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5. Oﬁlceholﬂer or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

CTAMES L. MONAKAN

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

VENTUR A

RESIDENTIAL/B 5

City COUNC/L

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 candldacy.

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

' 0 ves 7 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) '
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

, 3 Yes O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
STy STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETfER JURISDICTION

O SUPPORT
[] opposE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD -

AN

. | DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder 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

' (1 orPoSE
{ T o] OR HELD

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HE [] sUPPORT
o (O] oppoSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
(] oprosE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT.OR HELD [] SUPPORT
: {J orPOSE:

Attach continuation sheets If necessary

: FPPC Form 460 (January/05)
FPPC Toll-Fras Helpline: 866/ASK-FPPC (B66/278-3772)

State of California
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Type or print in Ink.
Amounts may be rounded -

to whole dollars,

. .SUMMARY PAGE

- Stafement covers period |

trom .Q4=0/ =R 013 '

AIFOVRNIA 4 6 0

SEE INATHUCTIONS ON REVERSE through ﬂi—-&-—w Page 2 of L/
NAE OF FILER "1D, NUMBER ,
LM M T TEE T0 ELE c"r“ J1M MONA HAN CiTY cOuwchﬂ X012 | 1358714

. ~ Column A ColumnB Calendar Year Summary for Candidates
€ evneby hkmtﬁons Received (Fam:gr‘z:c?mnﬁﬁgguws) cm;ﬂwma Running in Both the State Primary and

Schedula A, Line 3
Schadule B, Line 3

1. Morutary Contributions ...
2. Loans Recelved .....

CernpesevensstIve

L L YT P L T ETT PP R PRI

$ Ly 08000 .
‘ =

$ L1, 02000

General Elections

11, through 8/30 71 1o Date

3. SUBTTALCASH CONTRIBUTIONS ~ooocooronn AddLnes 142 8 080,00 s Al 0000 (FGnvbdem

4. Nonmnetary Contributlons.................................... Sohedule ©, Line 3 v » 97—~ | 21, exenduures

8. TCYIN.CONTRIBUTIONS RECEIVED wocomoronmsrsmnscrrn Add Lines 344 § M&m.Q.Q 8 .l[.,,a_&o.l_ﬂa_ “Made . 0§ $
Enpenditures Made , Expenditure Limit Summary for State
B. UG MBAB .v.iesrvsmeermsssemnsssasisionsasssvieenens Sohodule & Liad $ ﬂ/.} 05417 s 4», 0F 4. 77 | Candidates

7. Loans Made.... sttssssms s S0HOGU Ky Lng 3 o2 : e 23 Comutative M;ﬂ dNures Mode®
B, SLIETOTALCABH PAYMENTS ... svsesssiisissirenes AddLines 647 § NN Y77 % . A, 054,77 " U Subject o Volumtery Sxpenciture Limil
B, Acerad Expenses (Unpait BIIS) v...ouueuwesrssismeren o Schodule f Ling 8 o ' - ' Date of Election Tolal to Date
0. NOTTONGLErY AMSITION 1o Seduls G Lo 8 £ . - (mmiddlyy) - '
1 TOTAL EXPENDITURES MADE oo s Add L8 84 84+ 10 § R OFHTT 8 05 77 e 8
Current Cash Statement — -8

2. Baginring Cash Balance .....

13 Cash Rosalpts oo, « ,Catlumn A, Ling 3 sbove

14, Mischlaneous lncreaaes to Cash ......iceuiisnisnonnes  Sohoale §, Line 4

. 5080 PRYABIE 11uvcrrioreasinersersonessinssesassasmsivarsee

1€, NI CASH BALANGCE .......... Add Lines 12 + 13 + 14, then subtraot Line 16
I s

s lerminetlon statement, L}ne 16 must be zero.

arofvnseprnsirnase

Provious Summary Page, Line 16

M T L P L P Y T

Column A, Line 8 above

o
00
L oa0.

a.»}a'{% 77

FE oM G UARANTEES RECEIVED ..ovcvvivevnnensiverns  Scheduln B, Part 2

At

$ G-

Cangbn qumvalents and Outstanding Debts

18, Ciash fquivalents .., st nanens 368 Instructions on reverse

19, Cratstanding Debts .o ceurnno, seesre Add Line 2+ Line 9in Column B abovs * $

o

To'caloulate Column B, add
amounts In Column A to the
corresponding amounts

from Columin B of your last

“raport, Some amounts In

Colurvin A may be negative
figures that should be
subtracted from pravious
period emounts, If this Is
the first.rapont baing filed
for this calendar vear, only
cerry ovar 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-Froe Halpllne' B6B/ASK-FPPC (866/275-3772)



