary
10724108 | Ghino Hils City Counci Contrioution 150,00 150.00
[} Nonmonetary
Contribution
[0 independent
Support D Oppose Expenditure
SUBTOTAL 3
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (include ail Schedule D subfotals.) .o $ 450.00
2. Unitemized confributions and independent expenditures made this period of under$100 ..o e $ 0.00
3. Totai contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL 8 450.00

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period

P M d Amounts may be rounded 'CALEFOHNM 460 :
ayments Made to whole doliars. rom 1 JUL 2008 ! FORM :
31 DEC 2008 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Gwenn Norion-Perry 910778
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 BAD radio airtime and production costs
CNS  campaign consuttants MTG meetings and appearances BFD  returned contributions
CTB  contribution (explain nonmonetary)” QOFC  office expenses SAL campaign workers’ salaries
CVC  civic donations PET  petition circuiating TEL 1w or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LtEG  legal defense PRO professional services {legai, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information fechnology costs (internet, e-maih
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID

St Paul the Apostie Catholic Church
14085 Peyton Drive CVC 110.00
Chino Hills, CA 91709

Commitiee to Elect Ed Graham

cTB 150.00
Volunteers for Peter Rogers

CTB 150.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 410,00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUbIOtAlS.) ... $ 560.00
2. Uniternized payments made this pertod 0F UNAET T00 ..o e rcr s erariere et s ren e s e erneeesrre e careses san e rasbeensnesraastessartssnerensonnesannns $ 99.00
3. Total interest paid this perfod on loans. (Enter amount from Schedule B, Part 1, ColUMN {8).) ..o s e rs s snieeas % 0.00
4, Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line &) . ivvieniinvennae TOTAL 8 659.00

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

TFype or print in ink.

to whole dollars.

SCHEDULE £ (CONT)

NAME OF FILER
Gwenn Norton-Perry

Statement covers period C ALIFORNI Ai 4 60
wom____1JUL 2006  FORM _
through 31 BPEC 2006 Page 6 of 7

LD, NUMBER
No778

CODES: If one of the following codes accurately describes the

payment, vou may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airfime and production costs
CNS  campaign consultants MTG mestings and appearances AFD  returned confributions
CTB  contribution {expiain nonmonetary)* OFC  office expenses SAL  campaign workers’ salaries
CVC  civic donations PET  petition circulating TEL L. or cable alrtime and production costs
FL  candidate filing/balict fees PHC phone banks THC candidate travel, lodging, and mesls
FND  fundraising events PCL.  polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG  legal defense PRG  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
(& COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE CR DESCRIPTION GF PAYMENT AMOUNT PAID
Committee to Elect Bill Kruger
c1B 150.C0
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL 3 150.00

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



Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA n
to whole deliars, : 460
¢ 1 JUL 2006 . FORM .
rom s ) |
31 DEC 2006 7 7
SEE INSTRUCTICNS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Gwenn Norton-Perry ' 910778
DATE ; AMOUNT OF
RECENVED P GO TES AL 50 ETEn o SR DESCRIPTION OF RECEPT INCREASE TO CASH
Attach additional information on appropriately fabsied continuation sheets. SUBTOTAL §
Schedule | Summary
1. lfemized increases 10 cash this PErOd. .. e e e e et o rer et 3
2. Unitemized increases to cash of under $100 this PEIIOU. L e iire i e cran s s st e e e re s s abies reraan $ 6.00
3. Total of all interest received this period on loans made to others. {Schedule H, Column (8}.) .ovvrirciiinccinens $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAge, LINE T4.) ottt en b er s er s s an b nr et ene TOTAL $ 6.00

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)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Or ;"(c&;“ moﬁ

COVER PAGE

Statement covers period
1 JAN 2007

from

through 30 JUN 2007

Date of election if applicable;
{Month, Day, Yeas)

2 NOV 2004

Date Stamp FO RN iA

200102 OF

For Cificiai Use Oniy

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

Officehoider, Candidate Controled Committee
(O State Candidate Election Committee

O Recalt
{Also Complete Part 5}

[] General Purpose Committee
(O Sponsored

{71 Primarily Formed Baliot Measure
Commitiee
(O Controlied
(O Sponsored
{Also Complete Part 6}

3 Primarity Formed Candidate/

2. Type of Statement:
[} Preelsction Statement
Semi-annual Staternert
{1 Termination Statement

{Also file a Form 410 Termination)
1 Amendment (Explain below)

;_' ™ Quarterly Statement

1 Special Odd-Year Report

™} Supplemental Preslection
Statement - Attach Form 495

) Small Contributor Committee Officenolder Commitiee
() Political Party/Central Commitiee (Aiso Gomplete Part7)
3. Committee Information §'3'1 'SL’?";BSER Treasurer(s)

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

Committee to Elect Gwenn Norton-Perry

STREET ADDRESS (NO P.O. BOX)
3233 Grand Avenue, Suite N-133

CITY STATE
Chino Hills CA

ZIF CODE
91709

AREA CODE/PHONE
909-606-0460

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Brett M. Benson

MAILING ADDRESS

3335 Organdy Lane

CiTY STATE ZIP CODE AREA CODE/PHONE
Chino Hills CA 91708 909-657-0095
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

under penalty of perjury under the laws of the State of California that the foregoing is frus and corect.

By

By

prAssistar Treasumer

§gna7497tmxsmg CHfcenoider, Candidate, Stare
By

Wre Praponent or Responsible Officer of Sponsor

S

Signature of Controling Officeholder, Candidate, State Measure Praponent

Executed on 4 Jul 2607
Date
Executed on 4 Jul 2007
Date
Executed on
Date
Executed on
Date

By

Signature of Controfling Officehcider, 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

o 460

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officehclder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gwenn Norton-Perry
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
. . . , [J orrose
Chino Hilis City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

o . . identify the conirolling officeholder, candidate, or state measure proponent, if any.
3028 Summitview Lane Chino Hills CA 91709 Y g prop y

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commiitees Not Included in this Statement: List any committees

not included in this staterment that are controlled by you or are primarily formed to receive
confributions or make expenditures on behalf of your candidacy.

GFFICE SCUGHT OR HELD DISTRICT NO. iIF ANY

COMMITTEE NAME 1.D. 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 primarily formed.
] ves [] No
TOMTTTEE ADORESS STREET ADDRESS NG Fo B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oprosE
cry SIATE ZiF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
"1 SUPPORT
{ ] opPPOSE
COMMITTEE NAME 1.D. NUMBER = —
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD [ SuUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER DR CANDIDATE OFFICE SOUGHT OR HELD 7 SUPPORT
L] ves LI N ] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CImy STATE 2P CODE AREA GCODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded - P E
Summary Page o whole dollars. Statement covers period el LN [oY g ¥
fsom 1 JAN 2007 - FORM =~ WM.
30 JUN 2007 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Gwenn Norion-Perry 910778
. \ . Column A Column B Calendar Year Summary for Candidates
Contributions Received N D SO ULES) OTALTObATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .....ococoininicin, Schedule A, Line 3 & 0.00 $ 0.00 T throush 6130 1 to Dat
roug o Date
2. Loans Recelved ... Schedule B, Line 3
. 0.00 0.00 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ..o Add LinesT+2  § % Received $ $
4. Nonmonetary Contributions ... Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -ovovovovvmvemsiics AddLines3+4  $ 000 3 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MaUE ......o.oocovvrernverirsessasisssrsreseeersees Scheduis E, Line 4 $ 300.00 5 300.00 Candidates
7. 10ans Made .. Schedule H, Ling 3 22 G ative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..oorvovooroceeeseeeerenene Add Lines6+7  $ 300.00 g 300.00 {1t Sublect o voluntary Expeniare Limit
9. Accrued Expenses (Unpaid Bills) ..o Schedule F; Line 3 Date of Election Total io Date
10. Nonmonetary AJiUSIment ..o Schedule C, Line 3 (mamidieilyy)
1. TOTALEXPENDITURES MADE ..o, Add Lines 8+ 9+ 10§ 30000 300.00 / ; $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 § 4803.00 To caiculate Column B, add
13. Cash Recelpts . Column A, Line 3 above 0.00_{ amounts in Colurn A to the
. 3.00 corresponding amounts *Amounis in this section may be different from amounis
14, Miscellaneous Increases to0 Cash .evieieinins Schedule I, Line 4 300' - from ;’)(}gjmn B of y(}{;r ;.asg reported in Column B, ’
. . report. Some amounts in
15. Cash PaymeniS ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15 $ 4506.00 figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....oooovvvovvvi. Schedule B, Part 2 $ for this calendar year, oniy
carry over the amounts
. - f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts bom nes &, 7, and 9.6
18. Cash Equivalents ... See instructions on reverse $
19. Outstanding Debts ....corvinie Add Line 2+ Line 9in Column Babove  § FPPC Form 460 (January/05)
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

7 Type or print in ink. : : BRI
ScheduieE Amounts may be rounded Statement covers period - AL'FORN'A 460
Payments Made to whole dollars, trom 1 JAN 2007 Form = FOUU.

30 JUN 2007
SEE INSTRUCTIONS ON REVERSE through J Page 4 o3
NAME OF FILER LD. NUMBER
Gwenn Norton-Perry 910778

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

CVP  campaign paraphemalig/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MIG mesetings and appearances RFD returned conkributions
CTB contribution {explain nonmonetary)” OFC  office expenses SAL  campaign workess' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO  phone banks TRC candidate travel, iodging, and meals
FND fundraising evenis PCL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent sexpenditure supporting/fopposing 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 iiterature and mailings PET  print ads WEB information technology costs (intermnet, e-maif)

NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMGUNT PAID
Fairplex Educational Foundation Yellow Bus sponsorship

Cve 300.00

* payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTALS 300.00
Schedule E Summary
1. ltemized payments made this period. (INclude all SCEGUIE B SUBIOIAIS.) «......v--..wororersroerssoeervee e et e e $ 300.00
2. Unitemized payments made this period of Under $T100 ..o e s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} ... $
4, Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL 3§ 300.00

FPPC Form 460 (January/05)

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



Schedule | Type or prind in ink. e SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA. AR(
to whole doliars. ; . 460
from 1 JAN 2007 _.F_QRM. L T
30 JUN 2007 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Gwenn Norton-Perry 910778
DATE AMOUNT OF
RECEIVED FU:?# %ﬁﬂﬁéﬁiﬁ%@ﬁ?ﬁ.Sii%‘é%% DESCRIPTION OF REGEIPT INGREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. ltemized increases 10 cash This PEFIOU. .. ettt e e st e e e e 3
2. Unitemized increases to cash of under 100 this PO, v st ae e s s eaer s $ 3.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) oo $
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUmMMaAry Page, LINE T4.) i cnicoiaasrcas e ras s aes sans vamesas e e nens seere s se s semesene oo e neesereeanerenne TOTAL § 3.00

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



Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Origingal '

COVERPAGE

caromn 460

Date Stamp

Statement covers period

trom 1JuL2007
througn '+ 31 DEC 2007

Date of election if applicable:

{Month, Day, Year} of e

i For Official Use Only

2 NOV 2004

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

&/ Officehoider, Candidate Controlled Commitiee
() State Candidate Election Commitiee

() Recall
{Also Complete Part 5)

{71 General Purpose Commitice
(O Sponsered

{71 Primarity Formed Bailot Measure
Committee ot
 Controlled

(O Sponsocred
{Also Complete Parl 6)

{7} Primarily Formed Candidate/

2. Type of Statement:

{1 Preelection Statement
L/ Semi-annual Statement

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

[ Amendment (Explain beiow)

] Quarterly Statement
7] Special Odd-Year Report

7] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee » —
() Political Party/Central Comwnittee {Alse Gompicte Part 7} -t .
3. Committee Information - f;{ﬁ;@%mﬁﬂ: o Treasurer(s)

COMMITTEE NAME {OR CANGIDATE'S NAME IF NG COMMITTEE)

Committee to Elect Gwenn Norton-Perry

-

STREET ADDRESS {NO P.O. BOX)
3233 Grand Avenue, Suite N-133

CITY STATE
Chino Hiills ' CA

ZIP CODE
91709

AREA CODE/PHONE
909-606-0460

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Breft M. Benson
MAILING ADDRESS

3335 Organdy Lane

CITY STATE ZiF CODE AREA CODE/PHONE
Chino Hills CA 91709 909-657-0095
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIF CODE AREA CODE/PHONE

GPTIONAL: FAX | BE-MAK, ADDRESS

4, Verification

i have used ali 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 frue and complete. i cerlify

under penalty of perjury under the laws of the State of California that the foregoing is true and cowrgct.

% ; ; /)ig)aﬁ%mr OF BESISTATE TrEAsLTar
By //—‘}

Siﬁﬁakur& ?ﬂmﬂléng Officeholder, CaﬂdEﬁxe'. Slate Measure Proponent or Responsibie Cfficer of Sponsor

Executed on } 9 Jaﬂ 2008
Date
Executed on 19 Jan 2008
Date
Executed on By
Date Uy
Executed on By
Date

§§gnature ot Controlling Offficehcider, Candidate, State Measure Proponent

Signature of Controll icehcider, Candidate, State M P it
ignature of Controliing Qftcehcider, Candidate, e Measure Fropaners FPPC Form 460 (January/05)

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



Type or print in ink. COVER PAGE-PART 2

Recipient Committee T ony
Campaign Statement A 460

Cover Page — Part 2

FORM

Page 2 of 16
5. Officeholder or Candidate Contfrolled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEFOLDER OR CANDIDATE NAME CF BALLOT MEASURE
Gwenn Norton-Perry
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER I APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] suppoRT
. . , , [ oPPOSE
Chino Hills City Council
RESIDENTIAUBUSINESS ADDRESS {NO. AND STREET)  CITY STATE ZIP
3028 Summitview Lane Chino Hills CA 91709 ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, 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 fo receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY

COMMITTEE NAME I.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 [7] no
COVMITTEE ADORESS STREET ADDRESS (NOFO.50%) NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD [ suPPoRT
[ opPOsE
cIry SEATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFEICE SOUGHT OR HELD
[ suPPORT
1 oPPOSE
COMMITTEE NAME L.D. NUMBER P ———
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL (] SUPPORT
71 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
Lives [InNO i oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period IRl 1 3Y )
" 1JUL 2007 FORM f
rom S L
31 DEC 2007 3 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Gwenn Norion-Perry 910778
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions Receive o OTATHSERID ey CALENDAR vEAR Running in Both the State Primary and
General Elections
1. Mornetary Contributions ... Schedule A, Line3 3 51384.00 $ 51384.00 11 throtah 5130 71 10 Dat
roug o Date
2. Loans Received ... nainn s v <o Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ..cooocccorevereen AddLines 1+2  $ 5138400 51384.00  § 20. Comoutions s
4. Nonmonetary Contributions ... Schedute C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -eocoveoveomeeicricnreee Add Lines 3 +4 $ 5138400 ¢ 51384.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAyMents Mage oo oo eereesens Scheduls £, Line 4 § 1272800 5 13028.00 Candidates
7. Loans Made .......oooooieiieieeceee e Schedule H, Line 3 22, C \ative E git Made*
. Lumulazive EXpenciiures ace
8. SUBTOTALCASH PAYMENTS ... AddLines6+7  $ 12728.00 s 13028.00 fSubjec o Voluniary Bxpendiiurs Lim)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10, Nonmonetary Adjustment .o....ooocovvioiicrnccnee e veeno. Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .........cvvcvrvrerinrennenns AddLines3+9+10  § 1272800 s 13028.00 / J $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 4508.00 To caloulate Colurmn B, add
13. Cash Recaipts . Column A, Line 3 above 51384.00 ameunts in Column A le the
4.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscelianeous Increases to Cash.................... Schedule I, Line 4 : from Colsumn B of yom:r last  { reported in Calumn B.
15, Cash Paymenis........... ettt ttaeaeeereenreerannennennnnnna Column A, Line 8 above 12728.00 rggz’; n ong yag’;gz;gl,e
16. ENDING CASHBALANCE ......... AddLines 12 + 13 + 14, then subtract Line 15 $ 43166.00 | figures that should be
subfracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts. ifthisis
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 $ carry over the amounts
. . fi Li 2,7, and O {if
Cash Equivalents and Outstanding Debts o e 2. T end 9 ¢
18. Cash Equivalents ... See instructions on reverse 3
18. Qutstanding Debts .........c.ccovvrn. AddLine 2+ Line 9 in Column Babove  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received ' to whole doflars. Statement covers period Aupomqm 4 6
from 1 JUL 2007 ' FORM
31 DEC 2007 4 16
SEE INSTRUCTIONS ON REVERSE ' through Page of
NAME OF FILER 1.D. NUMBER
Gwenn Norton-Perry 910778
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A TR poirroe s b monmmeen _ONTRIBUTOR | GONTRIBUTOR | 60oUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, gSN)TERNAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
Robert G o
obert Gannon .
8/1/2007 ooy | Tetired 100.00
OPTY
Cscc
JIND \
8/1/2007 oo 1000.00
ety
sce
ZIND
Peichin Cheng com President -
8/1/2007 250.00
QJoTH CGM Development, Inc.
CIPTY
sce
IND
Western Water Works Supply Co. gCOM
8/1/2007 Z10TH 500.00
gretY
[iscc
IND
Govyenetche Dal {jajcozw
8/1/2007 ¥ OTH 250.00
Opry
[jscc
SUBTOTAL $ 2100.00
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period - itemized monetary contributions. 5129500 gc?;\; ‘ﬂg"i?‘{a'  Commit
(INCIude all SCREAUIB A SUBLOTAIS. ) ....ovvverecereeeeseisessess et e sass st e saes s ssesssnsressssnsssesrsns e nssenssesrrannen $ . T s than PTY o?i‘,cc)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o, $ 159.00 gﬁ:ﬁggf‘;g&f”mess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o, TOTAL $ 51384.00

