Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

Statement covers period

om _O\[O1[ 2013
through (D/BO/ZO[5

SEE INSTRUCTIONS ON REVERSE

ey

(Month, Day, Year)

MOREN® VAL

PALLEY
RECEIVED

19 JUL 22 PH 2 22

Date of election if applicable:

COVER PAGE

of
For Official Use Only

CALIFORNIA
FORM

Page

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

N Officeholder, Candidate Controlled Commiittee [] Primarily Formed Ballot Measure

O state Candidate Election Committee Comnmittee

O Recall QO Controlled

(Also Complete Par 5) O sponsored
(Also Complete Part 6)

[ General Purpose Committee
(O Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7}

2, Type of Statement:

[J Preelection Statement
P& Semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[0 Quarterly Statement
] Special Odd-Year Report
[ Supplemental Preelection

Statement - Attach Form 495

3. Committee Information LECPLEREER

(310079

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

Je2%¢ Molinw for Gty Councer | 2012

cITYy STATE ZIP CODE

Movreno Valley CA 925577

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

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

g Mol "y

MAILING ADDRESS

o

STATE

CA

ZIP CODE

a2557

Y
Mereno \/al\{;
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 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 tr

Executed on ‘_7 ‘/!Q'UL!B
Executed on 7// 7// 5

{ Dale
Executed on

By

r Asslstant Treasurer

igriatura of Cantrollin Cificeholder, Candidale, State Measurs Proponent of Respansibie Olficer of Sponsor

Date

Executed on

Signatura of Contrafling Officehelder, Candidate, State Measurs Propanent

Date

Signature of Controlling Officehotder, Candidale, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California

AiEA iii}E.‘F'HONE



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2/ of '/7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
S€42, Molinw
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) (1 ;. BALLOTNO. ORLETTER JURISDICTION (] SUPPORT
Held s Cidy Counpimembu- Disstrict 4- o E oprost
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  zIF

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

MOV‘eno\/H\{ CA A2%57

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarlly formed.
O ves O ~no
BT TEE ADDRESS STREETADDRESS (NO P.O. BOX) 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
[J SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[C] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 8| SUREGRT
O ves  []NO ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY 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
Summary Page

Type or print In ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers perlod

wom [ OL[20(2

CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE through (oo !50!2‘0‘3 Page = or 17
NAME OF FILER 1 1.D. NUMBER
Jesse Molinefor Gty Counes| 2212 1310079
\

Contributions Received

ColumnA

TOTALTHIS PERIOD
(FROMATTACHED SCHEDULES)

000

ColumnB

CALENDARYEAR
TOTALTODATE

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

1. Monetary Contributions ........ccvevveersesrensinsssnssnnnens Schedulo A, Line 3 § $

1/1 through 6/30 7/1 to Date
2, LGNS RECEIVE .....ooeeveeerirsmsssesesssessessreesersssnsennss Schedule B, Line 3 _ O00
3. SUBTOTALCASH CONTRIBUTIONS ..occrvvrrcre AddLines 1+2  § D.00 gty s
4. Nonmonetary Contributions........ceeevevmveveveneiiienencnes Schedule C, Line 3 O.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .vcvvcccrrscerrinr: Add Lines 344 $ Q.00 s Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccoeweireiemiessicssisssemsiranseeciennss SChoQUIE E, Line 4 $ J. 85.9% Candidates
7. Loans Made.......coceivvciernseriniinsiessinmsenssnionaneninne. Schedule H, Line 3 OlOQ

22. Cumulative Expenditures Made*

8. SUBTOTALCASH PAYMENTS ...occcccovvrscssnessssssnires natness+7 s | [ 85.93 s (f Sublectto Voluntary Expenditure LimiY
9. Accrued Expenses (Unpaid Bills) .......ccceveveennnciniinnns Schedule F, Line 3 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..........cccccmiiininiininiinniies Schedule C, Line 3 O©.-00 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE w..v.cvcreseeeressrerneenn ndatiness+a+0 5 A |BS A3 s / / $
Current Cash Statement J / $

12. Beginning Cash Balance ............c........ Provious Summary Page, Line 16

13. Cash Receipts .......ccccvvvnrviiiininnnsiiiineennsineennnne. . Column A, Line 3 above

14. Miscellaneous Increases to Cash...............cceoerrenns  Schedule I, Line 4

15. Cash Payments........cccoeriiecimmnncinncinecnnnienn Column A, Line 8 above

£

1> R7
0.0
O00
4y 94

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $
If this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED .......cccoccciiinivinenne Schedule B, Part2  $ o"oo
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..........ccccoveremnesresinniiens See instructions on reverse  $ 0 ! QO

19. Qutstanding Debts ......c..cccvivvniins

__0:0p

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. 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).