Schedule A

Type or print In Ink. . SCHEDULE A
Monetary Contributions Received Aoy ’3,..'2?3’ dbﬁn:r’:ndod Statement covers period CALIFORNIA 46 0
- om O/ ~0)- 2012 BN
SEE INSTRUCTIONS ON REVERSE through 098/~ 2.012 | page b ot 2l
NAME OF FILER 1.0, NUMBER
COMMITTEE TP ELECT JTim MoNAHAN C TY COUNCIL 8013 |25 874
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT . GUMULATIVE TO DATE PERELECTION
Reggsso {F COMMITTER, ALSO ENTER 10, NUMBER) CQNE g‘gg’? R o&cs\ﬂ%?% 2&%%%1:1&%? REcPEé\ﬁgDTHIS gﬁhemﬁezegs F ;%gGTREED)
gy LUPER Com ReTIRED
O7 =/ %43 Hory 160:00 | 100,00 100,00
Ssce '
EAYE MEDUNALD Beow | ReriRep ' |
o07-19-12 gg;;* | 100,60 109,00 160,00
[scc '
| , PETE. MARRIOTT J‘/? oo | INVESTO R
07-89-13 O [MARRI0TT PRoPERTIES 20006 200.00| 200,00
[lscec
RN | DevisLorer :
07-29-12 Sgw CPAaciFie HERITAGE] 300,00 300,00 200,08
0scc  Comm  CORP '
CJIND .
- Sor OLANK pr A BLank | DLANK
. | OL-ANK §PTY LANK ! LAN
8CC

.

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

(Include all Schedule A SUDLOLRIS.) .......uuuisivesivssssmsssessesesmmcnns O OO werrrens B ._U.,_QQ‘.QL.QQ

2. Amount received this period unitemized monetary contributions of less than 3100 .covvvveerenne e $

3. Totalmonetary contributions received this period,

(AddLines 1 and 2, Enter here and on the Summary Page, Column A, Line 1 5 FTIOO TOTAL § ./ [

SUBTOTALS 700, 00

G

0

‘{ *Contributor Codes

IND ~ individual

COM - Racipient Committee

{other then PTY ar SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Parly
SCC ~ Smiall Contributor Committee

FPPc Formm {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) " Type or printin ink. ~ SCHEDULEA (CONT)
Monetary Contributions Received Amounts may be rounded " Statement covers period CALIFORNIA

to whole doliars. trom 0/"0,“&0) D FORM 460
throughdii&[.:m Page 45/_. of -Q—'—L-

NAME OF FILER 1D. NUMBER

CommiTTEE TO ELEeT JIM MoNanAy CiTy CoUNCIL &oi13| 1358714

TR TR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR -

F COMMITTEE, ALSO ENTER 1,0, NUMBER ' QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED a ALSOBN Y : CODE * (F SELF-EYPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

- A ND
ARIAHNA HANSON - ASHKAR | o RETIRED
£jotH :
Ty
[Cisce

N .
ROSALIND HANSON- ASHKAR| BN NON &
Eery 200000 | 380,00 | 3J60:00
Jscc ' ' :

IND

CoM ' IENT :
B sTul 3606.00 200,00 |. 300,00
Cisce '

VONNE M, CARRP %{S‘SM RETIRED :
F10TH 106, 00 10000 160, 0 o
arry
Clsce

XIND '
£1com ReETIRED
CIoTH 50: 00 50,00 S0.,00
ClPTY

Osce

07-49~12 900,00 | 200,00 300: 00

07-29-1%

JTARED HANSON -~ ASHKAR

07-89-13

07 -89-12

|

AVIEL CROTYT

07-89-12

SUBTOTALS £\ 057,00 |

*Conliributor Codes

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

FPPC Form 480 (January/05)
SCC Small Sontrbutor Commities . FPPC Toll-Free Holpline: 866/ASK-FPPC (866/276-3772)
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Schediile A (Continuation Sheet) " Type or printin ink. SCHEDULEA (CONT)

Monetary Contributions Received Amotints may be roundod ~Statementoovers poriod CALIFORNI 4 1)
| trom_C1-01-13 FORM
throughﬂ.?.’_g-'lLiQL& Page é ot & .l
NAME OF FILER . - ‘ 1D, NUMBER
COMMITTEE TO ELECT JIM MoNAnAN CiTyY CoUNCIL Q013|135 8714
DATE FULL NAME, ST;QEET ADDRESS AND ZIP CQDEOFCQNTR‘IEUTOR CONTE BUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (FOOMMITTEE ALSOBNTER IO, NUMBER)  * il O%t:stém%n ﬁ%&?‘mﬁa RECEIVED THiS mﬂoﬁi ze;% * ;%gﬁfgso)
, M | B% | cowrracTog |
07-l-1 gloTH S J00. 0O foo. 00 100,00
' 21 VACCE
QDM [ ‘
0 ETIRED -
67-31-12 Ko S0:.00 | SP.056 | . 5000
: Osce ' '
OLIVER DELLO cov  |REAL ESTATE
0§ -07-12 Do | 200, 00| 200-00 |- 300,00
Clsce KELLER \A/(LL/A—MS ' i
MARIANNE BELLQ K o . . |
‘ SALES
0?»07—I3l 82}3 300,60 266,60 200, Oo.
s g0scc  |KELLER WiiLldmg .
W, E, BUD HARTMAN RN | concRATOR
6&-067-12 Lo 300,00 2006,00. 206, 00
Oite  |TAFT Evecmic
. -