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



Schedule A (Continuation Sheet) Type or print in ink. SGHEDULE A (CONT)
H H i Amounts may be rounded Siat t tod :

Monetary Contributions Received to whole dollars. o oo | CALE DRNIA 46 -

1 JUL 2007 . FORM _

from

31 DEC 2007 5

threugh Page 16

of

NAME OF FILER 1.0, NUMBER
Gwenn Norton-Perry 910778

iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR g
REg'g\%ED HFCOMMITTEE, ALSO ENTER i D. NUMBER) CON‘(F:%!EB}E}"{ER GCCUPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TCDATE

{IF SELF-EMPLOYED, ENTERNAME. FERICD (JAN. 1 - DEC. 31} {iF REQUIRED)
CF BUSINESS)

IND
William McDonnell %COM Resource Specialist -

JOTH Metropolitan Water 125.00
OPTY District
rscc
ZIND
Park Ranger -
CoM
%om County of Orange 125.00
CIPTY
Isce
Clinp
GGF LLC Heom
Z10TH
ety
[Jscc

Lewis Investment Company, LLC Eg"&ﬁ

F1oTH
CIPTY
Flsce

Veritas Health Services, Inc. %g\g\é

AIOTH
Ty
[Jscc

B/4/2007

8/4/2007

8/4/2007 125.00

8/4/2007 500.00

8/10/2007 1250.00

SUBTOTAL $ 2125.00

*Contributor Codes
IND - Individuai
COM — Recipient Comsmitiee
{other than PTY or SCC)
OTH — Cther {e.g., business entity)
PTY — Political Party
. . FPPC Form 460 {January/05)
SCC - Small Contributor Committee FPPC Toll-Eree Heipline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amolints may be rounded Statementcoversperiod [ oF NRIJoI=iVIY 46 :
1 JUL. 2007 . FORM :

from

through 31 DEC 2007 Page 6

NAME OF FILER LD NUMBER
Gwenn Norton-Perry 910778

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%?;EE{J OF COMMITTEE. ALSO ENTER D, NUMBER) CONE’;'S;TSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TQDATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)

YIND o ——

Jjcom
CJoTH 100.00

E] PTY
C]scc

~ . JIND
W.H. Coursen & Associates TJcoM

-

CPTY
8/17/2007

David Kowaiski

8/10/2007

125.00

]sCC

CIIND
#1272515 | Scom

MOTH
CPTY
1sce

NTC Management Company LLC glci:ch))M

ZioTH
IPTY
iscc

RDS Pariners. Inc. ' gg&w

. [ZOTH
[IPTY
{Iscc

1000.00

8/17/2007 8000.00

8/17/2007 8000.00

SUBTOTAL S 17225.00

[ *Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

QOTH — Other (e.g., business entity}
PTY .. Political Party F

t . PPC Form 460 (January/05)
SCC - Small Contributer Committee ) FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)

\.




SChedUie A (Contin uation Sheet) Type or print in ink. SCHEDULE A (CONT.)

Monetary Contributions Received Am;*::fhfg;vd'ﬁg:fded Statement covers period 'CALIFORNIA 46 0
1 JUL 2007 . FORM

from

through 31 DEC 2007 Page 7 of

NAME OF FILER LD, NUMBER
Gwenn Norton-Perry 910778

FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIRUTOR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE (F COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR CCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED Cone (iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)

! _ T1IND
Vista Bella investment Properties LLC r]com

OTH
JPTY
fiscc
Z1IND ]

Executive -

COoM

EOTH Zenith Speciaity Bag 250.00
OPTY Company
(isce
Dean Pollinger xé\ng Consultant -
[JOTH
[IPTY
[jsce
%fgm Real Estate Director -
[JOTH 7-11 Corp. 125.00
ety
scc
Hila Howes %E?gm Homemaker
ot
[1PTY
Msce

8M17/2007 500.00

8/17/2007

8/17/2007 125.00

8/17/2007

8/17/2007 125.00

SUBTOTALS 1125.00

[ *Contributor Codes
INEY - Indivichusat
COM — Recipient Commitiee
(other than PTY or SCC)
QOTH - Cther (e.g., business entily)

PTY — Political Party FPPC Form 466 (Janua
1 ) ry/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A {CONT.)
Monetary Contributions Received Amog::fhf:;vﬁ;afdeﬂ Statement covers period ' CALIFORNIA 4 6 0
1 JUL 2007 ~ FORM

from

trough_ 31 DEC2007 | . 8

NAME OF FILER 10, NUMBER
Gwenn Norton-Perry 910778

IE AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR :
REggIrSED F COMMITTEE, ALSO ENTER 10, NUMBER) CONTRIBUTOR | e0uPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

OF BUSINESS)
MIIND
Gerald Rewers CJCoM Land Use Consultant -
JOTH Rewers Consulting 125.00
ety
iscc

Lynice Hightower Insurance Agency, Inc. %‘?gm

VIOTH
0PTY
Jsce

Sheldon Group %lggm

CIoTH
CPTY
Oscc

James Harwell %g\lgm Retired

[oTH
[MPTY
[scc
i ZIIND

Hong-Sune Chiang _ [Jcom Development Manager -
[ oTH Merrill Gardens 125.00
[pPTY
Osce

B/17/2007

8/23/2007 250.00

8/23/2007 250.00

8/23/2007 250.00

8/23/2007

SUBTOTAL § 1000.00

[ *Contributor Codes

IND = Individual
COM - Recipient Committee

{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Political Party

. . FPPC Form 460 {January/05)
| SCC - Small Contributor Committes EPPC Toll-Free Helpline: 866/ASK-EPPC (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
1 JUL 2007

from

through

31 DEC 2007 9

;CAlF-:lgg;NlA. 460

16

Page of

NAME OF FILER
Gwenn Norton-Perry

1D NUMBER
910778

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

iF AN INDIVIDUAL, ENTER
COCUPATION AND EMPLOYER
(¥ SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE

PER ELECTION
TODATE
(IF REQUIRED}

CALENDAR YEAR
(JAN. 1 - DEC. 31}

Scott Kaplan

8/23/2007

Z1IND

CicoMm
[loTH
CIPTY
Osce

Commercial Real Estate -
CB Richard Ellis

625.00

Victoria Albano

B/23/2007

ZIND

CJcom
JoTH
OpPTY
sce

Manager -
State of California

125.00

Council

United Famil
8/23/2007

[JIND
CJcoMm

Z]OTH
OeTY
sce

250.00

Sandra Ruiz

8/23/2007

ZIIND

Clcom
CJOTH
ety
mEee

Morigage Broker -

150.00

8/23/2007

Toni Archer

ZIND

rlcom
CJOTH
[1PTY
Clsce

Real Estate Broker -
CB Richard Ellis

125.00

SUBTOTAL $

1275.00

[ *Contributor Codes

IND - [ndividual
COCM - Recipient Commitiee

{other than PTY or SCC}
OTH — Cther (e.g., business entity}
PTY - Political Party
8CC — 8mali Contributor Committee

FPP(C Form 460 {January/05)

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statementcoversperiod  [RYNTEITIVTY 4 6 N
1 JUL 2007 ' FORM

from

through 31 DEC 2007 Page 10 &

NAME OF FILER _ 1.D. NUMBER
Gwenn Norton-Perry 910778

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
one #F COMMITTEE, ALSO ENTER(.D. NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAM. 1 - DEC. 31) (IF RECUHRED)

OF BUSINESS)

] [JIND
Parentex Enterprises Cjcom

FIOTH
ety
risce
David Zezulka ?éjm
‘ oTH
C1eTY
sceC
Susan Colvin I(I:‘JCI)DM Manager -
CJOTH Novelty Hterns 250.00
TIPTY
"scc

%QCE})M Attorney -

CIOTH Best Best & Krieger 250.00
gPTY
rIscc

Regency Centers, LP ‘ %?gm

[ZIOTH
OPTY
Cisce

8/26/2007 5000.00

8/26/2007 250.00

B/27/2007

8/27/2007

-1 I

8/27/2007 1250.00

SUBTOTALS$ 7000.00

[ *Contributor Codes

IND — Individual
COM — Recipient Commiitee

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

PTY — Political Parly FPPC Form 460 {Janua
h . ry/05)
$CC — Small Contributor Committee FPPC Toli-Free Heipline: 866/ASK-FPPC (866/275-3772)




Scheduie A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period
1 JUL 2007

from

through 31 DEC 2007

SCHEDULE A (CONT)

o 460

Page 11 of

16

NAME OF FILER
Gwenn Norton-Perry

tD.NUMBER
910778

IF AN INDEVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | ot 1on, Nt EhBL DVLR
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *
(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

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

IND
O'Reilly Public Relations 500&;1

Z10TH
CJeTY
Csce

8/27/2007

250.00

i\sgm Self-empioyed -

C1OTH Cal-Pacific Realty
CIPTY Company
[Msce

B8/27/2007

2500.00

Valerie Vaughn %glgm Homemaker

CJoTH
C]PTY
C]sce

8/27/2007

125.00

Taormina Industries, LLC. Elggm

Z10TH
gpPTY
Cscc

8/27/2007

1250.00

CJIND
[Jcom

AoTH
ety
Clsce

8/5/2007

125.00

SUBTOTALS

4250.00

*Contributor Codes

IND — Individual
COM — Recipient Committee

{other than PTY or SCC)
OTH — Cther (e.g., business entity)
PTY — Politica Party
SCC — Smali Contributor Commitiee

FPPC Form 466 (January/05)

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



Schedule A (Continuation Sheef) Type or print in ink. SCHEDULE A (CONT)
i i i Amounts may be rounded Stat £ iod oy .

Monetary Contributions Received o s, atement covers perio ' CALIFORNIA 460 _
1 JUL 2007 . FORM :

from

through 31 DEC 2007 Page 12

NAME OF FILER L0, NUMBER
Gwenn Norton-Perry 910778

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR ;
DATE (F COMMITTEE, ALSO ENTER 0. NUMBER) CONTR%BUTSR OCCURATION AND EMPLOYER REGEIVED THiS CALENDAR YEAR TODATE
RECEIVED COBE {IFF SELF-EMPLOYED, ENTER NAME PERICD (JAN, 1 - DEC. 31} (IF REQUIRED)
CF BUSINESS)

]IND

F]coM
ZOTH
CIPTY
rsce

LJIND

CICoM
oTH 5000.00

IPTY
[iscc
%?\C?M Real Estate -

CJOTH Majestic Realty Company
ery
[scc

IND .
Carole Kusler %COM Retired

[JOTH
Pty
sce
ZIIND
Kent Valley rcom Real Estate -

[“loTH Majestic Realty Company
ety
[Msce

9/5/2007 500.00

Majestic Realty Co.

1772007

Roger Darnell

9/17/2007 1000.00

9M7/2007 125.00

9/17/2007 1000.00

SUBTOTAL % 7625.00

[ *Contributor Codes
IND — Indivichzal
COM - Recipient Committee

{other than PTY or SCC)
OTH — Cther (e.g., business entity)
PTY - Political Party _ FPPC Form 460 {January/05)
| SCC--Smali Contributor Committes FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amog::fhfgvdﬁf:;mded Statement covers period 'CALIFORNIA 4 6 0
- 1 JUL 2007 . FORM

from

through 31 DEC 2007 Page 18

NAME OF FILER 1D. NUMBER
Gwenn Norion-Perry 910778

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTERLD, NUMBER) CONTRIBUTOR | acUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS} .

WIND
John Semcken, I C]com Real Estate -

[JoTtH Majestic Realty Company 1000.00
ety
sce
David Wheeler zggm Real Estate -
[JOTH Majestic Realty Company 1000.00
ety
Oscc
David Perez g‘gm Manager -
CJoTH Zerep Management Corp. 1000.00
MPTY
{scc
ZIND

Nancy T. Scull Attorney -
9/29/2007 . gg‘;ﬁ Luce, Forward, Hamitton 500.00
CPTY & Scripps
{Msce

inc LD

Cicom

OTH _ 1000.00
CIPTY
[isce

9/17/2007

9/17/2007

9/17/2007

9/29/2007

!
o
=3
X
e

SUBTOTALS 4500.00

*Contributer Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
QTH — Other (g.g., business entity)
PTY — Politicat Party

SCC - Smali Contributor Committee FPPC Form 460 (January/0%)

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,

SCHEDULE A {CONT)

Statement covers period

1 JUL 2007

from

through

31 DEC 2007 14 18

Page of

NAME OF FILER
Gwenn Nerton-Perry

i.D. NUMBER
910778

DATE FULL NAME, STREET ACDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED {IF COMMITTER, ALSO ENTER LD, NUMBER}

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

PER ELEGTION
TODATE
(IF REQUIRED)

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

9/29/2007

CIND
Cicom

KIOTH
OpTY
[sce

500.00

Daspin & Aument, LLP

9/29/2007

CIIND

Jcom
V10TH
Clery
Csce

1250.00

Enrique A. Cruz Masonry, Inc.

9/29/2007

{JiND

CJcom
Z1OTH
ety
risce

500.00

10/11/2007

Chino Fireman's Assn Inc PAC Account

[JIND

zicom
]OTH
OpPTY
Msce

500.00

David Evans and Associates, Inc
10/29/2007

IND

3coM
ZAOTH
CJPTY
[isce

250.00

SUBTOTALS

3000.00

| I

[ “Contributor Cades

IND — Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contribuior Committee

FPPC Form 460 {January/05)

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



SCHEDULEE

Type or print in ink. - b
gchedule EM Amotnts may be rounded Statement covers period . CALiFORN.IA 460 :
ayments Made to whole dolfars. com 1 JUL 2007 . FORM"
31 DEC 2007 15 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Gwenn Norton-Perry 810778

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 airime and production costs
CNS campaign consuitants MTG  reetings and appearances RFD  returned contributions
CTB cortribution (explain nenmonetary)” OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballet fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  poling and survey research TRS stafffspouse travel, ledging, and meals

IND  independent expendiiure supporting/opposing others (explain)® POS  postage, dellvery and messenger services TSF  #ansfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRY  print ads WEB information fechnology costs (intemet, e-mail)

NAME AND AGDRESS OF PAYEE
{IF COMMITTEE, ALSQ ENTER LD. NUMBER} CoDE OR PESCRIPTION OF PAYMENT AMCUNT PAID

Diane Sione & Associates Consultant fees;

10229 Whitetail Drive Fundraising reception: printing, postage, catering, 12299.00

Oakdale, CA 95361 entertainment, flowers, staffing

St Paul the Apostie Catholic Church
14085 Peyton Drive CvC 125.00
Chino Hills, CA 91709

Hagman for Assembly ID #1297721
3233 Grand Ave. N265 c1B 300.00
Chino Hills, CA 91709

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 12724.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUbIotals. ) ... e e e e e $ 12724.00
2. Unitemized payments made this period Of UNAer 100 .. et et e ra e b arabe e s et et 4a st et et raatbeesse e aneeeebbe e e et saneeeeres $ 4.00
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, Column (8).) o $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL § 1272800

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



Schedule | Type or printin ink. _SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period 3 ALIFORNIA: .
to whole dollars. a : 460
f 1 JUL 2007 I FORM
31 DEC 2007 16 16
SEE INSTRUCTIONS ON REVERSE through Page of
Gwenn Norton-Perry 910778
DATE AMOUNT OF
RECEIVED e T & e DESCRIPTION OF RECEIPT oo OF i
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. ltemized increases 10 Cash this PEIOU. et e e e et tar e e e e s e re s ar e e eeennraas e e ce s annnsbens $
2. Unitemized increases to cash of under $100 this period. ...t e 3 4.00
3. Total of all interest received this period on loans made to others. (Schedute H, Column {e}.) ... $
4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. knter here and on the
SUMMErY Page, LINE T4} oottt sttt sas st ss e b e st ase s oa bttt a5 s e saaseasn s sas b e etan TOTAL § 4.00

FPPC Form 489 (January/05}
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)



ReCIple.nt Committee Type or print in ink,
Campaign Statement
Cover Page
{Government Code Sections 84200-84218.5}
Statement covers period
trom 1 JAN 2008
SEE INSTRUGTIONS ON REVERSE through 30 JUN 2008

ORIGINAL-

Bate Stamp

A
-

P
g,

A

®

Date of election if appififhble: §i T
(Month, Day, Year)ﬁlilbu UL 3] PH L Sg

2 NOV 2004

COVERPAGE

7

CALIFORNIA

2001/02
. FORM

1

Page of

For Official Use Only

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

L/l Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

(O State Candidate Election Commitiee Committee
(O Recatlt { Controlled
(Also Complels Part 5) (O Sponsored

{Also Complete Part6)

[} General Purpose Committee
() Sponsored

[ Primarily Formed Candidate/

2. Type of Statement:
1 Preelection Statement
] Semi-annual Statement

{1 Termination Statement
(Also file & Form 410 Termination)

1 Amendment (Explain below)

1 Quarterly Statement
1 Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 495

() Smali Contributor Commiitee Officeholder Committee
() Political Party/Central Committee (Atso Gomplets Fart 7]
x - 1.0, NUMBER
3. Committee Information o 0U7?8 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE) NAME Of TREASURER
Committee to Elect Gwenn Norton-Perry Brett M. Benson
MAILING ADDRESS
3335 Organdy Lane
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
3233 Grand Avenue, Suite N-133 Chino Hills CA 91709 909-657-0095
CiTY STATE ZIP CODE AREA CODEFPHONE NAME OF ASSISTANT TREASURER, IF ANY
Chino Hills CA 91709 909-606-0460
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.C. BOX MAILING ADDRESS
CITY STATE ZI1P CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE
OFTIONAL. EAX 7 E-MATL ADDRESS OPTIONAL FAX / E-MAIL ADDRESS
4. Verification

thave 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 scheduies is frue and complete. | certify

under penalty of perjury under the laws of the Stale of California that the foregoing is true and correc

Execuied on 31 Jul 2008
Date
31 Jul 2008
Executed on
Date
Executed on
Cate
Executed on
Date

By

By

CW

/ SighaturE Y FETpaegr Assistant Treastrer

By

Signature chon:rcheho!der, Candidais. State Measumnemcr Responsible Officer of Sponsor

By

Sigrature of Cortrolling Cfficeholder, Candidate, State Measure Proponent

Signature of Controling Cfficehaider, Candidate, State Measure Proponent

FPPG Form 480 (January/Q5)

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

State of California



Type or print in ink.