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

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 dollars. Statement covers perlod CALIFORNIA 4 6 0
from FORM
SEE INSTRUCTIONS ON REVERSE SoUgH Page 4 of ll7
NAME OF FILER 1.D. NUMBER
Jesse Moline fpr City Council 2012 1210079
= J
AMOUNT PER ELECTION
oaTe | FULL NAME, STREET ADDRESS AND 21P GODE OF CONTRIBUTOR | CONTRIBUTOR | CGUPATIONAND ENPLOVER |  REGENVEDTHSS |  GALENDAR YEAR - ToDATE
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND
dcom
CJOTH
OPTY
[ascc
CJIND
dcom
JoTH
aPTY
dscc
JIND
Ccom
(JOTH
OPTY
sce
CJIND
Cjcom
CJOTH
apty
[dscc
CJIND
[com
C]JOTH
OPTY
0scc
SUBTOTAL $ R R R
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '(':“gM-'n,giVi‘,’U,a' R
(Include all SChedule A SUDIOLAIS.) ........vemeressmsiesssssossussmsesssiiisssisssissassissssssssssisssssvsssmassastsasssssaeiasssnessss $ ™ (ofher than PTY or §CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.cccccovricens $ gw:gm;;l(%g&ybusmess entity)
3. Total monetary contributions received this period. O SCC - 8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....cocoveveecneennns TOTAL $ 4 m

FPPC 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 Amothis ey bejiovnded Statement covers period CALIFORNIA

to whole dollars. o FORM 460
through Page B of I'F{

NAME OF F|LER’__ 1.D. NUMBER
Jecae, MOlmg‘gm ﬁjﬁj Counci( 2012 | 510079

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AT (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
[CJIND
[Jcom
[JOTH
ety
scc

CJIND

C]com
CJOTH
OPTY
scc

JIND

Clcom
CJoTH
gpTY
scc

CJIND

Jcom
DoTH
OPTY
scc

(JIND

[Jcom
[JOTH
OrPTY
[dscc

SUBTOTAL $

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




Type or print In ink.

SCHEDULE B-PART 1

SCthUle B - Pal"t 1 Amounts may be rounded Statement covers perlod CALIFORNIA 460
Loans Received torghcls dollars: from FORM
SEE INSTRUCTIONS ON REVERSE through Page (D of [ 7
NAME OF FILER 1.D. NUMBER
o] T . . -
Jee;,e MO[mL "?‘D*’ C,{‘W 20l : | %!'\ 0O19
J ' a) (b) (©) (d) (e) f) (a)
FULL NAME, STREET ADDRESS AND ZIP CODE tay INBILCOAL SERIED OUTSTANDING |  AMOUNT | amountraip | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER el P oYE 0. ENTER, BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cloSE OF THIS |  PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
] PAID CALENDAR YEAR
$ s % $ $
[[J FORGIVEN RATE PER ELECTION™
$ $ 3 $ $
TD IND Jcom [JOotH [OPTY [J scc DATE DUE DATE INCURRED
[JPAD CALENDAR YEAR
$ $ % $ §
[] FORGIVEN RATE PER ELECTION **
$ $ s $ $
TD IND Ocom [Jotd [JPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN L PERELECTION**
$ $ $ $ $
TD IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter(e)t_)n
Schedule B Summary Schedule E, Line 3)
1. Loans received this period..........cooevveceiiviiiniiriee e ssvneseiens R R SRR TR $
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND - Individual
2. Loans paid or forgiven this PErOd .........oooiiiieriiiicr et seere s s e s s b bt e s esbbas s b an e s bres $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY —Political Party
. . . . SCC — Small Contributor Committee
3. Net change this period. (SubtractLine 2 from Lin€ 1.) .c..cooiiiiiiiiiiiiiiiniininireimisiiniiiimieresianssneiies NET $ O GO

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

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

** |If required.

ﬂ

{May b a negalive numbar)

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



SCHEDULE B-PART 2

- e or print In ink,
EchedGuIe B-Part2 Amxzts mgy be rounded Statement covers period CALIFORNIA 460
oan Guarantors to whole dollars. FORM
from
SEE INSTRUCTIONS ON REVERSE through Page ,7 of l 7
NAME OF FILER 1.D. NUMBER
Jesse Moling Sor (Lif Councel 2012 \%1 o9
FULL NAME, STREET-ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F S&Eg;’;ﬂéfﬁéggm THIS PERIOD TQDATE TODATE
CJIND LENDER CALENDAR YEAR
Jcom $
[JOTH DATE PER ELECTION
" (IF REQUIRED)
[scc R
- CALENDAR YEAR
IND LENDER
Jcom $Es =
PER ELECTION
(JoTH DATE (IF REQUIRED)
ety
]scc .
CALENDAR YEAR
CJIND LENDER
Clcom $
PER ELECTION
JoTH - (IF REQUIRED)
gpTy
Csce 3
CALENDAR YEAR
[JIND LENDER
Jcom $
PER ELECTION
[JOTH DATE (IF REQUIRED)
ety
Jscc :
Enteran — —
SUBTOTAL $ Surnthiaty Pags;
Line 17 anly. ¥

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



Schedule C Type or print in ink.