SUBTOTALS / 65D, ()

*Contributor Codes

IND —~ Individuat
COM~Reciplent Commiitee

{other than PTY or'SCC)
OTH ~ Other (e.g., business entily) |-
PTY - Political Party

- FPPC Form 480 (January/08)
SCO - Smal Conthbutor Gommites - FPPC Toll-Freo Helpline: 866/ASK-FPPC (866/275-3772)




“Schedule A (Continuation 8heet)
Monetary Contributions Recelved

Typo or print in Ink,

Amounts may be rounded
to whola dollars.

8tatoment sovers parlod
trom QL =Qi=~1 7

BCHEDULEA (CONT,)

CALIFORNIA 460

FORM

| through 0.9~ 2./ -89/ Fagoi_. olé.zl_.
NAME OF FILER . - ‘ 1D. NUMBER
COMMITTEE TO ELECT JIM MoNankN CiTy COUNCIL @013 1358712
" FULL NAME, STREET ADDRESS AND 2iP CODE OF CONTRIBUTOR | contrigutor | . \FAN INDIVIDUAL, ENTER ANOUNT CUMULATIVE TO DATE PER ELBCTION -
- SRR TR capjoiedegt | emehe | ol | om
4 = o/ ROLLS B | RISk mayacEn |
OF-07-12 ESTT;‘ RoLL 9 ScaFForLy 850,00 850,00 250,00
| dsce __Ine,
MICHAEL RoLLS CoM SELF |
P 4 ¢ /
' Beg\é |Re &S ScarroLp INC
| KURK GROSSMAN floon | ATTORNEY .
08-07-12 Bg}'yﬂ LAW OFFICES 0F| 100,00 100,00 100, 06 -
- gscc | KIRK T, GRoESMAN ' '
| ooy | A e PePT ,
0p-07-12 Liom | 0100 | 250,00 as2,00,
o Clsce | ROLLS SCAFFoLD|x,, -
CONTRACTOR :
| OTH Ry GaNERA L. 7] I, 0
08-07-12 SPTY %fm a’ﬂma—'? RTDI00 | &I0,00 &5@&0

SUBTOTALS

1,150 00

*Conlributor Codes

IND - Individual
COM-~Reclplent Committee

(other than PTY or 8GC)
QTH - Other (e.9., business entity)
PTY - Political Party
8CC-8mall Contributor Committes

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (886/276-3772)



K

Monetary Contributions Received Amounts may be rounded " Statement covers period

CALIFORNIA
to whole dollars. :
rom_Ql=01~12 FORM 460

through 09-81-12 Pagé_z____ of.&l_‘

NAWE OF FILER 1D, NUMBER

COMMITTEE TO ELECT JIM Movanaw CiTy CouNCIL &0132| (35 8714
EX  BARTLE bow | CONSTRVCTOR |
08-12-13 Bg'_w TRAVIS AG AF0.00 | £4.50:00 asy. 00
£isce CoNST INC '
MUND T WARREN com RETIRED |
0§-12-12 EDng , &‘00:00 g oo Qoo 60
. Cisce
RETT G ASHKAR o SeLE '
0F-16-12 oW | RearesTaTe | 208,00 200,00 |- 200,00
Jscc ‘ .
ATRICK J. MCECARTH oo CONTRALTOR ,
09-16-1% QoM | yecapry - | R00,00| &ooi00 | 8.00:00.
' Oscc COMPANIES

| WAy AL ORUVKAN Com | INSURANCE |
08-19-1% l Bmz BROKER Qo000 &0,00 &0, 00
: scc . ‘ . '

T - SUBTOTALS 978 ,*o [’

e

vl worrad

*Contributor Codes

IND ~ individual
COM-Rediplent Committee

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

| FPPC Form 480 (January/06)
SCC—Small Contributor Commitiee . FPPC Toll-Free Holpline: 868/ASK-FPPC (866/276-3772)




Schedule A (Continuation Sheét)
Monetary Contributions Received

Type or print In ink.

Amounts may be rounded
to whole doliars.

Statoment covers period

from__QI=Q1-12

through 09’@—" =12

SCHEDULEA (CONT)
CALIFORNIA

FORM

Page ___9___ of _Q-J__

460

NAME OF FILER

COMMITTEE TO ELECT JIM MONAHAN

C/'T)/ COUNCIL &eot2

1D, NUMBER

135 87 13

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALBO BNTER 1.0, NUMBER) :

CONTRIBUTOR'
- CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
{IF SELF.EMPLOYED, ENTER NAME
OF BUBINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TODATE
CALENDAR YEAR
(JAN. 1 - DEC, 31)

PER ELECTION
TODATE
(IF REQUIRED)

08-19-17

05-19-12

08-80-1%

CHARLES O MCCONICA
E- <L

IND

coM
CloTH
ey
Cisce

ReTIRED

100. 00

160,00

106,00

SPENCER GARRETT

Hco

Com
loTH
Pty

[sce

ReTIReD

QF, 00

g5 00
v

&5,00

TEL CoNS

L CTORS

IND
COM

OTH
gpry
[Jscc

KerTirep

100,00

1 00) 00

0% -20-12

ii' ii c.om.mili I .