COVER PAGE - PART 2

gempze_nt Céommsttee ' CALIFORNIA 4 6 0
ampaign Statement FORM :
Cover Page — Part 2 .
- Page 2 of 7

5. Officehoider or Candidate Controlled Commitiee 8. Primarily Formed Bailot Measure Committee

NAME OF OFFIGEHOLDER OR CANDIDATE NAME GF BALLOT MEASGRE

Gwenn Norton-Perry

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER I APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ suPPORT

Chino Hills City Council LJ orpose

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREED
Chino Hills

3028 Summitview Lane

CITY

STATE  zZIP
CA 91709

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ vyes 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.G. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves IwNo
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE

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

NAME OF OFFICEMOLEGER, CANDIDATE, OR PROPONENT

QFFIGE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

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

NAME OF OFFICEHOLDER CR CANDIDATE

OFFICE SOUGHT OR HELD

[T} supPCRT
[] oPPOSE

NAME OF OFFICEMOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

7] suppoRT
[} oePosE

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

[[] suproRT
] opPoSE

NAME OF QFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{71 suPPCORT
[] opPose

Attach continuation sheets if necessary

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

State of California



Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Campaign Disclosure Statement

Summary Page to whole doifars. Statement covers period  RaLIRIZO N 460
¢ 1 JAN 2008 'FORM _
rom ¥
30 JUN 2008 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Gwenn Norton-Perry 910778
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o e 2o | Running in Both the State Primary and
General Elections
1. Monetary Contribulions ........ocoiicinini . Schedule A, Line 3 $ 7750.00 $
1/1 through 6/30 711 to Date
2. Loans Beceived ... Schedule B, lLine 3
; 7750.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ......ccococeeene. Addlinest+2 § $ Received $ s
4, Nonmonetary Contributions ........cccvevveeveiicmincenns Schedule C, Line 3 24, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED iivioviisiioniesisniens AddLines3+4  $ 775000 4 Made $ $
Expenditures Made Expenditure Limit Summary for State
5. Payments Made ..o Schedule E, Line 4 $ 2056.00 $ Candidates
7. Loans Made............. e e Schedule H, Line 3 c |
22. Cumutative Expenditures Made*®
8. SUBTOTALCASHPAYMENTS ...ccooovvoreriens e Add Lines6+7  $ 2056.00 5 (1t Subjectto Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) .o Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedite C, Line 3 (mm/dd/yy)
11, TOTALEXPENDITURES MADE .....ccoococrrerrannncrnccns Add Lines8+8+10  $ 2056.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............... . Frevious Summary Fage, Line 16 $ 43166.00 o calculate Column B, add
13. Cash RECRIPLS .ovvrvrierieeeiee e Column A, Line 3 above 7750.00 {1 amounts i*;?ﬂ‘um" A ttU the
corresponding armounts * B : : .
14. Miscellaneous increases 0 Cash ..o, Schedufe |, Line 4 239.00 from ColumngB of your last r?;?t:rézs,; réig:fn?ﬁ thlon may be different from amounts
i 2056.00 report. Some amounts in ‘
15, Cash Payments ... Colurnn A, Line 8 above Colurmn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 49099.00 | fgures that should be
subtracted from previous
if this is a fermination statement, Line 16 must be zero. period amounts, !l}f thisis
the first report being filed
17. LOAN GUARANTEES RECEIVED ................. oo Schedule B, Pat2 § for this calendar year, only
carry over the amounis
Cash Equivaients and Outstanding Debts oy Lmes 2. 7. and 9 (i
18. Cash EquivalentS.......c.cvivicnnnn See instructions on reverse %
19. Qutstanding Debts ..o Add Line 2 + Line 8 in Column 8 above  $ FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole doltars. Statement covers period  BRFHRIININT 460
trom 1 JAN 2008 - EORM .
30 JUN 2008 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Gwenn Norton-Perry 910778
FULL NAME. STREET ADDRESS AND ZIP IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
RE?}EI\E&D (IFCGMMIWEE,S;?SO ENTEZRI I.D(.;hgj?ﬂgﬁg)l: CONTRIBUTOR CONCT:?)IESEOR QUCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(|FSE1F-£§§%3‘§&§;TERNAME PERIOD (JAN. 1 - DEC. 3%) {IF REGLERED)
FIIND
Peichin Chen Clcom President
1/24/2008 fesiaent - 500.00
JOTH CMG Development, Inc.
pTY
sce
K th Smith 4
enneth Smi COM
1/24/2008 %0%4 250.00
N ety
[1scc
[N

SW Reg Council of Carpenters PAC ID#870162 | [flcom

1/24/2008 CJoTH 500.00
C1pPTY

[Iscc
IND
Los Serranos Golf & Country Club ECOM
1/24/2008 1 OTH 250.00
ety
[Mscc
Parentex Enterprises %?gm
1/24/2008 ZIOTH 5000.00
C1Pry
[lscc
SUBTOTAL S 86500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 7750.00 ggﬁ;*ﬁgiwfﬂlﬁﬁl  Commit
B — Recpent Lommites
{(Inclizde all Schedule A SUBIOTAIS.) ... ettt ettt $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ....cooveveeeveeveee.. $ g;{,'_“;}ﬁ;;fgg;f“smess entity)
3. Total monetary contributions received this period. SCC - Smalt Contributor Committse |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) woooooovooovoeoooo.. TOTAL $ 7750.00

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole doliars,

Statement covers period - CALIFOR

from

1 JAN 2008

through

Page

SCHEDULE A (CONT.

FGRN!NM 460

30 JUN 2008 5

of

NAME OF FILER

Gwenn Norton-Perry

1.0_NUMBER
910778

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
OF COMMITTEE, ALSO ENTER 1.0 NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS}

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TODATE
(IF REQUIRED)

2/9/2008

PDC, LLC - General

TJIND
TjcoM
ZI0TH
CIPTY
Jsce

1250.00

JIND

jcom
C]OTH
ey
sce

C]JIND
jcom

CIOTH
CPTY
[Isce

[TIND

com
CJOTH
CPTY
rlscc

CTIND
riooM

CJoTH
[ PTY
scc

SUBTOTALS$

1250.00

[ “Contributor Codes

IND - Individual

COM — Recipient Committee

{other than PTY or SCC)
OTH — Qther {e.g., business entity)
PTY — Political Party
SCC~ Small Contributor Commitiee

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




SCHEDULEE

SCheduEe E Type or print in ink. atemen - - ' =
Amounts may be rounded Statement covers period CjALiFORNIA 460
Payments Made to whole doliars. rom 1 JAN 2008 ' FORM J
30 JUN 2008 8 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME GF FILER LD, NUMBER
Gwenn Norton-Perry 910778
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraghernalia/misc. MBR member communications RAD radio airtime and production cosis
CNS  campaign consultants MTG meelings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)® OFC  office expenses SAL campaign workers’ salaries
CVC  civic donations PET  petition circulating TEL L. or cable airtime and production costs
FiL  candidate filing/allot fees PO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
NI independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger services TSF  ransfer between commitiees of the same candidate/sponsor
L.LEG legal defense PRO professional services (legal, accounting) VOT voter regisiration
UT  campaign literature and mailings PHT  print ads WER information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMGCUNT PAID
Diane Stone & Associates Consultant fees;
10229 Whitetail Drive CNS Fundraising, printing, postage 1606.00
Oakdale, CA 95361
Friends of the James S. Thaiman Chino Hills Branch Library 'A Picture Perfect Evening’
CcvC 150.00
Fairplex Educational Foundation Yellow Bus spensorship
CvC 300.00
* Payments that are contributions or independent expenditures must alse he summarized on Schedule D. SUBTOTALS 2058.00
Schedule E Summary
1. ltemized payments made this period. (Include ail Schedule E SUBIOTAIS.) ..o it s e s e ea e rae s e 3 2056.00
2. Unitemized paymenis made this period of UNAEr 100 ... i recrarcr et rrress e a e e e s srarasartesbeesseeesaresassessrnsesaressssaes saresanssasseesssnsasnsenns 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmN {8).) .o ireccecreecnee s eesree v ee s e snre v s 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ..., TOTAL $ 2056.00

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



SCHEDULE

Schedule | Type or printin ink. :
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period ALIFORNI A
to whole dollars. 46 0 :
f 1 JAN 2008 - FORM :
rom i L .
30 JUN 2008 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME CF FILER 1.0, NUMBER
Gwenn Norton-Perry 910778
DATE AMCUNT OF
RECEIVED s &ﬁﬁ%@ﬁi&%ﬁﬁf&?.ﬁiﬁ%%SCE DESCRIFTION GF RECEIPT INGREASE TO CASH
City of Chino Hills Deposit refunds: Political signs & Candidate
1/24/2008 Statement 239.00
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL $ 238.00
Scheduie | Summary .
1. temized iNcreases 10 Cash this PEMIOU. .. e ettt e s be e sas e s aaae s re st eesberense e reaan $ 239.00
2. Unitemized increases to cash of under $100 this period. ...t se e ere e e $
3. Total of all interest received this period on loans made to others. (Scheduie H, COlumn (8).) .ocvreveineeeens 3
4. Total miscellaneous increases to cash this pericd. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LINE 14.) et ae s st ettt s e r s e s et s e s s TOTAL §$ 239.00

FPPC Form 460 (lanuary/05)

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



OR |G INAL

. COVER PAGE
Reclpient Committee Type or print in ink. o o) DatelStamp c )‘-‘;LEFORNl A f -
Campaign Statement RpLEl o caron 460§
Cover Page sz,zﬂﬁf'}_{) SN conu '
(Govemnment Code Sections 84200-84216.5) s s 9: ki B _

Statement covers perlod Date of election if applicable: 1 8

Page of
1.JUL 2008 (Month, Day, Year £RK
from i For Official Use Only

$EE INSTRUCTIONS ON REVERSE through 31 DEC 2008 4 NOV 2008

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

2. type of Statement:

[1 Preslection Statement £ Quarterly Statement

Semi-annual Statement {1 Special Odd-Year Report

[ Termination Statement {1 Supplemental Praelection
{Also file a Form 410 Termination) Statement - Attach Form 495

[0 Amendment (Explain below)

(& State Candidate Election Committee Committee
O Recall O Controlied
{Also Complete Part 5) (O Spansered
{Also Complele Part 6}
3 General Purpose Commities
O Sponsored [ Primarily Formed Candidater
) Smali Contributor Commitiee Officeholder Committee
() Poiitical Party/Central Committes (Atso Complets Part 7}
: s 1.D. NUMBER
3. Committee Information 910778
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO CONBAITTEE)
Committee to Elect Gwenn Norton-Perry
STREET ADDRESS (NO P.O. BOX}
3233 Grand Avenue, Suite N-133
CITY STATE  ZIP CODE AREA CODE/PHONE
Chino Hills CA 91709 909-606-0460

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

CITY STATE ZIP CODE AREA CODE/FPHONE

QPTIONAL: FAX / E-MAIL ADORESS

Treasurer(s)

NAME OF TREASURER
Brett M. Benson
MAILING ADDRESS

3335 Organdy Lane
CiTY STATE ZIF CODE AREA CORE/PHONE
Chino Hills CA 91709 909-393-6166

NAME OF ASSISTANT TREASURER, {F ANY

MAILING ADDRESS

CiTY STATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

{ have used alf reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the atiached 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.

31 Jan 2008

Executed on By

Datg

31 Jan 2009

Executed on By

Date

's"égnamm?;e'mmma? f
Executed on By

Date ug‘»a:ufe of Cantrolling Oficeheider, Candicate, State Measure Proponent

Executed on By

Date Signature of Conlroling Officehoider, Candidate, State Measure Proponent

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



s Type or print in Ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement (CALFORNA 460
Cover Page — Part 2 . s

5. Officeholder or Candidate Controlied Commitiee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Gwenn Norton-Perry

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NQ. ORLETTER JURISDICTION "] SUPPORT
. . . . [1 opposE

Chino Hills City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREED) | GITY STATE  ZIP

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

3028 Summitview Lane Chino Hills CA 91708

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: List any committees

not inciuded in this statement that are controlied by you or are primarily formed to receive
coniributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NOQ. IF ANY

COMMITTEE NAME 1D. NUMBER
7. Primarily Formed Candidate/Officehoider Committee wList names or
2
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[3 ves 1 NO
o STREET ADDRESS (NG PO BOXS NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
{ ] opPrPOSE
cITY STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER O CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
] oPrPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Cves  [dnNo 1] oprPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX}
ciTY STATE ZIP CODE AREA CODE/PHONE

Aftach continuation sheets if necessary

FPRC Form 460 (January/05)
FPFC Toll-Free Helpline: 866/ASK-FEPC (B866/275-3772)
State of California



Campaign Disclosure Statement Type or print in Ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole doMars. Statement covers period CALIFORNIA 460
from 1 JUL 2008 - FORM
31 DEC 2 3 8
SEE INSTRUCTIONS ON REVERSE through C 2008 Page ot
NAME OF FILER .3, NUMBER
Gwenn Norton-Perry 910778
T . Column A Column B Calendar Year Summary for Candidates
Contributions Receiv A -
eceived N L oD Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A, Line 3§ 2000.00 3
141 th i 6/30 71 10 Date
2. Loans Received .........ccocoivirinivnisnn e Schedule B, Line 3 o oo
: 2000.00 20. Centributions
3. SUBTOTALCASH CONTRIBUTIONS ...ccovevvvvvveee. AddLines 142§ $ Received $ 3
4. Nonmonetary Contributions.......ccecccvcvnicicorsnnnn.. Schedule G, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wcvoevvrccrnmionnnnn: AddLines 344 $ 2000.00 ¢ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MEAE ..o.ereeeereeeeererereeeeeereseeeees e Schedule E, Line 4 $ 413500 s Candidates
7. Loans Made .....ccoomvveevvvervennnnnnns Schedule H, Line 3
22, Cumuiative Expenditures Made*
8, SUBTOTALCASHPAYMENTS Loeiivvecvceveeveeee.. Add Lines 6+7  § 4135.00 3 (ifSubEect!oVoEunlfryExpend‘ﬂur&l_imisi
9. Accrued Expenses {(Unpaid Bills) .........c.cccovvvvvvann.... Scheduie E, Ling 3 Date of Election Tetal to Date
10. Nonmonetary AQUSIMEnt .oeocoveenensieesos v .n.. Sohedufe , Line 3 (mmfddfyy)
11, TOTAL EXPENDITURES MADE ......oooererrrvericas AddLines 8 +9+ 10 $ 4135.00 5 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......coveviinns Frevious Summary Page, Line 16 & 49099.00 To caleutate Column B, add
13. Cash Receipts ......covovvcivnir v ccnirvcneenanen,. Columin A, Line 3 above 2000.00 amountis iz;Column Atothe
correspanding amounts * H i 3 i
14. Miscelfaneous Increases to Cash ..ol Schedule I, Line 4 1390.00 from ci.um'ngg of ygm last Amounts in 1his section may be different from amounts

; reported in Column B,
4135.00 report. Some amounts in

15. Cash Payments.....ccovevnen. Column A may be negative

Column A, Line 8 above

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 48354.00 figures that should be
. o, . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....ooooovovceoen, Schedule B, Part 2 § for this calendar year, only

carry over the amgunts
from Lines 2, 7, and 9 (if
any).