SCHEDULE C

. : = Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 46 0
from FORM
SEE INSTRUCTIONS ON REVERSE through Page % o t'7
NAME OF FILER 1.D. NUMBER
a—_—— Y \ . “~
Secey, Moline Lo Ui, Coypec (. 2012 1310019
ULL = v IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE e Ol e e e O DE % | OCCUPATIONAND EMPLOYER | . SESSRFTIONOR | FARMARKET | DATE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) ] gg‘s(ﬁféses")TER VALUE (AN 1- DEC 31) (IF REQUIRED)
[JIND
[Jcom
[JOTH
Pty
Cjscc
CJIND
com
[JOTH
gPTY
[Jscc
[JIND
Jcom
[JOTH
OPTY
scc
[JIND
Jcom
[JOTH
aPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ Ay
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized honmonetary contributions. IND - Individual .
(Include all SChedule C SUDIOLAIS.) .........cviruecieciieiteiecrte e e e et et e s e s e e esestesaesbeseaaes b sbesb s s en emesnssae s sraenaans $ COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccccoeiviciiiiciinn. $ OTH — Other (e.g., business entity)

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.) .........ccccvevneen.

TOTAL $ O‘ aj

PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (January/05)

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



Schedule D

(Continuation Sheet)

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

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

Statement covers perlod

from

FORM

through

Page qi

SCHEDULE D (CONT.
CALIFORNIA

460
w17

NAME OF FILER

1.D. NUMBER

12 10079

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

Oty Mdu’m&w %C,mme_,if 2012

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

[ Support ] Oppose

[0 Monetary
Contribution

[ Nonmonetary
Contribution

Independent
Expenditure

O support ] Oppose

Monetary
Contribution

Nonmonetary
Contribution

O O o 0O

Independent
Expenditure

O Support [ Oppose

Monetary
Contribution

Nonmonetary
Contribution

[0 Independent
Expenditure

O d

] Support [ Oppose

[0 Monetary
Contribution

Nonmonetary
Contribution

O Independent
Expenditure

a

SUBTOTAL $

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



SCHEDULEE

Sc E Type or print in Ink.

hedule Amotnts may be rounded Statement covers perlod CALIFORNIA 460
Payments Made to whole dollars. s FORM
SEE INSTRUCTIONS ON REVERSE through Page \O of \—'
NAME OF FILER 1.D. NUMBER

Oesse Mol {or (idy Counei | 202 ' 1Bl0o19

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

CVC civic donations . PET petition circulating TEL t.v. 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 services 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Cozteo Wholesate

‘L:L"IOO D% ah.

(ovene V l\[r CA 92553
A Vertune Ui

221 \Jentue v _
LQPLLLIHZH& LJ’?% 719507

Secretary oF Shete

g0 A ca assiy Tl 50.00

oMp 69.67

ore AN

* Payments that are contributlons or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ZL{O\ ?3

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOtals. ) ......ccicriiiiiiiiii i s s $ \ \ g‘ 5' Ci 3
2. Unitemized payments made this period of under $100 .........ccooiiiiiiiniiieecri e ae e e R S T RS $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....cooiviiiiiiiiiiiiiiieninns s $ O (X
| NS G
| ) |

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

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

460

FORM

Payments Made from

SEE INSTRUCTIONS ON REVERSE through Page l‘ of \"7

NAME OF FILER .
\%)0074

O¢sce Moling for §j,‘£t Counesdl 202
If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

CODES: describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

AT=T
221 Venture Wuf

LA EQyette LA 70507

OFc

|\ 1B.G90

éz,; Ventuce. Wj

LA F&\lMHc LA 70507

oFC

120.358

FND

250.00
Meveno \jalley, CA 4055
Z¢|lerbac o Diatriet A'Hom-e7
Y20l Broekdon Auve te |CO =N | 50 O

Rt'uer‘@fda CA 9250

AT+ T
221 \/ue,n‘('ure, WL(
LA 16507

LA HL\(@H&

o—c.