08 -6i-12

RICHARD L. FAUSSET IR

IND

COM
JOTH
Py
sce

SELF

FAvsSSeET N FELY

INC.

F0:00

IND
coM
CloTH
CIPTY
£Jsce

.

SELF |
MAGNUM FENCE

storrsassergrees
et

e ——— —— ———
s e e e ——
'

P

*Coniributor Cades

IND « Individuat
COM-~Reciplent Commiitee

{other than PTY or'SCC)
OTH - Other (e.g., business entity)
PTY «Polttical Party ,
SCC-Small Contributor Committee

Q00,00

FPPGC Form 480 (January/08)
FPPC Tofl-Frae Helpfine: 8668/ASK-FPPC (866/276-3772)



Schedul'e A (Continuation Sheef) ' Type or print In Ink.

! SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded " Statament covers period

CALIFORNIA
to whola dollars. vom. 01 ~01=1% FGRU 460
through_ﬂ.:‘_zzl_‘__/_z__ Page . 10 of_g.:l_
NAMEOFFILER . 1D, NUMBER
CommiTTeEE TO ELECT JIM Movanky CiTy CouNCiL ao013| 135 8712
FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
REgg‘l'SED (IF COMMITTEE, ALSO ENTER 10, NUMBER) CONEROggT .P R 0%03\;!:2:&(:{ ?g%l: é}gmsR RECgé\éﬁlgngs (CJ;I'.th:J‘DAgE‘éE:% o "I;OE gG'I'EED)
Richagp Lo TAYEIR | Hogy SeLF
- - w, L-OK’ TAYLOR MSCORD -
0§-a7 :: MRIS TIN TAY Cor ye! &0, 00 | Q0,60 QLE01 00
Oscc |TRAvEL AGENT
| RooerT W %%‘ftg glgM RETIRED . . .
LENNA &
o5+ N |5 |
. Cscc .
LLAN M, PINKERTON v EARME R
0§-&7-13 Liom 2.06.00 | 400,00 | &08:00
Qi |PINKERTON RAwch '
MIRIAM  MEGCR ATY oo RETIRED .
Clscc
Me GRATH IND
CoM RETIRED
8CC

SUBTOTAL$ “;53': 0o it

*Contributor Codes

IND ~ individuat
COM-~Reciplent Committee

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

- : FPPC Form 480 (January/08)
SCC- Small Cantributor Committee ‘ FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/276-3772)




Schediile A (Continuation Sheet)
Monetary Contributions Received

" Type or print In ink,
Amounts may be rounded
to whole dollars.

Stateament covers perfod

from 0/"0’"'3

SCHEDULEA (CONT,)

FORM

through 09-21-12 Page 1 ol_u, -
NAME OF FILER N . "TD.NUMBER
COMMITTEE TO ELECT JIM MoNAnkN CiTy CoUNCIL @013 3658714
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATVETODATE | PERELECTION
REmprory (F COMMITTEE, ALSO ENTER ID.NUMBER) CONTRIBUTOR o&cstém&g ﬁ%&imﬂsn RECEVED THIS mhs.r:oﬁgsg% e gﬁrgem
TIM AND VIRGiNIA O'NEIL glgM E0UCATION
09-87-13 CloT COMSGLTANT | 100,00 | 100,00 | 100,00
) gaery SHAMROC I¥
{Osce UNLImiTED, 1N
IND 0 _
RODERT J, LAGOMARSING coM RETIRED
08-27-12 ' ng 5000 I8, 00 50 00
Csce '
T - . 0TRE
BROOME NANAGEMgnr Lic | O% T JTRO0T | ;
0§-a7-12 o 100,00 | Joo,00 160,00
D)sce
RNLE ORD g‘gM CONTRACTOR ‘
a7 JotH 000 100,00 10000 .
07-87-13 orPTY UNION @NGINEERING / 0o ' )
{scc ComPANY NG
IND '
coMm REAL ESTAYTE . —
09’9'7."3 EJ]gTH PROK ER IV 00 8&50:00 MO:GO
TY
.t L1860 -
SUBTOTAL S
*Conlributor Cades
IND - Individual
COM-Reciplent Committes
{other than PTY or' SCC)

OTH - Other (e.g., business entity)
PTY ~Political Party _
SCC-Small Contributor Committee

FPPC Form 480 (January/08})

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

" Type or print in ink.

Amounts may bs rounded
to whole dollars.