Cash Equivalents and Qutstanding Debts

18. Cash Equivalents .........c..cceevviivnvncnrnnn,  Sea instructions on reverse

12, Qutstanding Debts ..occcovvvrieenee Add Line 2 + Line 8 in Column B above  § FPPC Form 460 {January/05)
FPPC Toil-Free Helpline: 886/ASK-FPPC (866/275-3772)




Schedule A A WP? or Pﬂng in irll*i-ct ) SCHEDULE A
. MOoUunts may oe rounde : . i
Monetary Contributions Received to whole dollars. Statement covers period  SFCINEIIeIINIY 460
trom 1 JUL 2008 "~ FORM O\
31 DEC 2008 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FLER 1.0, NUMBER
Gwenn Norton-Perry 910778
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REARED T A ST R COMATEE ALt aran .oy oo On CONTRIBUTOR | OCGUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
(IFSELREgi!é?;S’ﬁ?E,gg)TERNAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
SBC Safety Emp Benefit A PAC #1272515 =
afety Emp Benefit Ass
8/26/08 Al kZicom 500.00
CIoTH
ety
£jsce
C ittee to Re-Elect Bob M it B
amimiiee {0 ne-Liect O arge
9/3/08 g oy 500.00
I SR
Cisce
BCA Devel t, e
evelopment, Inc.
9/11/08 b Ly 100.00
Cscc
. ) IND
y Applied Planning, Inc. %com
9/11/08 ZIOTH 200.00
CIPTY
Ciscc
. ZIIND
Thomas Mitchell .
9/11/08 oo Self-employed 200.00
[]scc
SUBTOTALS 1500.00
Schedule A Summary *Coniributor Codes
1. Amount received this period — itemized monetary contributions. 2000.00 ‘(')\‘gf\; '“gi"édﬁa‘ -
. - SCipiQnt ommittee
{Include all Schadule A SUDIOTAIS.) .ottt ees e emee et er s en et et eaeaneeenens $ (other than PTY or SCC)
. . R . _— QTH — Other (e.g., business entity)
2. Amount received this period — unitemized monstary contributions of less than $100 ..., 3 PTY - Political Parly
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ccvovervvvrvooreeenn TOTAL $ 2000.00

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period
1 JUL 2008

from

through

31 DEC 2008 5

Page

~ FORM

SCHEDULE A {CONT)
CALIFOR

NIA

460

8

of

NAME OF FILER

Gwenn Norton-Perry

1D. NUMBER
910778

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(#F COMMITTEE, ALSO ENTERZ.D. NUMBER)

CONTRIBUTOR
GODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OFBUSINESS)

AMOUNT
RECEIVED THiS
PERIOD

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

PER ELECTION
TODATE
(F REQUIRED)

9/11/08

Nancy Oak

IND

CJcom
CloTH
ety
Clsce

Adiministrative Assistant
EiP Associates

100.00

9M11/08

Rodney Harmsworth

WZ]IND

Clcom
C]JOTH
Clety
Clsce

Self-employed

200.00

12/08/08

Mountain Pacific. In

]IND

Clcom
Z1OTH
C]pTY
C1sce

200.00

CineDd

Clcom
JoTH
Cery
C180e

CIIND

CJjcom
CJoTH
ClPTY
rjsce

SUBTOTALS

500.00

*Contributor Codes

IND — individuzal

COM — Recipient Committee

{other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY - Political Party
8CC — Smalt Contributor Commitiee

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



SCHEDULEE

Schedule E Tyge or print in ink. tatement covers period  ALIFORNIA '
P M Amounts may be roundad Sta pe GAUFORNEA_ 460 ]
ayments Made to whole dollars. trom 1.JUL 2008 _ FORM g
31 DEC 2008 5] 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 0. NOMBER
Gwenn Norton-Perry 910778
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  carnpaign paraphernalia/misc. MER member communications RAD radio aitime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned confributions
CT8 contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations FET  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 staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger servicas TSF  transfer between committees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting} VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LO. NUMBER} COCE OR DESCRIPTION OF PAYMENT AMCGUNT PAID

City of Chino Hills
2001 Grand Avenue FIL 1390.00
Chino Hills, CA 91709

St. Paul the Apostie Church
14085 Peyton Drive Cve 145.00
Chino Hills, CA 91709

The et It Be Foundation
P.C. Box 730 CvC 1100.00

Chino Hills, CA 91709

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2635.00

Schedule E Summary

1. ltemized payments made this period. (Include all SChedulo E SUDIOIAIS.) ....o.iii it st e et en e er e e et eeteneaee e aeesen 3 4135.00
2. Unitemized payments made this Deriod Of BGEr ST00 ..ot ese v e et e eeseeseesesaesasereeeneeasereaesaesss et e essataeseemseensenseresaeeen %
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, COlUMN (8]0 ..o ieeeieeeeee et eeeeeeeteaeeeeeee e eer v e eaesranes $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIne 6.) ..o TOTAL $ 4135.00

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



Schedule E
{Continuation Sheet)

Type or print In ink.

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 4 6 0

1.JUL 2008 ' FORM

Payments Made from s
31 DEC 2008 7 8
SEE INSTRUCTIONS ON REVERSE through Page ot
NAME OF FILER 1.D. NUMBER
Gwenn Norton-Perry 910778

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

CMP campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* QOFC office expenses SAL campaign workers' saiaries
CVC  civic donations FET  petition circulating TEL v or cable aitime and production costs
Fil.  candidate filing/baliot fees PHO  phane banks TRC candidate tfravel, lodging, and meals
FND  fundraising gvents POL  polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)” PO3  postage, delivery and messenger sefrvices TSF  transfer between committees of the same candidate/sponsor
LEG Ilegal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and maifings PHT  print ads WEB information techriology cosis (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMATTTER, ALSD CHIER 1. NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
S5.0AR.
5554 Cecilia Street cvC 1500.00
Chino Hills, CA 81709
* Payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOQTAL % 1500.00

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



SCHEDULE [

Schedulel Type or printin ink. : —
Misceﬂaneous increases to Cash Amounts may be rounded Statement covers period CALIFORNIA :
to whole doliars, ; : 460
. 1 JUL 2008 . 'FORM :
rom IR RN
31 DEC 2008 8 8
SEE INSTRUCTIONS ON REVERSE through Fage of
NAME OF FILER L. NUMBER
Gwenn Norton-Perry 910778
DATE AMOUNT OF
RECEIVED F“&#é%ﬁﬂiriﬁﬂ&%ﬁfﬁﬁif&‘é’;‘)w DESCRIPTION OF RECEIPT INCREASE TO CASH
City of Chino Hills Filing fee refund
89/12/2008 2001 Grand Avenue 13980.00
Chino Hills, CA 91709
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1390.00

Schedule | Summary

1. ltemized increases 10 cash thiS PEHOU. .. ... ettt ee et eeeeoe et e saeeaeema e s s earaasensenean $ 1390.00

2. Unitemized increases fo cash of under $100 this PEriOf. ..ottt sb ettt et saseman $

3. Total of all interast received this period on loans made to others. (Schedule H, Column (2).) i, %

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the '
SUMMNATY PG, LINE 14.) 1.ooioooooooeoeooesoee e eeeooeecs oo s eereses s e s esssessersesse s seseseeresess e s ces et eeeeesreoreeees oo TOTAL $ 1390.00

FPPC Form 460 (January/05)

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



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

OR\GINAL
@) RETCETY F DRGNS

COVER PAGE

Date of election if applicable:

- 2001/02
009JUL 29 A4 7:8

FORM
FFICE OF CiTY CLg
CHINO HILLS "

4

of
For Official Use Only

{Month, Day, Year)

4 NOV 2008

Statement covers period
from 1JAN 2008
through 30 JUN 2008

1. Type of Recipient Commitiee: AnCommittees — Compiete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Cornmittes
(O State Candidate Eiection Committee

O Recall
{Aiso Cornplets Part 5}

7] Generai Purpose Commitiee
O Sponsored

] Primarily Formed Ballot Measure
Committes
O Conirolted
(O Sponsored
{Also Complete Part 6)

[} Primarily Formed Candidate/

2. Type of Statement:

[} Preelection Statement
&l Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

7 Amendment (Explain beiow)

1 Quarterly Statement
] Speciat Odd-Year Report

1 Supplemental Preelection
Statement - Atiach Form 485

(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee {Also Complete Part 7
3. Committee Information "3‘1 EL_?’;%ER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NGO COMMITTEE)

Committee to Elect Gwenn Norton-Perry

STREET ADDRESS (NO P.O. BCX)

3233 Grand Avenue, Suite N-133

CiTY
Chino Hills

STATE
CA

ZIP CODE

91709

AREA CODERPHONE

909-606-0460

MAILING ADDRESS {IF DIFFERENT) NC. AND STREET QR RQ. BOX

cITy STATE

ZIP CODE

AREA CODEMPHONE

OPTIONAL; FAX [ E-MAIL ADDRESS

NAME OF TREASURER
Brett M. Benson
MAILING ADDRESS

3335 Organdy Lane

CITY STATE ZiP COBE AREA CODE/PHONE
Chino Hills CA 91708 809-393-6166
NAME GF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

CPTIONAL: FAX / E-MAIL ADDRESS

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 attached scheduies is rue and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is frue an

W
By

: ponsible Officer of Spenser

\yuw of Contolling Officenoider, Candidate, State Measure Proponent

£ 31 JUL 2009
xecuied on
Date
Execufed on 31.JUL 2009 By
bee Signature of Canjpe
Execuled on By
Date
Executed on By
Date

Signature of Controliing Cfficeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVERPAGE -PART 2

Recipient Committee . CALIFORNIA ;
o 460

Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gwenn Norton-Perry
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
. . . i ) [ opPPOSE
Chino Hills City Council
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CiTY STATE ZIF

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

3028 Summitview Lane Chino Hills CA 891709

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commiftees Not Included in this Statement: List any commitiees

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

OFFICE SCUGHT OR HELD BISTRICT NO. IF ANY

COMMITTEE NAME L.D. NUMBER
7. Primarily Formed Candidate/Officehoider Committee rList names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
] ves M no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [J suppoRT
M} orPPOSE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF QFFICEMOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
] supPQRT
[ OPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLIDER OR CANDIDATE OFFICE SCUGHT OR HELD (7] SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
] ves Ll no 7] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
ciry STATE 2P CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: B66/ASK.FPRC (866/275.-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary ?age to whole doliars. Statement covers period CALEFORNIA 460
from 1 JAN 2003 . FORM :
N2 3 4
SEE INSTRUCTIONS ON REVERSE through 30 JUN 2009 Page of
NAME OF PILER 1.D. NUMBER
Gwenn Norton-Perry 910778
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMALTAOHLD SCHEOULES) CpENDAR YeAR Running in Both the State Primary and
General Elections
1. Moenetary Contributions ................i Schedule A, Line 3§ 0 $ 1 throudh 630 b
througl 1 to Date
2. Loans Recaived ... Schedufe B, Line 3
. 4] 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ........ccooeveeeen.. Addiinest1+2 & % Received $ g
4. Nonmonetary Contributions........c.oocveocevoeeevieeeee... Scheduie C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED rovvvvinncae Add Lines 3+4 § 0 s Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 2673.00 $ Candidates
7. Loans Made ... Schedule H, Line 3 . | . g Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, AddLines6+7  § 2673.00 4 (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ....c..cceoorrricrrnrerenn. Schedule £ Line 3 Bate of Election Totai to Date
10. NOnmMonetary AGJUSITIENE ..o eeeeeeeoese e esee Schedule ¢, Line 3 {mmiddlyy)
11. TOTALEXPENDITURES MADE ......oooooooiorro e Add Lines §+9 2 10 § 2673.00 g / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 48354.00 To caloulate Column B, add
13. Cash ReCRIDIS ...oivivi v Column A, Line 3 abave 0 amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscelianeous Increases t0 Cash ...oovvvvecvviceenennnn Schedule 1, Line 4 67300 from r:;og[mn B ;fo ycr,:g i'iSt reported in Golumn 8.
) . report. Some amounts i
15. Cash Payments ... rennae s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ....._... Add Lines 12 + 13 + 14, then subtract Line 15 $ 45681.00 § figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. if this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..., Schedule B, Part 2§ for this calendar year, only
carry over the amounts
. . from Li 2,7, ard 8 (i
Cash Equivalents and Outstanding Debts o s 2.7, and 8
18. Cash Eauivalents ... See instructions on reverse
19. Outstanding Debts .........................  Add Line 2 5 Line 9 in Cofumn Babove  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink, t " : : -
M Amounts may be rounded Statement covers period . CALIFORNIA. 460
Paymeﬂts ade to whole doilars. from 1 JAN 2009 O FORM ;i
30 JUN 2009 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.B. NUMBER
Gwenn Norion-Perry 910778
CODES: [ one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemnalia/misc. MBR  member communications RAD radio alrtime and production costs
CNS  campaign consultants MTG meetings and appearances RFDD  returned confributions
CTB  coniribution {explain nonmenetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHG  phone banks TRC  candidaie iravel, iodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meais
IND  independent expenditure supporting/epposing others (explain)* POS  postage, delivery and messenger services TSF transfer between commitlees of the same candidate/sponsor
LEG legal defense PRC 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
(F COMMITTEE, ALSO ENTER |0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Brett Benson - Treasurer Reimbursement ¥
OFC 173.00
The Chino Hills Foundation
Ccve 2500.00
i
#
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 2673.00
Scheduie E Summary
1. temized payments made this period. (Include all Schedule E SUBDEOIAIS. ) ..o ettt recrae vt etavseaae s rateararsasrreerrnnenans 3 2673.00
2. Unitemized payments made this periad Of UNAEIr 100 ... ierserre st e s seeensses e e ees e st e se e se st e saneses st essaennsatesseesasat e seessensessnsantastnsseans $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8.} ....ovvioiiiciois vt teissis vt te s st ee e eans 3
4. Total paymenis made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} ....cooovreeiiiine. TOTAL $ 2673.00

FPPC Form 460 {January/35)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink,

Oriqina|
RECETVEDIG

4%

from

Statement covers period

1 JUL 2009

Date of election if applicable:
(Month, Day, Year} q

SEE INSTRUCTIONS ON REVERSE through

31 DEC 2009

4 NOV 2008

. OVER PAG
o 460

5

For Official Use Only

1. Type of Recipient Committee: Ai Committess - Complete Parts 1, 2, 3, and 4.
§71 Officenolder, Candidate Controfied Committee

() State Candidate Election Committee Commitiee

O Recall () Controlled

{Also Compiele Part 5 O Sponsaored
{Also Complete Part 6}

[ General Purpose Committee
(O Sponsered

) Small Confributor Commitiee Officeholder Committee

{1 Primarily Formed Baliot Measure

] Primarily Formed Candidate/

2. Type of Statement:
] Preelection Statement
1 Semi-annual Staterent

[ Termination Statement
(Also file a Form 410 Termination)

[T Amendment {Expiain below}

1 Quarterly

Statement

{1 Speciai Odd-Year Report

] Suppiemental Preelection
Statement - Attach Form 485

(O Poiitical Party/Central Committee {Atso Complete Part7)
3. Committee information “8‘1'8%“;%’3 Treasurer(s)

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

Committee to Elect Gwenn Norton-Perry

NAME OF TREASURER
Brett M. Benson

MAILING ADDRESS

3335 Organdy Lane
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
3233 Grand Avenue, Suite N-133 Chino Hills CA 91709 909-393-6166
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Chino Hills CA 91709 809-606-0460
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.G. BOX MAILING ADDRESS
CItY STATE ZiF CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

1 have used alf reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the aftached scheduies is true and complete. | certify
under penaity of perjury under the laws of the State of California that the foregoing is true and correct

e R e B

é/ _\ Wistaﬂﬂreasum

SEngro{iing Cfficehalder, CandidateyStafe Measure Proponent or Responsible Cificer of Sponsor

Executed on 31 JAN 2009 By
Date

Executed on 31 JAN 2009 &
Date

Executed on .
Dale

Executed on By
Dats

Sy f Controifing Of jer, Candidate, State M ire Proponent

Swgnature of Controfling Officehoider, Candidate, State Measure Propanent

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

CALIFORNIA 46 0

- FORM

Recipient Committee
Campaign Statement
Cover Page —Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF 8ALLOT MEASURE

Gwenn Norton-Perry
OFFICE SQUGHT OR HELD (}NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ suppoRrT

. , . . 3 oPPOSE
Ching Hills City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE zZIP

3028 Summitview Lane Chino Hills CA 91709

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commiftees Not included in this Statement: List any committess