12£.19

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

suToTALS 1.1 ¢, O]

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



SCHEDULE E (CONT,
Schedule E Type or print in ink. : J

(Continuation Sheet) Amounts may be rounded Statementcoversperiod  GTNNIZIIT 460
Payments Made to whole dollars. r— FORM

SEE INSTRUCTIONS ON REVERSE through Page 2 o |
NAME OF FILER 1.D. NUMBER

Jease Moling for City Councdl 2002 310079

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. 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
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 PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAVEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER .D. NUMBER)

Oty RVap Wiste Myt

B 25 Tronwoed Ve ¢MP 2.5
Morem Ully CA 255y
At+T,

22 \/U’H'uy‘e, Wd.k/ DEC 1 5. 29
La FayetHe LA 70sD7

* Payments that are contributlons or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ’ (,9 1 QO 5

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




SCHEDULEF

Int In Ink.
Schedule F ) ] Amm‘:‘::;lg;';e:o:n Sod Statement covers perlod CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through Page 13 of lr[

NAME OF FILER 1.D. NUMBER

Jecze Mol tne Lo Gy Couner 800 1210019

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 alrtime 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 t.v. 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
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 PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) . (b) (©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER {.D. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are contributions or Independent expenditures must also be

summarized on Schedule D. SUBTOTALS $ $ $ $

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........ccevvvvieeeirecevrveenreene, INCURRED TOTALS §$

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.) ......c.ccociviviiriniiniinen. PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and O O
ON the SUMMATY PAGE, COIUMM A, LING 9.) .vrrvreerseerserserssessssseesessssesesseseses e e st s neTs & OO0

May be a

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



SCHEDULE F (CONT,)

peileiile £ Amounts may be roundod
(Continuation Sheet) eholotibliars. Statement covers perlod CAl;:lgg;NlA 460
Accrued Expenses (Unpaid Bills) from
through Page ,l’f of V-l
NAME OF F!LER 1.D. NUMBER
Sesse Mo ling for Ciby Counes| 2012 1210079

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. 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 services 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS § $ $ s 0.00

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



Schedule G Type or print in Ink.

Payments Made by an Agent or Independent Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE G

CALIFORNIA 460

Contractor (on Behalf of This Committee) from FORM
5

SEE INSTRUCTIONS ON REVERSE {oualy Page ! 17
1.D. NUMBER

NAME OF FILER

Jdz65¢. Molina_fyr wq Counes | 2019~

\D\ 0019

NAME OF AGENT OR INDEPENDENT/CONTRACTOR |

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

CMP  campaign paraphernalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET  petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
UT  campalgn literature and mailings PRT print ads

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR
(IF COMMITTEE, ALSO ENTER I.D, NUMBER)

DESCRIPTION OF PAYMENT

AMOUNT PAID

Aftach additional information on appropriately labeled continuation sheets.

TOTAL* $

D.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

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



SCHEDULEH

int in Ink. Statement covers perlod
Schedule H A s " CALIFORNIA
* y be rounded
Loans Made to Others to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through Page / b of [17
NAME OF FILER 1.D. NUMBER
- v 1
veerr. Moling Sor G Conal f012 1510079
v I (@) (b) {c) ( (e) [0 (a)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR OUTSTA?\lDlNG INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) {IGSELEEMELONEDHENTER BEGINNING THIS FORGIVENESS | CLOSE OF THIS RECEIVED o St
g g NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ §
DATE DUE DATE INCURRED
[J PAD CALENDAR YEAR
$ $ % $ s
] FORGIVEN bl PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee o=t Ve
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS ($ $ $ $

(Enter (&) on
Schedule }, Line 3)

Schedule H Summary

1. Loans made this period ..........cccuiiiiecicenmnneccone oo Sieiiona s i s s T WA v s i GRS S e T R A e e “If Required
(Total Column (b) plus unitemized loans of less than $100.) equire
2. Payments reCEIVET ONIOANS ........eiiiiiiiiie ittt et et e e e s st r e san s e st s s as s e be e sase e s re s s et s esas s enbresrnssannrs $ ©.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ...iiiii oot ccnris e esreessbanae s e s e s snransaas s e sssanrrnasssenens NET $ O . DO

(May be a negative number)

(Enter the net here and on the Summary Page, Column A, Line 7.)

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



Schedule | Type or print In Ink, SCHEDULE
Misce"aneous |ncreases tO Cash Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars.

FORM
from
i (
SEE INSTRUCTIONS ON REVERSE through Page ’7 of 7
NAME OF FILER REAROMEER
Jesse Moline S iy Couned [ 202 (%1 0079
v X
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. ltemized iNCreases to CASN thiS PEIIOU. ....ccciiiiiieiieces ettt ettt st ete e eeseeeresseaseetbeeseensessenesasansessesrassresaserasrnerans $
2. Unitemized increases to cash of under $100 this Period. ......uvieeiiiieenniieiii bbb s es O
3. Total of all interest received this period on loans made to others. {(Schedule H, Column (€).) ....cccocvvvivviinniciinicen $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) sumdiiiiiiieimiiiiiiitais s idisainiissirandinssiniamaiataunaasana TOTAL $_LQL
FPPC Form 460 (January/05)

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