Statement covers period

from 0{~01~-1D

SCHEDULEA (CONT)
CALIFORNIA

FORW

460

*Contributor Codes

IND =~ Individuat
COM-Reciplent Committee

{other than PTY or SCC)
OTH - Other (8.9., business entity)
PTY ~Political Parly
8CC - 8mall Contributor Committee

through _& 09-21-12 Fagé.Lg.e. of.&&
NAME OF FILER 1D, NUMBER
CommITTEE TO EreeT JIM Movanan CiTy COUNCIL 2013|155 8712
FULL NAME, STREET ADDRESS AND ZIP GODE GF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESENED (I COMMITTEE, ALSO ENTER |0-NUMBER! CONTRIEUTOR o&cstémﬁo i%ggimﬁga RECENVED THS mlﬁofgegag% - 0 gﬁ{gﬁm
boq | LAGOR REPRESENTAT|VE | _
oeehT % B |10 weac 9suf 00100 | 300100 | D00i0s
o (Iscc
IND
1 BEW Loent 954 %GOM 10 # 12006997 -
0F-27-12 L)TIC CTION COMMITTEE ng 300 00 300,00 300,00
. §
Clsce ’
HWrEwl | [XIND
THOMAS 4 ESTHER WAC gcom RETIRED
0§-87-12 Do 85000 | 4.60.00 | a&0i00
Esce '
VIRGINI A v&/eae g‘gM PROGRAM DEFICER
{Jsce CoMMvay FounPATIO M
Bold BLOMAVIST 'ggM PHARMACIST
R OTH 00 oo
- |l osec | -~ s
SUBTOTALS | 000, 00 L

FPPC Form 460 (January/06)
FPPC Toll-Free Halpline: 888/ASK-FPPG (886/275-3772)



Schedule A (Continuation Sheet)

" Typeor printin ink,

SCHEDULEA (CONT.)

Monetary Contributions Received Amounts may be roundad Statement covers period CALIFORNIA
to whole dolfars. mm_,_l?l -01-13 FORKI 460
through 09-21-13 Pags_l_’ : of.é:[/_“_
NAME OF FILER 1D, NUMBER
COMMITTEE TO ELECT JIM MoNanAw CiTy CouNCIL goi13| (3578714
FULL NAME, STREET ADDRESS AND 2iP CODE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE YO DATE PER ELECTION
e | S e TRV ogiipteanom | mgmpe | asbees” )| | o
o g:gM plf)’Schw
0% -&7-12 l ggw ~ 100,00 100,00 100, 00
Clsco
C-ERALLD a- GAIL. NORDS Kob ggM PUBL ISHER |
0%-8.8-17 gJoTH , 100,06 100,60
¥ ' 8;’;}: . NORDSK oG- NoROSKde- 16000 M' o
TN, o FLORENcE WARWAR Moy | PHYSICIAN &
8 3.9 I? ' OEFICE PRABAGER L0000 a,m: o0 . @00100
WARWAR MeEDICAL Loy p '
o+ NEBBI & I?oﬂeﬁ’ RETINED | '
TIM CRAWFORP SeELF
o _ chagronp | wo00e) aante | agoeo
' NVESTME
“MW .
‘ SUBTOTALS 57, 00

*Confributor Codes

IND ~ Individuat
COM--Radipient Committee

(other than PTY-or SCC)
OTH - Other (a.g., business entity) |
PTY --Political Pany
SCC~8mall Confributor Commitiee

FPPC Form 480 (January/06)
FPPC Toll-Free Hoelpline: 886/ASK-FPPC {866/275-3772)



Scheduile A (Continuation Sheet)
Monetary Contributions Received

" Type or printin ink,

Amounts may be rounded
to whole dollars.

Statement covers perlod

from 0/"’0/" /3
through 09-2/-20

SCHEDULEA (CONT)

CALIFORNIA 460
P-oé_Li_ MM_'_

FORM

NAME OF FILER

COMMITTEE TO ErecT JIM MoNAWAN CiTy CouNCiL &oi3

1D, NUMEER

125 8714

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
REOEIVED (F COMMITTEE, ALSO ENTER 10, NUMBER|

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(1P SELF.EMPLOYED, ENTRRNAME
OF BUBINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
' TODATE
(F REQUIRED)

o

IND

COM
{JOTH
ety
[sce

SeLF

CRAWFORD
INVEST MENT €0,

.57, 00

RIG0.,00

250,00

MATTHE W & SANORA GELSp

0a-02-12

IND

COoM
[JOTH
ety .
Jsce

RETIRED

50: 00

£0.00

\50':00

RobeRT V, CoLe

09-02-13

ND

COM
JOTH
arry
[Jsce

RETIRED

G 0,00

Jo 00

VVONNE CARR

09-02-13

IND

COoMm
CJOTH
ety
(Jscc

RETIRE DL

106,06

80000

&00:00.