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

OFFICE SCUGHT OR HELD BISTRICT NG, IF ANY

GOMMITTEE NAME 1.D. NUMBER
7. Primarlly 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 I no
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFBIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 suppORT
{ ] OPPOSE
crry SIATE ZIF GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
(7] oPrPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
7] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
Llves  [ino [ opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPL{ Form 460 LJanuary/05)
FPPC Toll-Free Heipline: 466/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Amatpe or print in ink. - SUMMARY PAGE
Summafy Page to whoieydoiiars. Statement covers period - CALIFORNIA
from 1 JUL 2009 : N
31 DEC 2009 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Gwenn Norton-Perry 310778
o . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A :
FROM AT TACHED SCHECULES) CHLENDAREAR Running in Both the State Primary and
General Elections
1. Monetary Contribuions ......evviimrivineiiiienns Schedufe A, Line 3 § 0 3 0
111 through 6/30 741 to Dat
2. L0ans RECEIVED ... Schedule B, Line 3 v o e
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines 1+2 0 3 0§ 20. Contributions
Received 3 $
4. Nonmonetary Contributions ..., Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Addtines3+4  § LU 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ....ococoveevvcorrcveoressseiscosvessensnsrn. Schedule £ Line 4§ 1830.00 4503.00 Candidates
7. Loans Made ..........ooooveeeice Schedule H, Line 3 c
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS Add Lines6+7  $ 1830.00 $ 4503.00 (If Subject 1o Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adiustment .........ccooeveeerirviveiinanns Schedule €, Line 3 (mim/dd/yy)
11. TOTALEXPENDITURES MADE ..o, AddLines§+9+ 10§ 1830.00 5 4503.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16§ 45681.00 To caicuiate Column B, add
13. Cash Receipts ..........., e b Colurmn A, Line 3 above 0 | smounts i*; Column Ato the
: carrespon ing amaiunts *A 15 in thi 4 be diff t f £
14. Miscellaneous Increases o Cash ..., Schedule 1, Line 4 pros 02 from fmsumn B of ymt" st | ro ;r;?tt:; ?n'?; Gif ;::% %_en may be different from amounts
. . eport, Some amolnis in
15. Cash Paymenis._....... SRR TP Cofumn A, Line § above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 & 13 + 14, then subtract Line 15 $ 43851.00 figures that should be

If this is a termination staternent, Line 16 must be zero,

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..., See instructions on reverse  $
19. Outstanding Debts ...l Add Line 2 + Line 9 in Column B sbove  $

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

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



SCHEDULEE

Schedule E Type or print in ink. Stat : S " .
P M Amounts may be rounded atement covers period QAUFORMA: 460
ayments Made to whole dollars. from .+ JUL 2009 . FORM
31 DEC 2009 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Gwenn Norlon-Perry 910778
CODES: If 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 radic airtime and production costs
CNS  campaign consultanis MIG meetings and appearances RFD  returned <ontributions
CTB  contribution {explain nonmonetary)* CFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FL  candidate fiing/ballot fees PO phone banks TRC candidate iravel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meais
WND  independent expenditure supportingfoppasing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG  legal defense PRC  professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRY print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
OF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT ANMOUNT PAID
Fairplex Educational Foundation
cve 173.00
Volunteers to Elect Peter Rogers
CTB 280.00
Fabitat for Humanity
CvC 1000.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1580.00
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule B SUDOLEIS. } ..ot ee e e e see e e et ee e e v $ 1830.00
2. Unitemized payments made this periot Of UNAEr 3100 ... it ettt sttt ettt eesee e e e e ee e ae e e seeseeeaseeanteteesesseraesesaraseanensestenen $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN {8).) v eeecee s et ar e asessenenen i $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LN 6.} c.oovcvvevevervecneee. TOTAL § 1830.00

EPPC Form 46¢ (January/05)
FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT)
Schec-iu!e E' Type or print in ink. Statement covers period oy : o
(Cont;nuat[on Sheet) Amounts may be rounded + CALIFORNIA 460

to whole dollars. : .
Payments Made from 1 JUL- 2009 - FORM
31 DEC 2009 5 5
SEE INSTRUCTIONS ON REVERSE through Page R —
NAME OF FILER 1.0D. NUMBER
Gwenn Norton-Perry 910778
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
GVP  campaign parapheralia/misc. MBR  member communigations RAD radio aittime and praduction costs
CNS  campaign consultants MIG meetings and appearances RFD  returned contributions
CTB  confribution (explain nonmonetary)* : COFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circudating TEL twv. or cable airtime and production cosis
FiL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PCL  palling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {exptain)* POS postage, delivery and messenger services T8F  transfer between committees of the same candidatefsponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration
LT  campaign literature and mailings PRY print ads WEB information technology cosis (intermnet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID

(iIF COMMITTEE, ALSO ENTER 1.0, NUMBER)

Chino Hills High Debate Club
cvC 250.00

PR B ans

* Payments that are contributions or independent expenditures must also be summarized on Schedufe D. § SUBTOTAL § 250.00

et ST S e FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Original

COVER PAGE

Recipient Committee ot = - -- R

A Type or print in ink. } D " o~ i
Campaign Statement @ HECEIVE cALFoRNA 460
Cover Page - EORM
(Government Code Sections 84200-84216.5) Zaw AU{; ..2 Pﬁ i . L

Statement covers period Date of election if applicable: ) P 1 f 4
o 1 JAN 2010 {Month, Day, Year) OFFICE OF SITY a_gEf-‘E a— o
H;?'ﬂ'a HiLlS of Official Use Only

SEE INSTRUCTIONS ON REVERSE through 30 JUN 2010 4 NOV 2008

2. Type of Statement:
™ Preefection Statement

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

/1 Officenolder, Candidate Controlled Committee ] Primarily Formed Baliot Measure 1 CQuarterly Statement

(O State Candidate Election Committee Committee Semi-annual Statement 1 Special Odd-Year Report

) Recall () Controlled 7] Termination Statement ("1 Supplemental Preclection

{Alse Complete Part 5} (O Sponsored {Also file & Form 410 Termination) Statement - Attach Form 495
{Also Complete Part €}

1 General Purpose Comimsttee {71 Amendment (Explain below)

(O Sponsoraed
(O Small Contributor Committee

{77 Primarily Formed Candidate/
Officeholder Committee

O Political Party/Central Committee {Atso Complete Fart 7)
3. Committee Information "3‘1 ‘é‘i{?ﬁ{.‘?’aﬁﬁ Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME {F NG COMMITTEE} NAME OF TREASURER
Brett M. Benson

MAILING ADDRESS

Committee to Elect Gwenn Norion-Perry

3335 Organdy Lane
STREET ADDRESS {NC P.C. BCX) CITY STATE ZIP CODE AREA CODEPHUNE
3028 Summitview Lane Chino Hilis CA 91709 909-393-6166
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, [F ANY
Chino Hills CA 91709 909-6086-0460
MAILING ADDRESS ({IF DIFFERENT) NG. AND STREET OR P.O. BOX MAILING ADCRESS
CITY STATE ZiP CODE AREA CODE/PHONE CiTY STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

OPFTIONAL: FAX / E-MAIL ADDRESS

4,

Verification

{ have used all reasanable 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.

B M M

31 JUL 201
Executed on U 0 _ i
Dale ign of Jreasurer or Assistant Treasurer
Exescuted on 31 JUL 2010 By
Date Signa%un?ffon g Officeholder, Candiddle, State Measure Proponent or Responsible Officer of Sponsor
Exgcuted on By - _ i
Date """ Signature of Controfing Officehalder, Candidale, State Measure Proponent
Executed on By . . -
Date Signature of Controfing Officeholder, Candidate, State Measure Propenens

FPPC Form 469 {January/05}
FPPC Toll-Free Helpiine: 866/ASK-FPPC (B66/275-3772)
State of California



.. . Type or print in ink. COVER PAGE - PART 2
Campaign Statement _ " FORM 460
Cover Page — Part 2 S S

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Gwenn Norton-Perry
OFFICE SOUGHT OR HELD (NCLUDE LOGATION AND DISTRICT NUMBER (F APPLICABLE] BALLOT NO. ORLETTER JURISDICTION [] suPPORT

OPPOSE
Chino Hills City Council -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) | GITY STATE 3
3028 Summitview Lane Chino Hills CA 91708

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: List any committees

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

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) ar candidate(s) for which this committee is primarily formed.
3 ves ] no
COMITTEE AERRESS STREET ADDRESS (NOFO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRr
7} opposE
CiTyY STATE ZIP CODE AREA CODEFPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[} oPrPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEFIOLDER OR GANDIDATE OFFICE SOUGHT OR HELD 0] suppORT
"] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Lives  [Jwo O] oppose
COMMITTEE ADDRESS STREETADDRESS (NG P.O. BOX)
cry STATE: ZiP CoDE AREA CODE/PHONE Aftach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period \ : .
Summary Page to whole dollars. P CALIFORNIA 460 :
from 1 JAN 2010 . FORM j A
1 3 4
SEE INSTRUCTIONS ON REVERSE through 80 JUN 2010 Page of
NAME OF FILER LD, NUMBER
Gwenn Norton-Perry 910778
Contributions Received ColumnA Column B Calendar Year Summary for Candidates
FROM AT TACUED SOHEBULES) R Running in Both the State Primary and
0 General Elections
1. Menetary Contributions ... Schiedule A, Line 3 § 0 3 1 tvouah 6130 1o Dat
ronag o Date
2. Loans Received ..o Schedule 8, Line 3
. 0 0 20. Contributions
3. SUBTOTAL CASHCONTRIBUTIONS ..., Add tines1+2 $ $ Received $ $
4. Nonmonetary Contrbulions .....c..covevviiiivieeencineseen, Schedule G, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 $ 0 s 0 Made § ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........c.ccoovevieveiece e, Schedule E, Line 4 $ 1879.00 $ 1879.00 Candidates
7. Loans Made ..o Schedufe H, Line 3 2 c lative E git Mad
. Cumulative Expenditures Made™
8. SUBTOTAL CASH PAYMENTS ... Add Lines6+7 § 1879.00 $ 1879.00 (IfSubjecttoVqungry Expenditure Limit}
9. Accrued Expenses {Unpaid Bills) .............ccooeenins Sehedule F, Line 3 Date of Election Totai to Date
10. Nonmonetary AGUStmMent ........occovveoniniconenens Schedule C, Line 3 (mm/dd/yy)
1. TOTAL EXPENDITURES MADE .....oooovrvvovceveoconnn, AddLines8+3+10 % 1879.00 s 1879.00 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 43851.00 To calculate Column B, add
13. Cash Receipts .o Cofurmn A, Line 3 above 0 amounts in Column A to the
0 corresponding amounts *Amounts in this section may be different fram amounts
14. Miscellaneous Increases t0 Cash....cvvvvcveinen.. Schedule |, Line 4 pps from:og;mﬂ B of y(ni; i‘ast reported in Column B.
reperl. SOMme anounis it
15. Cash Payments .........c..coooiiiiiinvicnncacceneneee.. Column A, Line 8 above 879.00 CglumnAmay be negative
41972.00

16. ENDING CASH BAILANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15 $

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ...

Schedule B, Part 2 $

Cash Equivalents and Qutstanding Debts

18. Cash Equivalents ........coeoiviviiinciniicnn,

18. Outstanding Debts ... Add Line 2 + Ling §in Column 8 above  $

See instructions on reverse

figures that should be
subtracted from previous
period amounts. [fthisis
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 8 (if
any)L

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



SCHEDULEE

Type or print in ink. " . : _
Schedule E Amounts may be rounded Statement covers period ‘CALIFORNIA 460
Payments Made to whole dollars. from 1 JAN 2010 - FORM e
30 JUN 2010
SEE INSTRUCTIONS ON REVERSE through Page 4 of 4
NAME OF FILER 1D, NUMBER
Gwenn Norton-Perry 910778

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

CMP campaign paraphernalia/misc. MER  member communications RAD radio aittime and production costs
CNS  campaign consultants MTG mestings and appearances RFD returmed contributions
CTB  contribution {explain nonmonetary)* QFC  office expenses SAL.  campaign workers® salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
Al candidate fiing/ballot fees PO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events P0L  pelling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services T8F transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
Brett M. Benson Reimbursement for domain and web site hosting
WEB renewals 129.00
Veritas Health Services, inc From August 2007 -- Returned on 2/28/2010
RFD 1250.00
Habitat for Humanity
cve 5G0.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1879.00
Schedule E Summary
1. itemized payments made this period. {Include all Schedule E sUBIOIAIS. ) ... oo mressmremssnsersieris e e $ 1879.00
2. Unitemized payments made this period of under $100 ... A E T R A e 5
3. Total interest paid this period on loans. (Enter amount from Schédule B, Part 1, Columin (@)} o s vt civerssnre s rr e as e s e rana s s $
i :
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter Enere and on the Summary Page, ColumnA, Line 6.) .o, TOTAL $ 1879.00
£ FPPC Form 468 {Januaryi)3)
§ FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

=

Type or print in ink,

Statement covers period Date of election if applicabie:
{Month, Day, Year)
from 1JUL 2010
through 31 DEC 2010 4 NOV 2008

Date Stamp )

RECEIVED

201 FEB -1 PH 3: ppos

Or’?q inal

" GALIFORNIA

460 |

4

©.2001/02
FORM

1

of

SFFICE OF QITY ¢
GHING fﬁu.s"

For Official Use Only

RK

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

2. Type of Statement:

7] Officehoider, Candidate Controlled Committee

[] Primarity Formed Baliot Measure

[ ] Preefection Statement

] Quarterly Statermnert

{O State Candidate Election Committes Commitiee 7 Semi-annual Statement ] Special Odd-Year Report

O Recall O Centrolled 7] Termination Statement [ Supplemental Preelsction

{Also Complete Part 5) C Sponsored {Also file a Form 410 Termination} Staterment - Attach Form 495
(Also Complete Part6)

] General Purpose Committee [T1 Amendment (Expiain below)

O Sponsored [1 Primarily Formed Candidate/

(O Smali Contributor Committes Officeholder Committee
() Political Party/Central Commitiee {Alsa Complats Part 7)
3. Committee Information §‘3'1§i;‘“7585R Treasurer(s)

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

Breit M. Benson
MAILING ADDRESS

Committee to Elect Gwenn Norton-Perry

3335 Organdy Lane
STREET ADDRESS (NO PO. BOX) CitTyY STATE ZiP CODE AREA CODE/PHONE
3028 Summitview Lane Chino Hills CA 91709 809-393-6166
CITY STATE 2iF CODE AREA CODEFHONE NAME CF ASSISTANT TREASURER, IF ANY
Chino Hills CA 91709 909-806-0460
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/IPHONE CITY STATE 7B CODE AREA CODEMSPHONr

OPFTIONAL: FAX / E-MAIL, ADDRESS OPTIONAL: FAX / E-MAIL. ADDRESS

4, Verification

Ihave used ail reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mformatton 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.
/.

1 Bt
Executed on 31 JAN 2011 By -

Date #~ ] 2 s of Treasurer or Assistant Treasurer

31 JAN 2011 Vdad

Executed on By ’ -

Date SEQIWQ of Contrailing Offgofalder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By -

Dale Signature of Controliing Officenolder, Candidate, State Measure Proponent
Executed on By _

Date Signature of Controliing Officehalder, 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 Committee CALIFORNIA
| FORM 460

Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gwenn Norton-Perry
OFFICE SOUGHT OR HELY (INCLUDE LGCGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT
. . . . ] oPPOSE
Chino Hills City Council
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREETY | GITY STATE ue
o . . identify the controlling officeholder, candidate, or state measure proponent, if any.
3028 Summitview Lane Chino Hills CA 91709 fy J Y

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

nof included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, 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 1 no
COMMITEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[1 oPPoOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sugPoRT
O oepose
COMMITTEE NAME L.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[l oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 ves [ no [] supPoRT
] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO B.O. BOX)
cIty STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded ' - .
Summary Page to whele dollars. Statement covers period B GAL!FORNIA 460
from 1JUL 2010 -1 FORM |
31 DEC 2010 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Gwenn Norton-Perry 910778
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received AR :
(RO AT SEHBILES) NSy E Running in Both the State Primary and
General Elections
1. Monetary Contrbutions .........cocooveeieececce s Schedule A, Line 3 § 0 $ 0
1/1 through 6/30 7/1 to Date
2. Loans Received ... Schedule B, Line 3
. 0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines1+2  § 3 Recsived $ 3
4. Nonmonetary Contributions .........cccoooiiiiieenen, Scheduie C, Line 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.oooovoieiiccenne AddLines3+4 $ 0 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ..........cc.coovevreerivoisieiieceeereeieeee e Schedule £, Line 4 $ 59200 3 2471.00 Candidates
7. Loans Made ..o Schedule H, Line 3
22, Cumuiative Expenditures Made™
8. SUBTOTAL CASHPAYMENTS ..o, AddLines6+7 % 592.00 $ 2471.00 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUStMent .........cocovvveveeereierenn., Schedule C, Line 3 (mmidd/yy}
11. TOTAL EXPENDITURES MADE .....ocooovvveoev s AddLines8+9+10  $ 592.00 g 2471.00 / / $
Current Cash Statement / J $
- . . 41972.00
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ To calculate Colurnn B, add
13. Cash Receipls wovviviieiieeeeeeie e Column A, Line 3 above 0 amounts if:j Column A to the
) correspending amounts A ts ity hi 5 be different f "
14, Miscellaneous Increases to Cash ... Schedule I, Line 4 -~ 0{; fmmrtc OISU mn B of ymt;r fast | e F:r;?;:; iSn”g) oILS n?:?CB fon may be different from amounts
R B report. ome a2mounis in
15. Cash Payments ..., Coilumn A, Line & above Column A may be negative
16. ENDING CASHBALANCE ... ... Add Lines 12 + 13 + 14, then subfract Line 15 § 41380.00 figures that shouid be
. g . subtracted from previous
If this is a termination statement, Line 16 must be zero. pericd amounts. I this is
the first report being filed
17. LOAN GUARANTEES RECEWED .......coooovoveeevee... Schedule B, Part 2§ for this calendar year, only
carry over the amounts
. . fi L 2,7 d 9 (if
Cash Equivalents and Outstanding Debts oS B Trand 94
18. Cash Equivalents ..o See instructions on reverse  $
19. Qutstanding Debis ..., Add Line 2 + Line § in Column B above & FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink. : o i :
Schedule EVI q Amounts may be rounded Statement covers period ;. CALIFORNIA 460
Payments Made to whole dollars. trom 1 JUL 2010 . FORM .
31 DEC 2010 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Gwenn Norton-Perry 910778
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and preduction costs
CNS  campaign consultanis MTG mestings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAl. campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PCL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer befween committees of the same candidate/sponsor-
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiration
LET  campaign [iterature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Foundations at Fairplex Yellow Bus sponsorship
CcvC 300.00
K2 Print Studio Banners & stickers - Chino Hills Boat Parade
MTG 236.00
Brett Benson Reimbursement for candy - Chino Hills Boat Parade
MTG 56.C
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 502.00
Schedule E Summary o
1. itemized payments made this period. (Include all Schedule E subtotai?.) 592.00
2. Unitemized payments made this period of under $100 ..o foreeureseseereneenss s srsaenns e s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) co............. et eereees e neee e r et e aae e e ane et sheeneen b raneeenes $
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Colufghn ALINEB.) e TOTAL $ 592.00
e i i e FPPC Form 460 (January/05)

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



Recipient Committee
Campaign Statement

CoverPage
{Government Code Sections 84200-84216.5)

Type or print in ink.