MleH AREL

09-027-12

ND
com
ClotH
GIPTY

£isce

RETIRED

SUBTOTAL S

a8, 00

W75,00 8

*Contributor Codes

IND - individuat
COM - Raciplent Commilttes

{other than PTY or SCC)
OTH - Other (e.g., business entity) |-
PTY - PolmcalParty
SCC-Small Contributor Commiittee

88,00

a&-5,06

FPPC Form 460 (January/05)

FPPC Toll-Froa Holpline: 866/ASK-FPPC (888/275-3772)



Scheduile A (Continuation Sheet)

" Type or print in Ink,

SCHEDULEA (CONT)

Monetary Contributions Received Amounts may be roundad Statement covers period CALIFORNIA
to whole dollars. rom O/ _‘0,_/3 FORM 460
through 99‘2'/ ~12 Page L-f of &aé
NAME OF FILER ‘ 10, NUMBER
COMMITTEE TO ELECT JIM MoNABAN CiTy COUNCIL @013 135 8714
FULL NAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER ANOLNT CUMULATIVETO DATE PER ELECTION
REggSED (F COMMITTBE, ALBO ENTER 1.0, NUMBER) ‘ CoN‘T: g‘gg’f R o?fgm%’%% é’%?;%sn Recgé\{‘elg DTH!S mm& ge:f) " ;%gﬁ'{:e .
ANN LOPs2Z. IND
COM RETIRED ,
09-02-12 Qo o 25,00 g1 00 &5,00
' Osce
Vic T0R GEQREIND com | REAL E8TATE -
09-02-17 = Do |g0RG I HO Q00 00| Q00,00 Q00,00
Bscc |PevEL UPMISNT' L '
IND
COM ReTIRED
69-0%4-12 Qo | 100:00 | )po,00 106,00
Oisce ‘ '
£, COLBERT o ARCHITECT . |
Q-04-1 OTH : 20.:0 00,0 0
09-084-12 Epw Roy €, € oLDEAT 100,00 too,00| 100,0
Llsce AReKRITECTYRE
g'gm PENTIST
OTH > g 00 '
og-1-12 §§,§Y CePars DENTISTRY, F0: 00 &0 Sv.00

SUBTOTALS ¥ 7.5, 00

*Contributor Codes

IND ~individuat
COM-Reciplent Commiites

(other than PTY or 8CC)
OTH ~ Other (¢.g., business entity) |-
PTY - Political Parly
SCC ~Smali Contribulor Committee

FPPC Form 480 (January/06)
FPPC Toll-Free Helpline: 868/ASK-FPRC (866/275-3772)



Schedule A (Continuation Sheet)

M ¢ o trib i R d Am'lype or pm:: Inink, 4 SCHEDULEA (CONT)
onetary Contributions Receive ounts may be rounde. Statement covers period CALIFORNIA
to whole dolfars, vom. O1=01-12 i 460
_ through 09-21-12 Page G of..&.l;..
NAME OF FILER ‘ ‘ 1.0. NUMBER
COMMITTEE TO ELEeT JIM MoNARAN CiTY COUNCIL @013 135 8714
FULL NAME, ST'REET ADDRESS AND ZiP CODE OF comnlmu'ron IF AN INDIVIDUAL, BNTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Reggseo (F COMMITTEE, ALBO BNTER 10, NUMBER) : co";?:gg? R °ﬁ,°s‘éf.ﬁ'%§:%2?£§:ﬂ;?£a "”fé‘é%"é’ Hs mﬂ"‘&fﬁ% (F E%Sﬁfﬁeo)
ART CARTER com OWNER .
o9~1-13 Do |aRBor SPeciaLTids 300,00 | 300,00 200,00
' sce 1he,
B | SEF
o9-1-13 82;;' | TImmy's Stice I 00 #1500 7.4, 00
Cisce ‘ '
= IND
09-11-17 TAMES FRIEDMAN D?,?:f :ﬂSueAggfbc&ogn.Samfm- , 200,00 300,00
] _ CIPTY (AT CARE %00.0 oot ' !
Lisce PLANNERS.
JOHN & CARMEL W HITMAN e, SaL F , .
09-1-12 | ng OLp CREGK RANCH 100+ 00 1004060 100,00
e Disce _ ,
DUSTAN HoewaRrp com | PRES I DENT
-12- OTH F0:100 5000 J0,00
6F-12-12 O ARwAY CLASS INd
fsce
sustotaLs §9 5,00
A -
*Contributor Codes
IND - Individual

COM-Recipient Comunities
{other than PTY or SCC)
OTH - Other {(e.g., business entity) |-
PTY -Political Party
SCC-~8mall Contributor Committes
o

FPPC Form 480 (January/05)
FPRC Toll-Free Helpline: 866/ASK-FPRC (866/275-3772)



Schedule A (Continuation Sheet) " Type of printin ink. SCHEDULEA (CONT)
Monetary Contributions Received Amounts may be rounded " Statement covers period

CALIFORNIA
to whole dollars. »
trom_0/1~-01-12 FORN 460

through 09-21-13 Page [T ol.gzL_
NAME OF FILER 0. NUMBER

COMMITTEE TO ELEeT JIM MONAWAY C/‘ry COUNCIL Qeitz| 125 8714

Rgggsgu FULL NAME, STR&%‘I;MEEE&SS é%gfnmi%F CONTBlBUTOR CONEQSE,TBR o&é&?&%ﬂ;@;ﬁé&aﬁR RE(%E\ZE'?: THIS C%TPAJL;‘E::%XE;Y:OE:A%‘E ::E‘E?g{g:;
OARPARA S: MEISTER g“gM C EO : .
08-1e-13 e | baRBER Forp | 199490 | looio | 100,00
Cjsce
DAVID V. BRUMT o OWNER '
09-16-12 ng Cem EQUIPMENT LD, 1006: 00 _ IO{q@c oo 100,00
Ciscc
ARLT By | Reacror
609-17-172 ggw Pon w/ CARLTON, | 200,00 _ 52:00, 6o | aon, 00
fjsce ' e
LYNN TACOPS Koy | covsuLTanT , .
69-17-12 gg;;* VENTURA 200,00 | 00,00 &00.00 |
Cjsce AF EORDADLE MHomgls
o JOHN TREJID o S ELF |
9-1g-12 CIOTH 50,00 J0,00 S0, 00

SUBTOTALS 5570, 00

*Contributor Codes

IND ~ individuat
COM-Recipiant Commitiee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity) | .
PTY -Political Party FPPC Form 480 (January/08)
SCC~Small Contributor Committee | : FPPC Toll-Free Helpline: 888/ASK-FPRC (866/276-3772)




v
.

Type or prlnt. in ink.

SCHEDULE B -PART 1

Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars, 460
Loans Received trom _01=01-20,2 I
SEE INSTRUCTIONS ON REVERSE through 0 7-2/-2013 | page _| g L]
NAME OF FILER ‘ 0. NUMBER
COMMITTEE Ty ELECT JTIM MONAHAN CITY Co UNGIL ol 1258 71&
IF AN INDIVIDUAL, ENTER 15! o) ) m Tor
e sy g mozecone | EMNNRBSEET, | onsigro | e T woros [ orellene [ arttes | ontius | amtlome
(IF COMMITTEE, ALSOENTER1.D, NUMBER) O AME OF Busnecad, Bﬁeg‘é‘g'fgoﬂ‘“s PERIOD THIS PERIOD* CLOI?EEB?_SJNS PERIOD LOAN TODATE
J /M MONAHA CANDI DATE Rmo ‘ CALENDAR YEAR
' 100,00 | £ Oy | 106,060 L0000
P (] FORGIVEN Rate PERELECTION**
RETIRED B | 100,04 |, 0" | 07-0-12 |
IND [JCOM [JOTH [JPTY [JSCC g - TTOATEDUE DATE INCURRED
) ' ] PAID CALENDAR YEAR
3
s $ it s $
[ FORGIVEN RATe PER ELECTION **
' s s ' s
TCIND [JcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
g PAD CALENDAR YEAR'
s s s s
() FORGIVEN AATe ‘ PER ELECTION™*
L s s ' s s
TmMm [Jcom Qord OPrY ([Jsce DAYE DUE DATE INCURRED'
SUBTOTALS $ $ $ '$
) ", (%nler(a)on
Schedule B Summary Schodue E, Line )
1. Loans received this perod....................ues S s ranees s TP SO A 4, LI+ X v, .
_ (Total Column (b) pius unitemized loans of less than $100.) o : (" ¥Contributor Codes
' . ‘ IND - Individual
2. Loans paid or forgiven this PErIOd ...................suerereereessrsren e seeimesesesseessens oo et .8 _100:00 COM -Reciplent Committae
(Total Column (c) plus foans under $100 paid or forgwen ) ‘ ' {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.)- gw P%g:;;f; gﬂ yb"s'ﬂess entity)
3. Netchange this period. (SUBLract Line 2 FIOMLING 1.) ..vveererieeroreeerseeeeeesssesssssesessesssssessonns NET § — | SCC-Small Contributor Committes
. : (May bs a negative number) -

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

L"Amounts forgiven or paid by another party also must be reported on Scheduls A.

** {f required.

J

FPPC Form 480 (January/08)

FPPC Toll-Free Helpllne 866/ASK-FPPC (866/275-3772)



«

Schedule E Type or print in ink,

. SCHEDULEE
Statement covers period CALIFORNIA
Amounts may be rounded
Payme“ts Made to whole dollars. from a | — 0'[ — 8.0l FORM 460
SEE INSTRUCTIONS ON REVERSE through () 7 ~0 , Page / 9 of &',/
NAME OF FILER 1.0, NUMBER