Oriqigal
ggijtamp

RECEIVED

COVER PAGE

5l

Statement covers period Date of election if applicahle: _ . ; ) T
1 JAN 2011 (Mot Doy, verry 40Ul AUG -1 AM 3201 | page 1 o
o - b For Official Use Only
OFHICE OF CiTY GLERK
SEE INSTRUCTIONS ON REVERSE through 30 JUN 2011 4 NOV 2008 CH%NG HH_LS

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

Officeholder, Candidate Controlied Cormmittee [ Primarily Formed Ballot Measure

(O State Candidate Election Committes Committee

(O Recalt (O Controlled

(Also Complete Part 5} O Sponsored
(Also Corriplete Part 6)

] Generat Purpose Commitiee

(O Sponsored [(1 Primarity Formed Candidate/

2. Type of Statement:
[[1 Preelection Staternent
Semi-annual Staterment

{1 Termination Statement
{Alsc file a Farm 410 Termination)

[ Amendment (Explain below)

[™ GQuarterly Statement
{"] Special Odd-Year Report

[3 Suppiemental Preelection
Statement - Attach Form 495

{0 Smali Confributor Committee Officeholder Committee
{0 Political Pariy/Central Commities (Also Complste Part 7)
3. Committee Information 1D NUMBER Treasurer(s
910778

COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTER)

Committee to Elect Gwenn Norton-Perry

STREET ADDRESS (NO P.0. BOX)

3028 Summitview Lane
CiTY STATE ZIiP CODE AREA CODE/PHONE
Chino Hills CA 91709 209-606-0460

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

CITY STATE ZIP CODE AREA CODE/PHORE

OPTIONAL: FAX 7 E-MAIL ADDRESS

NAME OF TREASURER
Brett M, Benson
MAILING ADDRESS

3335 Organdy Lane

GiTY SIATE ZIP CODE AREA CODRE/PHONE
Chino Hills CA 91709 909-393-6166
NAME OF ASSISTANT TREASURER, IF ANY )

MAILING ADDRESS

CiTY STATE ZIP CODE

AREA CODE/PHON?

GPTIONAL: FAX [ E-MATL. ADDRESS

4. Verification

lhave 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 frue and complete. | certify

under penalty of perjury under the laws of the State of California that the foregeing is frue and col

Y SknaiLre of Treasurer or ASSISIANT Treasuré\

& _ Ker, Candidate, Siate Measure Proponent or Responsible Cificer of Sponser

Executed on 30 JUN 2011 By Py
Bae g /é V4D
Executed on 30 JUN 20171 - By £
Date ;}pnawreof(:onlrolkng )
Executed on 6 et
Date
By

Executed on

§igna£ure of Controliing G"fﬁaeholaian Candidate, State Measure Proponent

Date

Signatureof Controi-r;ﬁg Officeholder, Candidate, Stale Measure Eropon ent

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



.. . Type or print in ink, - PAGE - PART 2
Recipient Committee ALIFORNIA 6
Campaign Statement “rorm . “FOU
Cover Page —Part 2

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

Gwenn Norton-Perry
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [[] SUPPORT

. . , . [T oPPOSE
Chino Hills City Council
RESIDENTIALBUSINESS ADDRESS INO. AND STREET)  GITY STATE | ZIP

3028 Summitview Lane Chino Hills CA 91709

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

NAME OF OFFICEHOLDER, CANDIDATE, GR PROPONENT

Related Committees Not Included in this Statement: List any commitiees

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

OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY

COMMITTEE NAME LD, 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 primarily formed.
[] ves [] no
CONITTEE A STREETADDRESS (NOF.0.50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[ oPPOSE
CITY STATE Z1P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OEFICE SOUGHT QR HELD
[} SUPPORT
{ ] OPPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE $OUGHT OR HELD [] SUPPORT
[} opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
Clyes  [Jno [] opposE
COMMITTEE ADDRESS STREETADDRESS (NO F.0, BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B6B/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded . e Lo
Summary Page to whole dollars. Statement covers period ALl ORN%A - 0
from 1 JAN 2011 oo oF
N 1 3 5
SEE INSTRUCTIONS ON REVERSE through ___ 30 JUN 201 Page of
NAME OF FILER LD, NUMBER
Gwenn Norton-Perry a10778
e s . . ColumnA Column B Calendar Year Summary for Candidates
Coritributions Received Fron T TAE55 | Running in Both the State Primary and
0 General Elections
1. Monetary Cortributions ... Schedule A, Line3  § 0 $ 11 through 6730 1 1o Dat
rougl ] e
2. Loans Received ........o.o..ooovveeeoeo Schedule B, Line 3
i G 0 2. Contributions
3. SUBTOTALCASH CONTRIBUTIONS wemeeiniieinee.. AddLinesT+2  $ $ Received s s
4. Nonmonetary Contributions ..............ocooooooo . Sehedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED vvvvvvvvvriceoeen. AddLines3+4 % 0 3 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..., Schedule £ Line 4 3 30000 ¢ 300.00 Candidates
7. L0ans Made ..o Schedule H, Line 3 2. ¢ lative E it Mad
- Gumuiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7  § 300.00 $ 300.00 {IFSubject to Voluntgry Expenditure Limi}
9. Accrued Expenses (Unpaid Bills) ...........c.o................ Schedulo F Line 3 ' Date of Election Total to Date
10. Nonmonetary Adjustment ..........o.oooooooooo Schedule C, Line 3 (mm/dd/yy)
1. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § 300.00 g 300.00 / / $
Current Cash Statement / f $
12. Beginning Cash Balance ..o Frevious Summary Page, Line 16 $ 41380.00 To calculate Column B, add
13. Cash Receipts oo Column A, Line 3 above 0 | amounts i’éfc"“‘mn Atto the
. correspohding amounts A ts in thi it iff {7 1
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 1250.00 fmmﬂc:ozsumn Bof yo[g; last re‘;?;gé ;{%olfr:r? E'on may be different from amounts
15. Cash Payments ..........oooccovomroooo Colurrn A, Line 8 above 300.00 oo N x:yafeoﬁzgai{:,e
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 $ 42330.00 1§ figures that should be
subtracted from previous
If this Is a termination staterent, Line 16 must be zeto. period amounts. ¥ this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..oooooooooo Schedule B, Part 2 § cany over the amaunts
. B from Lines 2, 7, and 9 (if
Cash Equivalents and Qutstanding Debts any). ¢
18. Cash EQUIVAIENS ..o..ooooooeoeee See instructions on reverse  $
19. Outstanding Debts ........................ Add Line 2+ Line 9 Column B above $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink. tat t cover iod : A
P ts Mad Amounts may be rounded Statemen S perio fCALiFORNEA 460 :

aymen ade to whole doliars. from 1 JAN 2011 : FORM o

30 JUN 2011 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Gwenn Norton-Perry 910778
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWVP campaign paraphernalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MG meetings and appearances RFD retumed contributions
CTB confribution {explain nonmonetary)* QFC  office expenses SAL campsaign workers’ salaries
CVC  c¢ivic donations PET  petition circulating TEL.  tv. or cable airtime and production costs
FL  candidate filing/ballot fees PHC  phone banks TRC candidate travel, lodging, and meais
FNDY - fundraising events POL.  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)y® 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 mailings PRT print ads WEB information technelogy costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALS0O ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Brett Benson, treasurer Reimbursement for gift cards purchased from from
3335 Organdy Lane cve six Chino Hills businesses 300.00
Chino Hills, CA 91709
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 300.00
Scheduie E Summary
1. ltemized payments made this period. (Include all Schedule B SUDIOAIS. ) ... e e et 8 300.00
2. Unitemized payments made this period of under $100 ... . et et e ekt e e e tea<tsreet1ssnrreerAsteeettretee et aTareesaanereesteen et tee e e anst s e e aant s eanneserennreenn $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN f8).) v ovieoeee oo eeeeee e eees et aee e er e eee s eeeeenes $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......ccoovv v, TOTAL § 300.00

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



Schedule | Type or print in ink. SCHEDULE

Miscellaneous Increases to Cash Amounts may be rourided Statement covers period
to whole doliars.
1 JAN 2011
30 JUN 2011 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER
Gwenn Norton-Pearry 810778
DATE - FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) DESCRIFTION OF RECEIPT INCREASE TO CASH

Vertita: ices Ledger credit for $1250.00 for 2007
30 JUN 2011 contribution returned to Veritas on 2/28/10, 1250.00
but it has never cashed.

Attach additional information on appropriately labeled continuation sheets, SUBTOTAL 1250.00
Schedule | Summary
1. Hemized INCreases t0 Cash this PEMOG. ...............ooevuece et er s e s ae s e s e e eeee seer e et see s ss e see oo $ 1250.00
2. Unitemized increases to cash of under $100 thiS PEHIOT. .......cc....ieeceeveeeerrers e sieeeeeeseeeesesreseesesseeesssseesesesesesssos $
3. Total of all interest received this period on loans made to others. {Schedule H, Column (8).) vecrivviiviiiiieceveeeeen, $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PAGE, LINE 14.) ...oo.oeeeeoeeeeeoeoeeeeeeee oo es e eeeessseee e oo oo oe e eee oo oo e oo TOTAL $ 1250.00

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3773)



. Recipient Committee
Campaign Statement
CoverPage

Type or print in ink.

“Date Stamp

RECE!

(Government Code Sections 84260-84216.5)

from

Statement covers period

1JUL 2011

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

ZHIFEB -6

SEE INSTRUCTIONS ON REVERSE through

31 DEC 2011

4 NOV 2008

YED

&M 9: §229°

COVER PAGE

of

284

For Officlal Use Only

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.
[/ Officeholder, Candidate Controlied Commities

() State Candidate Election Commitiee Committee

) Recall () Controlled

{Aiso Compigte Part §) O Sponsored
{Aiso Complele Part6)

[} General Purpose Committee
(O Sponscred

] Primarily Formed Ballot Measure

{1 Primarily Formed Candidate/

2. Type of Statement:
1 Preelection Statement

i1 Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

{1 Amendment (Explain below)

[[] Quarterly Statement
[ Special Odd-Year Report

[} Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Cormmittee Officeholder Committee
(O Political Party/Central Committee (Atso Complete Part 7)
3. Committee Information {‘8‘1 %{%“%%ER Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE}

NAME OF TREASURER
Brett M. Benson

Committee to Elect Gwenn Norton-Perry -
MAILING AGDRESS
3335 Organdy Lane
STREET ADDRESS (NO P.O. BOX) CITY STATE ZiP CODE AREA CODE/PBONE
3028 Summitview Lane Chino Hills CA 91709 909-393-6166
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Chino Hills CA 91709 909-606-0460
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAIHLING ADDRESS
CITY STATE Z1P CCDE AREA CODE/PHONE CiTY STATE ZI1# CODE

OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHON

OPTIONAL: 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 herein and in the attached schedules is frue and compiete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correé%t/
Executed on 31 JAN 2012 By ) s =

. )’ dg fﬁr%fzf'l”reastﬂeromssisza 'B;kasurer
S Pl oLy

Si hatur‘g,bf Cantrofiing Officeholder, Candidate, State Measure Prc;pq;gn!’??%ponsible Cfficer of Sponsor

ya £

Signature of Ceniroliing Officeholder, Candidate, Sta-!e- Measure Proponent

Date

Executed on 31 JAN 2012 N
Date

Executed on 8y
Date

Executed on by
Date

Signature of Controliing Officeholder, Candidate, State Measure Proponent

EPPC Form 46¢ {January/05)

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

State of California



.. . Type or print in ink. COVER PAGE -PART 2
Recipient Committee

Campaign Statement C?u’_:lgg;w.: 460
Cover Page — Part 2 | -

5. Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gwenn Norton-Perry

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
Chino Hills City Council [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
3028 Summitview Lane Chino Hills CA 91709

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this stafement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

OFFICE 8QUGHT OR HELD DISTRICT NQ. F ANY

COMMITTEE NAME 1.0, 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.
3 y=s [ Nno
COMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] supPoORT
[] oprosE
CITY STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 suPPORT
] orrose
COMMITTEE NAME 1D, NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
3 oePosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suproRT
YES N
O [ no [] opPoOSE
COMMITTES ADDRESS STREET AGDRESS (NO P.O. 80X)
cITY STATE ZlP CODE AREA CODE/PHONE Attach continuation sheels if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772}
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded : ; ; X
Summary Page to whole doliars, Statement covers period CALIFORNIA 460
from 1 JUL 2011 i FORM
31 DEC 2011 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Gwenn Nortonh-Perry 810778
N . Column A Column B Calendar Year Summary for Candidates
Contributi eived o -
butions Rec (FROMATRAHED SeHEOULES) R AR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........oocoiiviiiicee Schedule A, Line3  § 0 $ 0 5
11 through 6/30 71 to Date
2. Loans Received . Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .......cccorvrrenon AddLines1+2 $ 0 0 | 20 Contributions
Received $ 5
4. Nonmonetary Contributions ............coooooi Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...oovieieie AddLines3+4 § 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ..., Schedule E, Line 4 $ 0 s 300.00 Candidates
7. Loans Made ... Scheduie H, Line 3 22 @ E £ P Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., AddLines6+7  $ 0 3 300.00 (IF Subject to Voluntary Expenditare Limit)
8. Accrued Expenses (Unpaid Bills) ... Schedute F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedule C, Line 3 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ..._......vovovorrororeveconnn. AddLines8+9+10  $ 0 s 300.00 / / $
Current Cash Statement / f $
12. Beginning Cash Balance ..................... Previcus Summary Page, Line 16 $ 42330.00 | o calculate Cotumn B, add
13. Cash RECEIPES v Column A, Line 3 above O | amounts EZ.CUEGW‘ A ttU the
. Corresponging amounis A ts in thi 1 be diff t fi t
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 2 from r::egjmn B of yoltxr !as: re;:‘}%:’; isn'fé {Jli? r:;?{é fon may be different from amounts
., Teport. ©ome amounts in
15. Cash PaymentS . ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 $ 42330.00 figures that should be
o o ) subtracted from previous
If this is a terrnination statement, Line 16 must be zero, period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ............orcvccren.. Schedule B, Part 2 $ for this calendar year, only
carry over the amounts
. . f i 2,7 if
Cash Equivalents and Outstanding Debts T mes 2,7 and 9.
18. Cash Equivalents ..., See instructions on reverse  §
19. Qutstanding Debis ... Add Line 2 + Line $in Columnn B above  $ FPPC Form 460 (January/05)

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



SCHEDULEE

Schedule E Type or print in ink. Statement iod | ; .
P Amounts may be rounded ement covers perto ECALiFORNIA 460 .
ayments Made to whole dollars. from 1.JUL 2011 | FORM :

31 DEC 2011 4 5

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Gwenn Norton-Perry 910778
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (expiain nonmonetaryy* OFC  office expenses SAL campaign workers' salaries
CVC oivic denations PET  petition circulating TEl.  twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POl polling and survey research TRS staff/spouse travel, lodging, and meals
Ny independent expenditure supportingfoppesing others {explain)* POS postage, delivery and messenger services TSF  transgfer 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 fechnology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTER, ALSO ENTER LD. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTALS
Schedule E Summary
1. ftemized payments made this period. (Include all Schedule £ SUDIOAIS.) ... o et eee e ee et et er e $
2. Unitemized payments made this period Of UNAEr ST00 ..ot oo e e s et e et ee e e es e e e eeeseeen et e e eeaneetasnses s st sasaneann $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUmMN (£).).eoiivieceeeeeeeeeee ettt $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) ....oooooeiveeeeneen.. TOTAL $ 0

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



Schedule E

(Continuation Sheet)

Amounts may be rounded

Type or print in ink.

to whole dollars,

SCHEDULE E (CONT.)

Statement covers period C ALIFORNIA 4 6 0

1 JUL 2011 . FORM

Payments Made from
31 DEC 2011 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1. NUMBER
Gwenn Norton-Perry 910778

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

CWP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  retumed contributions
CiB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  Lv. or cable airtime and production costs
Fil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  {ransfer between commitiees of the same candidate/spon¢
LEG legal defense FRO professional services {legal, accounting) VOT voter registration :
LT campaign literature and maifings PRT print ads WED  information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMRTTER, ALSG ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
¥
£
SUBTOTAL § 0

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

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



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

460

-~ Originagl

L..Jﬂate Stamp

RECEIVED

CALIFORNIA
' 2001/02

Bate of election if applicable:

4

1
&age of
For Officizl Use Only

22 JUL -6 PH 12

IGFFISE OF CITY CLERK
CHIMO BILLS

{Month, Day, Year)

4 NOV 2008

Statement covers period
1 JAN 2012
from
30 JUN 2012
through

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

[/ Officeholder, Candidate Controlled Cornmittes
() State Candidate Election Committee

O Recalt
{Aiso Complete Parf 5)

[] General Purpose Committee
(O Sponsored

[] Primarily Formed Candidate/

[ Primarily Formed Ballot Measure
Committee
(O Controlled

O Spensored
Alsa Complate Part 6}

2. Type of Statement:

7] Preelection Statement
i Semi-annual Statement

[_] Termination Statement
(Also file a Form 41G Termination}

[] Amendment (Explain below}

] Quarterly Statement
] Special Odd-Year Report

[T Supplementai Preelection
Statement - Attach Form 485

) Smali Contributor Committee Officeholder Committee
O Political Party/Central Committee {Alse Complete Part7)
3. Committee Information 810778 Treasurer(s)

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

Committee 1o Elect Gwenn Norton-Perry

STREET ADDRESS (NO R.O. BOX)
3028 Summitview Lane

CITY
Chino Hills

STATE

CA

ZIP CODE
91709

AREA CODEMPHONE

909-606-0460

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR R.C, BOX

CiTY STATE

ZiP CODE

AREA CODE/PHONE

CPTIONAL: FAX / E-MAIL ADDRESS

NAME CF TREASURER
Breit M. Benson

MAILING ADDRESS

3335 Organdy Lane

CITY SIATE ZiP CODE AREA CCODE/PHONE
Chino Hills CA 91709 909-393-6166
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE

AREA CODEMFHONS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used ali 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 penatty of perjury under the laws of the State of California that the foregoing is true and corrt

= £ 4 W;sf;imssismmﬁeasum
By ;< ﬁf‘ ]

/3@9(‘745’6 of Controlling Oficenolder, oandidate, gjt;mﬂeasure Proponent o Responsible CFficer of Sponsor

1 JUL 2012
Executed on By
Date
1 JUL 2012
Executed on
Date
E ted B
xecuted on e v \J
Executed on By
Date

Signature of Controling Officenoider, Candidate, State Measwre Proponent

g ignature of Controlfing Cfficehcider, 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

CALIFORNIA 4 60

: FORM

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officehoider or Candidate Controlied Committee 8. Primarily Formed Bailot Measure Committee

NAME OF OFFICEMOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Gwenn Norton-Perry

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

Chino Hills City Council L] opposE

RESIDENTIALBUSINESS ADDRESS (NC. AND STREET)  GITY STATE ZIP

3028 Summitview Lane 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: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

nof included in this statement that are coniroiled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves ] NO
COMMITTEE ADDRESS STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[} oPPOSE
clry STATE ZIP CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
[ suppPORT
"] opPOSE
COMMITTEE NAME I.D. NUMBER =
NAME GF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [ SUPPORT
[ oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPGRT
3 veS ] no ] OPPOSE
COMMITTEE ADDRESS STREETADDRESS {NO P.O. BOX)
iy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE,

Amounts may be rounded Statement covers period CALIFORNIA A’
Summary Page to whole doliars. 1 JAN 2012 AL 460
from : :
30 JUN 2012 Page 3 of 4
SEE INSTRUCTIONS ON REVERSE through g
NAME OF FILER 1.D. NUMBER
Gwenn Norton-Perry 910778
Contributions Received Column A Column B Calendar Year Summary for Candidates
u FROMATAE o S EULES) pepasieay Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions .........cccceviiniiiiicnen Schedule A, Line3  $ $
1/1 through 6/30 711 o Dale
2. Loans Received ... Schedule B, Line 3
) 0 0 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ..., AddLines 1+2 & $ Received $ $
4. Nonmonetary Contributions .........ovveecricniccciacnnns Schedute C, Line 3 5 S 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo Add Lines3+4  § % Made 3 $
Expenditures Made Expenditure Limit Summary for State
3280.00 3280.00 :
6. Payments Made ......occoovereei e Schedufe E, Line 4 $ : $ ’ Candidates
7. Loans Made ... Scheduls M, Line 3 22, Cumulative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 & 3280.00 $ 3280.00 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdiUStment .......o.oveceemororreeeereieinie Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...orccocooreeoec e AddLines8+9+170 S 3280.00 3280.00 / / $
Current Cash Statement / / $
- , _ 42330.00
12. Beginning Cash Balance .............c........ Previous Summary Page, Line 16 § o caleutate Cofumn B, add
13. Cash RECEIPS ....oiveeeeiscerieiecesinnierr e Colurnin A, Ling 3 above 0 1 amounts in Column A to the
. . 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 from Column B of your last ;
’ reported in Column B.
15. Cash P i Column A Line & ab 3280.00 report. Some amounis in
. Las AYMENIS ... e ofumn A, Line 8 above 39050.00 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ : figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. peried amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........oooooccce... Schedule B, Part2 $ AR
: : from Lings 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..., See instructions on reverse  §
19. Quistanding Debts ... Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/0S)
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)




SCHEDULE E

Schedule E Type or print in ink. Statement covers period

Amounts may be rounded jCAUFORNiA 1
Payments Made to whole dollars. from 1 JAN 2012 f FORM 5' 460 :
30 JUN 2012 4 4
SEE INSTRUCTIONS GN REVERSE through Page of
NAME OF FILER i.D. NUMBER
Gwenn Norton-Perry 910778

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

CWVIP campaign paraphemalia/misc, MBER  member communications RAD radio airfime and production costs
CNS campaign consultanis MFG meetings and appearances RFD  returned coniributions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL {v. or cable airime and production costs
FIL  candidate filing/batlot fees PHO  phone banks TRC candidate travel, lodging, and meals
END fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
D independent expenditure supportting/opposing others {(explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG iegal defense PRO professicnal services {legal, accounting) VOT voler registration
LT campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
& e s .;a:-:»;vﬂ-‘:-%
NAME AND ADDRESS QF PAYEE
{F COMMITTEE, ALSO ENTER LD, NUMBER) CObE OR DESCRIPTION OF PAYMENT AMGUNT PAID%
WTS iniand Empire Chapter i
PO Box 804 Scholarship & Awards Benefit Dinner Sponsor E
; . 3000.00
Riverside, CA 92507 H
Jaime Benson
27412 Poriola Pkwy Ste 205 Graphic Design - Logo & WTS ad 250.00
Foothill Ranch, CA 92610
City of Ching Hills JE -
Late filing fee 30.7
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 3280.00
Schedule E Summary
. . . 3280.00
1. ltemized paymenis made this period. {Include all Scheduie E sUbtotals. ) ..o $
2. Unitemized payments made this period of Under 100 ... et e e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o $
. . . . 3280.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.} ... TOTAL §

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



Recipient Committee
Campaign Statement

Cover Page
{Govemnment Code Sections 84200-84216.5)

Type or print in ink.

_Origing]
RECEIVE

from

Statement covers period

1JdUL2012

i3 JAN22 PM b
SFFICE OF SITY ¢f

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

SEE INSTRUCTIONS ON REVERSE through

31 DEC 2012

4 NOV 2008 CHING HILLS

| ©

2001/02
.- FORM

1

ALIFORNIA

COVERPAGE

460

5

of

Page

CERKror offioar Use Only

1. Type of Recipient Committee: Al Committees ~ Complete farts 1, 2, 3, and 4.

[Z] Cfficeholder, Candidate Controlied Committee [} Primarily Formed Baliot Measure

(O State Candidate Election Committee Comrittee

O Recall (O Controlled

(Als6 Complela Part 5) O Sponsored
{Also Complete Part 6)

[7 Generai Purpose Committee

O Sponsored 3 Primarily Formed Candidates

2. Type of Statement:
1 Preelection Statement
L7 Semi-annuai Statement

] Termination Statement
(Also file & Form 410 Termination}

[} Amendment (Explain below)

[ Quarterly Statement
[} Special Odd-Year Report

[] Supplemental Preelection
Statement - Atfach Form 495

(O Smali Contributor Committee Officehoider Committee
O Political Party/Central Committee (Also Compiete Part /)
3. Committee Information "8‘1 %‘;“;%R Treasurer(s)

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

Committee to Elect Gwenn Norton-Perry

STREET ADDRESS (NO RO, BOX)
3028 Summitview Lane

CITY STATE ZiP CODE

Chino Hills CA 91709 909-606-0460

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NC. AND STREET GR P.0O. BOX

CiTYy STATE ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIl, ADDRESS

NAME QF TREASURER
Brett M. Benson

MAILING ADDRESS

3335 Organdy Lane

CITY STATE 2P CODE AREA CODE/PHONE
Chino Hills CA 91700 909-393-6166
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITy STATE Zi? CODE AREA CODESFHONE

CPTIONAL: FAX f E-MAIL ADDRESS

4. Verification

thave used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowied

under penalty of perjury under the laws of the State of California that the foregoing is true and comrect.

P

3

P -—

Signm?l"i’reasumﬁ ssistangreasurer

Sigfhm:e of Contfolling Officeholder, Candidate,State Measuré Proponent or Responsio

tjrofSponsor

Execuied on 16 JAN 2013 By
Date

Executed on 16 JAN 2013 8y
Date

Executed on 6y (
Date

Executed on By
Date

p———

Signature of Contraling Officeholter, Candidate, State Measure Propenent

Signatute of Centroling Officeholdsr, Candidate, State Measure Proponent

ge the information contained herein and in the attached schedules is true and complete. | certify

FPPC Form 460 (January/d5)
FPPC Toii-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink. COVER PAGE-PTZ

Recipient Committee CAL Py
Campaign Statement C“;'SE;“’A 460 ;
Cover Page — Part 2 L _

5. Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gwernn Norton-Perry
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [*] sUPPORT
. . . . [ oppose
Chine Hills City Council
RESIDENTIAL/BUSINESS ADDRESS (NC. AND STREET)  GiTY STATE P

o . . Identify the controlling officeholder, candidate, or state measure proponent, if any.
3028 Summitview Lane Chino Hills CA 91709 Y s prop Y

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 fo receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 10. NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s} for which this committee is primarify formed.
[ ves [ nNO
COVMITTEE ADDRESS STREET ADDRESS (NO PO 80X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] SUPPORT
"} oppose
cIry STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
7] oPPOSE
COMMITTEE NAME :D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] SUPPORT
7] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEMOLDER OR GANDIDATE OFFIGE SOUGHT OR HELD I SuPPORT
L] ves Ll no "] OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX)
cITy STATE ZIP cope AREA CODE/PHONE Attach continuation sheels if necessary

FFPC Form 460 (January/05}
FPPC Toll-Free Helpline: 888JASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period B TRIZel S IEY 460
f 1JUL 2012 . - FORM f
rom H :
31 DEC 2012 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER £D. NUMBER
Gwenn Norton-Perry 910778
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received TS 488w | Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ 0 5 11 throuah 830 71 10 Dat
rougl o Date
2. Loans Received ..., Schedute B, Line 3
) 4] 0 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ... AddLines1+2 % $ Received s $
4. Nonmonetary Contributions ..o, Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..oooovvorvce s AddLines3+4 S 0 3 0 Made $ $
Expendifures Made Expenditure Limit Summary for State
8. Payments Made ............coocoovomvvererreee oo, Schedule £, Line 4 $ 161000 s 1910.00 Candidates
7. loans Made ... Schedule H, Line 3 22. Cumulative E dit Mad
. Cumulative Expenditures NMade*
8. SUBTOTALCASHPAYMENTS ...... : AddLines6+7  § 1610.00 ¢ 1910.00 {f Suibject o Voluniary Expenditore Lini)
9. Accrued Expenses (Unpaid Bills) ..., Schedule £, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..., Sehedufe C, Line 3 {mmiddfyy}
11. TOTALEXPENDITURES MADE ......ccccconvricvrrirane AddLines8+9+10 $ 1610.00 5 1910.00 / / $
Current Cash Statement J / $
12. Beginning Cash Balance .................... Pravious Summary Page, Line 16 § 39050.00 To calculate Golumn B, add
13. Cash ReCeIS ..ovovooo oo Column A, Line 3 above 0_ | amounts in Column A to the
14 Miscellansous Increases to Cash Sehodule | Line 4 0 ;:rorresp{}ndmg amounts *Amounts in this section may be different from amounts
- Miscellaneous Increases 1o Lash ... ; om Column B of your last  § roported in Cotumn B,
) 1610.00 report. Some amounts in
16. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then subtract Line 15 § 37440.00 | figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. pericd amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....................... Schedule B, Part2 for this calendar year, only
carry over the amounts
. . from Li 7. if
Cash Equivalents and Outstanding Debts oy eS B T and 9@
18. Cash Equivalents ... See instructions on reverse  $
19. Qutstanding Debts ........................ Add Line 2 + Line 9in Coluron B above § FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-EPPC (866/275-3772)




SCHEDULE

Schedule E Type or print in ink. Stat £ > : : N
Mad Amounts may be rounded atement covers period 'CAUFORNIAE 460 .
Payments ade to whole doliars. from 1 JUL 2012 1+ FORM ll
31 DEC 2012 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D NUMBER
Gwenn Norton-Perry 910778
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OV campaign paraphernalia/misc, MBR  member communications RAD radio airfime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned coniributions
CTB  contribution {expiain nonmonetary)* QOFC  office expenses SAL campaign workers’ salaries
CVC  civic donations PET  petition circuiating TEL twv. or cable aitime and production costs
FIL  candidate filing/balict fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG  legal defense PRO professional services {legal, accounting) VOT voter regisiration
LT campaign Eerature and mailings PRT print ads WEB  information technology costs (infemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CCDE OR DESCRIPTION GF PAYMENT AMOUNT PAID

St. Paul the Apostle Church
14085 Peyton Drive CVvGC 110.00
Chino Hills, CA 91709

Ray Marquez for City Council [D#1345313
P.O. Box 1377 CTB 1500.00

Chine Hills, CA 91709

* Payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTALS 16810.00

Schedule E Summary

1. itemized payments made this period. (Include all Schedule E subtotals.)............... et reeeerr e a et te e et anesee et ettt e b aa s e e it n e e e eeeeeeen ientneenanas $ 1610.00
2. Unitemized payments made this period Of Under ST00 ... oottt s e tee e ettt ettt e et e e e et e tmeem e e e e e e e e e e et e e et e et er e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmMN {8).) ...t eeeare o eees e er et s eeeeons 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) oo, TOTAL $ 1610.00

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



SCHEDULE E (CONT)

Schedule E T intin

ype or printin ink. - : : .
(Continuation Sheet) Amounts may be rounded Statement covers period - CALIFORNIA | 4 6 0
Payments Made to whole dellars. from 1 JUL 2012 B FORM

31 DEC 2012 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Gwenn Norton-Perry 910778

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

CMP  campaign paraphemaliafmisc. MBR member communications RAD radic siffime and production costs
CNS  campaign consuftants MTG meetings and appearances RFD  retumead coniributions
CT8 contrbufion (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC  civic donations PET  petition circulating TeL  tw. or cabie airfime and production costs
FIL  candidate fiing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meais
IND  independent expenditure supportingfopposing others (explaim)® POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG iegal defense PRO professionai services (legal, accounting} VOT voter regisiration
LT campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail}
NAME AND ADDRESS OF PAYER CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

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

SUBTOTAL $ 0

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

CoverPage
{Government Code Sections 84200-84216.5)

Type or print in ink.