COMMITTEE TO ELECT JIM MONAHAN City CouNcj 2012 | 1358718

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 consultanis ' MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
Fil.  candidate fling/ballot fees PHO phone banks TRC candidate travel, lodging, and mealis
FND  fundraising events POL polling and survey research TRS staff/apouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* - POS postage, delivery and messenger servlces TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO profeselonal services (legal, accounting) VOT. voter reglstration
Ut campalgn literature and mallings PRT print ads WEB information technology costs (internet, e-mait)
<¥G§§u’?#&"£?o"§?§a°§ mﬁ CODE OrR DESCRIPTION OF PAYMENT ¢ AMOUNT PAID
STHMASTER
Pos Q2,00
0F  VENTURA . .
FiL ~ , Qoog.00

BLANK BLANK BLANK BLANK
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 9 9 &' ﬁ 0
Schedule E Summary
1. ltemized payments made this period. (Inciude all Schedule E subtotals.) ............ reenres st erraries eevems s eensee s seeer e s nenten rerrerreaeare e eres $ 77
2. Unitemized payments made this period of under $100 .............. reeroneanen rrerasesasenns ereas bt et et eee s s s R R ont e st b s R ne corersseeraesssnns TS S * o
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).......ccvvcveenenrinnenoimneenns oo rreesen et e 9 €
4. Total payments made this period. (Add Lines 1.2. and 3. Enter here and on the Summary Page, ColumnA,Line8.) .........eieiniinninnn, TOTAL $ 2 y 0o N 77

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



g%

‘ ' SCHEDULE E (CONT,
Schedule E . Type or printin ink. ; .

Continuation Sheet Amounts may be rounded Statement covers period CALIFORNIA
a towhole dollal
Payments Made v i trom Q1= 01-8.012 FORM
! e —
SEE INSTRUGTIONS ON REVERSE through 4 -21- 2,012 Page _&0_ of..ggl
NAME OF FILER o . T

COMMITTEE TO ELECT JIM MONAHAN CITY CoUNciL 2013 1358718

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

CMP  campalgnh paraphernalia/misc, MBR member communications : RAD radio airime and production costs
CNS campalgn consultants MTG meetings and appearances RFD relumed contributions
CT8 contribution {explain nonmonetary)* OFC office expenses 8AL, campalgn workers' salarles
CVC civic donations . PET  petition clrculating ' TEL  Lv. or cable aifime and praduction costs
FIL.  candidate fliing/ballot feas . PHO phone banks TRC candidate travel, lodging, and meals -
FND  {undraising events POL  poliing and survey research TRS steffispouse travel, lodging, and meals
ND  independent expendiiure supporting/opposing others (explain)* POS. postage, delivery and measenger services TSF transfer between commitiees of the same ocandidate/sponsor
LEG fegal delense v PRO professional services (lagal, accounting) VOT voter registration
LT campaign Blarature and mallings PRT  print ads WEB information technology costs {Intarnet, e-mall)
D A O e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

ey 3
-9

ERRY PRINTING- |
_ | e 1666
FAYE M & Dona T ' .

“ o - 2 4506

PeRRY PRINTING

PoST MASTER o | .
- PoS | 94,00
FAYE MSOONALD .
LT - : | j&.0: 00
* Payments that are contributions or intependent expenditures must also be summarized on Schedule D, SUBTOTAL § 73], & /
FPPC Form 480 (January/06)

FPPC Toll-Froe Helpline: 888/ASK-FPPC (863!275-3772).



]

Sohedule B | ' TYpe or print in Ink. Statament covers period el (CONT’)'
(Continuation Sheet) Amounts may be rounded period CALIFORNIA 4 60
Payments Made to whole dollars. from Ol-0l-8.01% | FORM |
SEE INSTRUCTIONS ON REVERSE theough 0 7=2.(~2.0/% page ) ot 2o/
NAME OF FILER ) ' 1.D. NUMBER
COMMITTEE TO ELECT JIM MONAHAN CITY CoUNCIL K013\ 1358714

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

CVP  campalgn paraphernalia/mise, MBR member communications

CNS campaign consuitants MTG  meetings and appearances

CTB coniribution {explain nonmonetary)* OFC office expenses

CVC oivic donations PET petitlon circulating

Fil.  candidate filng/ballot foes . PHO phene banks

FND  fundralsing events POL polling and survey ressarch

ND  independent expenditure supporting/opposing others (explain)* POS. poslage, dalivery and messenger services
LEG iagal defense Q professlonal services (legal, accounting)

RAD radio alrtime and production cesls

RFD  refumed contributions

8AL, campalgn workers' salaries

TEL Lv. or cable alrtime and production costs

TRC ° candidate travel, lodging, and meals .

TRS stafffspouss travel, lodging, and meals

TEF  transfor batwean committees of the same candidate/sponsor
VOT voter registration

LT oampaign literature and maliings print ads WEB informatlon technology costs (Internet, a-mall)
o D O PR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
A
CMP 166,78
FAUSSET PRINTING
164,18

* Paymaonts that are contributions or independent expanditures must also be summarized on Schedule D,

SUBTOTALS =, ], &G

FPPC Form 480 (January/06)
FPPC Toll-Free Helplina: 886/ASK-FPPC (808!276-3712)’