~ Date Stamp

200102
- FORM. |

5

Statement covers period

1 JAN 2013

from

SEE INSTRUCTIONS ON REVERSE through 30 JUN 2013

— - BECEIVED
Date of election if applicabie! :

O P 63 Juy 26 PH s Ob
4 NOV 2008, ER1

1

Page of

For Officiai Use Oniy

1. Type of Recipient Committee: A Committees ~ Gomplete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Commitiee {71 Primarily Formed Baltot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

{Also Complate Part 5} () Sponsored
{Also Cormnplete Part 6)

[} General Purpose Committee

O Sponsored D Primarily Formed Candidate/

2. Type of Statement:
[} PreselectionStaternent

L/t Semi-annual Statement

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

[1 Amendment (Expiain below)

[T Quarterly Statement
[ s8pecial Odd-Year Report

[ Suppiemental Preelection
Statement - Attach Form 495

() Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complele Part7)
3. Committee Information 2‘8‘1%{;@%’? Treasurer(s)

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

Committee to Elect Gwenn Norton-Perry

STREET ADDRESS (NO P.O. BOX)

3028 Summitview Lane

CITY STATE ZiP CODE
Chino Hills CA 91709
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
809-606-0460

CiTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Brett M. Benson
MAILING ADDRESS

3335 Organdy Lane

CITY STATE ZIP CODE AREA CODE/PHONE
Chino Hills CA 91709 909-393-6166
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE ZIP GODE

AREA CODE/PHON

OPTIONAL: FAX / E-MAIL ADDRESS

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 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.

Fays —~ K272,

Hedbonent or Respol.

Executed on 31 JUL 2013 N
Date
Exacuted on 31 JUL 2013 By
Date
Executed on 5
Date v
Executed on "
Date

§"ignature of Controling Cfficehaider, Candidate, State Measure Proponent

Signature of Controlling Officehoider, Candidate, State Measure Proponent

FPPC Form 460 (January/05}
FPPC Toil-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. - OVER PGE-PAR
CALIFORNIA A LN

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gwenn Norton-Perry .
OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOTNC.ORLETTER . JURISDICTION "] SUPPORT
] . . . : [} orPOSE
Chino Hills City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

o . . identify the controlling officeholder, candidate, or state measure proponent, if any. -
3028 Summitview Lane Chino Hills CA 91709 ty g proe y

NAME OF OFFICEMOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not included in this Statement: List any commitiees

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

OFFICE SOUGHT OR HELD DISTRICT NG. IF ANY

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 I nNo
COMIITTEE ADDRESS STRESTADDRESS (NGO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPPOSE
CiTY STATE ZIp CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supsoRT
[ opposE
COMMITTEE NAME 1D, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
{1 OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T supPORT
L1 ves L] no ] opPOSE
GOMMITTEE ADDRESS STREETADDRESS (NG P.O. BOX)
ciTY STATE ZIP CODE AREA GODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded . L N s
Summary Page to whole dollars. Sratement covers period [RCaRNAGF: 1 5Y | B
trom 1 JAN 2013  FORM | v
N 201 3 5
SEE INSTRUCTIONS ON REVERSE through 20 JUN 2013 Page of
NAME OF FILER £.D. NUMBER
Gwenn Norton-Perry 910778
. . . Column A ColumnB Cazlendar Year Summary for Candidates
Contributions Received FROMATTAOHED SeHEOULES) oro o Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3 & 0 3 0 11 throush §/30 1 1o Dat
rougG 0 Date
2. Loans Received ..o Scheduie B, Line 3
; 0 0 20. Contributions
3. SUBTOTAL CASHCONTRIBUTIONS ..., AddLines1+2 % 3 Recsived $ $
4. Nonmonetary Contributions ... Schedufs C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..o Add Lines3+4  § 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PaymMents MAGE ..o Schedule E, Line 4 $ 4050.00 s 4050.00 Candidates
7. Loans Made ... Schedule M, Line 3 - | £ p Mad
. Cumulative Expenditures Made™
8. SUBTOTALCASHPAYMENTS .....ccoooveeiiirireeesiororeeee AddLines6+7  $ 4050.00 g 4050.00 {f Subioctto alumtary Expanditare Lt
9. Accrued Expenses (Unpaid Bills) ... Schedule £, Line 3 Date of Election Total o Date
10. Nonmonetary Adjustment ..o Schedule C, Line 3 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......cooovoooooeeeeo. AddLines8+9+10  $ 4050.00 ¢ 4050.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 $ 37440.00 To caloulate Column B, add
13. Cash ReCIDLS ..o oo Column A, Line 3 above 0 amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...l Schedufe |, Line 4 from Column B of your I_ast reported in Column B
15. Cash Payments ... e Column A, Line 8 above 4050.00 gg::,‘miozgya{;ogz;sai& e
16. ENDING CASHBALANCE ... Add Lines 12 + 12 + 14, then subfract Ling 15 $ 33390.00 figures that should be

if this is a lermination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .....ccoccoovveinins Schedule 8, Part2  $
Cash Equivaients and Outstanding Debts

18. Cash Equivalents ... See instructions on reverse
19, Qutstanding Debis .........cccooienns Add Line 2 + Line 8 in Column B above  $

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

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



SCHEDULE E

Type or print in ink. " R N ]
Schedule E Amofmts may be rounded Statement covers period _ CALIFORNIA 460 ;
Payments Made to whole dollars. from 1 JAN 2013 . FORm TV
30 JUN 2013 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.0. NUMBER
Gwenn Norton-Perry 910778
CODES: If 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 aitime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable aittime and production costs
Fil. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafffspouse travel, iodging, and meais
iND  independent expenditure supporting/opposing others {explaim)* 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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR GESCRIPTION OF PAYMENT AMOUNT PAID
CA Secretary of State
FIL 50.00
Caring for the Hills
CcvC 4000.00
¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 4050.00
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule £ SUBIOIAIS. ... et 3 4050.00
2. Unitemized payments made this period Of UNdar S 100 . e e e e et e e e e e e e e et e et e e en e e aae e 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columni (&)} ..o $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ... TOTAL $ 4050.00

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



Schedule E

SCHEDULE E (CONT)

Type or printin ink. Statement covers period CASALIEABNIA . s s
(Continuation Sheet) Amounts may be rounded P - CALIFORNIA 460 :
to whole dollars. SR g ;
Payments Made ownolecetar from___ 1 JAN 2013 . FORM § TR
30 JUN 2013 : 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Gwenn Norton-Perry 910778

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

CAVP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG mestings and appearances RFDZ returned contributions
CTB contribution (explain nenmonetary)* OFC  office expenses SAL  caempaign workers' salaries
CVC civic denations PEF  petition cireuiating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, iodging, and meais
FND  fundraising events POL peliing and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explaim)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spon:
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
(1F COMMITTEE, ALSO ENTER 1.0, NUMAER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
; i
i 3
¥
4

T

s

e

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

SUBTOTAL § 0

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



Original

Recipient Committee YW St
P ! Type or print in ink, % E ﬁagsfa? ;g CALIFORNIA
Campaign Statement LWL L S 6 .-
Y oo 200102 ; :
CoverPage H .. FORM : '
(Government Code Sections 84200-84216.5) 2/ 2413006 20 PH 2: LT -
Statement covers period Date of election if applicable: g
1 JUL 2013 {Month, Day, Year} ol
from L LS #ar Official Use Only
SEE INSTRUCTIONS ON REVERSE through 20 AUG 2013 4 NOV 2008
1. Type of Recipient Committee: A Commitices - Complete Parts 1, 2,3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [} Preelection Statement (7] Quarierly Statement
() State Candidate Election Committee Committee [T} Semi-annual Statement {7 Special Odd-Year Report
9 ieca}l I O Controlled 51 Termination Statement [] Supplemental Preelection
(Also Gomplets Part ) SAD& ipo;stor;gs} {Also file a Form 410 Termination) Statement - Attach Form 485
o Complate .
7] General Purpose Committee [ Amendment (Explain below)
() Sponsored [1 Primarily Formed Candidate/
) Smal: Contributor Committes Officeholder Committes
O Political Party/Central Committee (Ao Complete Part7)
. . LD. NUMBER
3. Committee Information 910778 Treasurer(s)
COMMITIEE NAME [OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Gwenn Norton-Perry Brett M. Benson
MAILING ADDRESS
3335 Organdy Lane
ETREET ADDRESS (NG P.O. BOX} citTY &ATE | ZIP CODE AREA CODE/PHONE
3028 Summitview Lane Chino Hiilts CA 91709 909-393-6166
CITY STATE  ZIP GODE AREA GODE/PHONE NAME OF AGSIGIANT TREASURER, IF ANY
Chino Hills CA 91708 9056-806-0460
MAILING ADDRESS (IF DIFFERENT) NG. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE ciTY STATE  ZIP CODE AREA CODE/PHONE
GPTIONAL:. FAX [ E-MAIL ADDRESS OPTIONAL, FAX / E-MAIL ADDRESS

4, Verification
| have used all reasonabie 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 penally of perjury under the laws of the State of Calfornia that the foregoing is irue and correc

Executed on 20 AUG 2013 By
Date Signature,st Trep H

Executed on 20 AUG 2013 By /.’1 4 frrom,

Date Eandigate, State Measure Cer 04 SRONSor
Executed on By i

Date L/ Signature of Gontrcling Oftcahokler, Candidate, State Measure Proponent
Executed on 8y -

Date Signature of Controlling Officehoider, Candidate. State Measure Proponent

EPPC Form 480 {Januaryi(b)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
Siate of Califernia




Type or print in ink. COVER PAE-ARZ

Recipient Committee - CALIFORNIA 4 6 O
Campaign Statement " FORM :
Cover Page —Part2 -
Page 2 of 5
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME GF BALLOT MEASURE

Gwenn Norton-Perry

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

. : . . [ opposE

Chino Hills City Council .

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

3028 Summitview Lane Chino Hills CA 91709 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: Listany commitiees

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

OFFICE SOUGHT OR HELD DISTRICT NO._IF ANY

COMMITTEE NAME 1D, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oificeholder(s) or candidate(s} for which this committee is primarily formed.
[T ves 1 no
O eSS STREETADDRESS (NG PO, BOX) NAME OF OFFIGEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
"] OPPOSE
oIy STATE ZIF CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] SUPPORT
] OPPOSE
COMMITTEE NAME I.D. NUMBER Py
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUBPORT
{7 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR MELD [] suPPORT
L] ves £l no [ ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS {NO FO. BOX})
CITY ' STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll.Free Helpline: 868/ASK-FPPG {B66/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink.

Amounis may be rounded

SUMMARY PAGE

Summal’y Page to whole dollars. Statement covers period CALIFORNIA 460 IZ
£ 1 JUL 2018 FORM :
rom H N
20 AUG 201 3 5
SEE INSTRUCTIONS ON REVERSE through 2013 Page of
NAME OF FILER L.D. NUMBER
Gwenn Norton-Perry 910778
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received ol S su20%2% | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 § 0 8§ 0 1 throuah 6630 1 to Dt
roug o Date
2. Loans Received ..o Schedule B, Line 3
: 8] . 0 20, Contritutions
3. SUBTOTALCASHCONTRIBUTIONS ... Add Lines1+2  § $ Received $ $
4. Nonmonetary Contributions ... Schedule C, Line 3 21, Expenditures
& TOTALCONTRIBUTIONS RECEIVED ... Add Lings3+4 0 s 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..........ccoovvvoeisrvurreeeeorenee oo Schedule £, Line 4 $ 29340.00 37440.00 [ candidates
7. Loans Made ... Schedule H, Line 3 22 Cumulative E dit Viad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 § 2934000 4 37440.00 (1 Suoct o oluntory Expenditors Limi
9. Accrued Expenses (Unpaid Bilis} ...l Schedule F Line 3 Date of Electian Total to Date
10. Nonmenetary Adjustment ... crevnr... Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .................. e Add Lines8+9 470§ 2934000 ¢ 37440.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .................. Previous Summary Page, Line 16 § 33390.00 To calculate Column B, add
13, Cash Receipts ..o ww. Column A, Line 3 above 0§ amounts in Column Ato the
. 0 correspanding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases fo Cash ...l Schedule |, Line 4 from Columa B of your last reported in Colurmn B.
; 33390.00 report. Some amounts in
15.Cash Payments............. Column A, Line 8 above i Column A may be negative
16. ENDING CASHBALANCE ... ... Add Lines 12 + 13 + 14, then subtract Line 15 § 0.00 § sigures that should be
o o ] subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this Is
. the first report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedulo B, Part2  § for this calendar year, only
carry over the amounts
. . from Li 2.7, and 9 (if
Cash Equivalents and OQutstanding Debts for Lines 2.7, and 8 ¢
18. Cash Equivalents ... See instructions on reverse $
19, Quistanding Debts Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 {(January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}




SCHEDULE E

Type or print in ink. s ! :
Schedule E Amotnts may be rounded Statement covers pericd CALIFORNIA | 460 _
Payments Made to whole dollars. from 1 JUL 2013 " FORM  TFMWM
20 AUG 2013 4
SEE INSTRUCTIONS ON REVERSE through Page of 5
NAME OF FILER 1D. NUMBER
Gwenn Norton-Perry 910778

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 radic airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  retumed confributions
CTB contribution {expiain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable aitime and production costs
FiL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and megls
WD independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF transfer betwseen committees of the same candidate/spensor
LEG legal defense PRO professional services (Jegal, accounting; VOT voter registration
LT campaign fiterature and mailings PRT print ads WER information fechnology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Dog Park for Chino Hills Incorporated [501{c)(3) Nonprofit]
CvC 12000.00
1(c}3) Nonprofii]
cve 5000.00
5i. Margaret Mary School [501{c)(3) Nonprofit}
CvC 12500.00
* Payments that are coﬁtributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 20500.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sublotals.} ... $ 33390.00
2. Unitemized payments made this period of Under $T00 ... e e 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (@)} ... $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL § 33390.00

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



Schedule E

Fype or printin ink.

SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statementcoversperiod  eTVEIZSLGTIY 460 ;
w B 5
Payments Made ° from____1 JUL 2013 FORM T
20 AUG 2013 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD NUMBER
Gwenn Norton-Perry 10778

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

CMWP  campaign paraphernalia/misc. MBR meraber communications RAD radio airfime and production costs
CNS  campaign consuliants MTG meetings and appearances RFD  returned contributions
CTB conatribution (explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic denations PET  petition circulating TEL t.wv. or cable aitime and production costs
FI.  candigate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  polliing and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {expiain}” POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRC  professional services (legal, accourting) VOT voter registration
LIT  campaign literature and mailings PRY prinf ads - WEB information fechnology costs {internet, e-mail)
NAME F EE
A A P eaey CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
St. Paul the Apostle Catholic Church [501(c){(3) Nonprofit]
CvC 3000.00
The Orphanage Pet Rescue [501(c)(3) Nonprofit]
CVGC 890.00
SUBTOTAL § 3890.00

* Payments thatare contributions or independent expenditures must also be summarized on Schedule B.

FPPC Form 460 {January/05}

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



SChed UIE I Type or print in ink. ] ] ] SCHEDUL |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars, :
; 1JUL 2013 FORM :
rom L : :
20 AUG 2013 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D NUMBER
Gwenn Norton-Perry ' 910778
DATE AMOUNT OF
RECENVED P T TEs A ETen o DESCRIPTION OF RECEIRT INCREASE TO CASH
Attach additional information on appropriately labeled confinuation sheets. ) SUBTOTAL §
Schedule | Summary
1. ltemized INCreases 10 CaSh TS POIIO. ..o oo et ee et te e ettt e e e bbb e e e e mvmebn e en e $
2. Unitemized increases 1o cash of under 3100 this PEHOM. ... e rstre e rrr e errnraer s 3
3. Total of all interest received this period on loans made to others. (Schedule H, Column {e).} ... $

4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the
SUMMEAIY PBOE, LN T4} i iiiiee st eevetirtrresesaseesienraeressabseeaes st amsesanassbees ramssen s <imssenes snseanesnsnnesrannrs TOTAL § 0

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




	Norton-Perry
	July 1, 1999 - December 31, 1999

	January 1, 2000 - June 30, 2000

	July 1, 2000 - September 30, 2000

	October 1, 2000 - October 21, 2000

	October 22, 2000 - December 31, 2000

	January 1, 2001 -January 30, 2001
	July 1, 2001 - December 31, 2001
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	January 1, 2003 -June 30, 2003
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	January 1, 2007 - June 30, 2007
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	January 1, 2008 - June 30, 2008

	July 1, 2008 - December 31, 2008

	January 1, 2009 - June 30, 2009 
	July 1, 2009 - December 31, 2009

	January 1, 2010 - June 30, 2010
	January 1, 2010 - June 30, 2010
	January 1, 2011 - June 30, 2011
	July 1, 2011 - December 31, 2011
	January 1, 2012 - June 30, 2012
	July 1, 2012 - December 31, 2012 

	January 1, 2013 - June 30, 2013
	July 1, 2013 - August 20, 2013



