Recipient Committee

. COVERPAGE

Type or print In Ink. Date Stemp. v
Campaign Statement ypeor eI caLrornin 460
CoverPage SAN BUENA VEM URA FORM
(Government Code Sections 84200-84216.5) : CITY CLER y
' Statement covers period Date of election If applicable: Page of ! 2 .
. Month, Day, Y . ‘
from_ 0 7’0@&”&0 12 (Mon . sen ']3 GCT _1 p\” i ‘} - For Official Use Only

SEE INSTRUCTIONS ON REVERSE

H-05-201%

through /O"/?’ 0,2'0/3

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

Officeholder, Candidate Controlied Committee - [[] Primarily Formed Ballot Measure

2. Type of Statement;

(X Preelection Statement 1 Quarterly Statement

© State Candidate Election Committee Committee ] Semi-annual Statement . {71 Special Odd-Year Report
O Recall QO Controlled Ro
Also Camplete Part & (O Termination Statement {71 Supplemental Preelaction
{eo Gamplele Part) {9 Spons;o,r:e'?a) (Also file a Form 410 Termlnallon) Statement - Attach Form 495
soCompIee a
[7] General Purpose Committee {71 Amendment (Explain bslow)
O Sponsored {7 Primarlly Formed Candidate/ - .
Q Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (#lso Gomplete Part7)
' 1.0. NUMBER

3. Committee Information
. D YT T e e T e —
- COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

COMMITTEE TO ELeCT JIM MOA/AHAN
cITy COUNCIL &0l |

STREET ADDRESS (NO P.O. BOX)

756 TENNYSON AN E

CITY STATE ZiP CODE -

EN T CA 4

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

PO Cox 1497

CITY STATE

ZIP CODE . AREA GODEIPHONE .
VIENTURA - CA 83002 S05-69% 4075
OPTIONAL: FAX ! E-MAIL ADDRESS

905 65% 5964 T MovaAN @. T MONARAN, Co

" AREA CODE/PHONE

Y4975

Treasurer(s)
NAME OF TREASURER

G-LENPA CARDONA

- MAILING ADDRESS

756 TENN Y5DN LANE

cITY STATE __ ZIP CODE

9300

kX4

AREA CODE/PHONE

&

/ [o=

NAME OF ASSISTANT TREASURER, lF ANY

MAILING ADDRESS

ey "STWIE __ 2IP CODE AREA CODEIPHONE

OPTIONAL FAX / E-MAIL ADDRESS

4. Verification R

| have used all reasonable dlllgence In preparlng and revlewlng thls slatement and to the best
under penalty of perjury under the laws of the Stats of Callfornia that the foregolng Is true and

Executed on a— 4] 52.,0 / 3
Exacuted on _/ /J/ (Q/ o? O / g
. [Ny 4 ) /Dale

Executed on

of my knowledge the informatlon conlalned hereln and In the attached schédules is true and complete 1 certify
correct. .

or Assistant Treasurer

- a2 . i - -
older; Candidate, State Measure Proponent or Responsible Officer of Sponsor-

Date

Executed on

'§$gnalure of Controtiing Officehokier, Candidate, 's"lale Measure.Pmponenl

Sgnature of Controfing Offaholder, Gandidals, Siate Measurs Proponsnt

FPPC Form 460 (January/08)
line: 866/ASK-FPPC (886/275-3772)
' State of California

FPPC Toll-Fres Halpl

06965



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

Recipient Committee - SR
: o, . . : . | CALIFORNIA
Campaign Statement . o . o FORM 46 0
Cover Page — Part 2 : - o . - 4
Page Q-/ ot 12
5. Officeholder or Candidate Controlled Committee ' : ' © 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ' ' NAME OF BALLOT MEASURE
JAMES L. MON/—?H/}N .
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) - BALLOTNO. ORLETTER JURISDICTION ] suPPORT
: ' ] opPosE
VENTYRA CiTy COUNCL
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY SWAE 2P

Identify the controlling officeholder, candidate, or state measura proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

106 TENNYSON LANE Ve)VTU/i’A CA 93003

Related COmmittees Not Included in this Statemont List any committees

not included In this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD - ) .,a; '_)'STR".:T NO. IF ANY
contributions or make expendllures on behalf of your candidacy. . :

COMMITTEE NAME 1.D. NUMBER
: 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CGONTROLLED COMMITTEE? - officeholder(s) or candidate(s) for which this committee is primarily formed,
: O ves 0 no : : : .
COMMITTEE POCRESS STREET ADDRESS (NO F.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPrORT
, : : (] orPoSE
ciTy ' = STATE - ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. . . _ [ suPPORT
‘ [} oPPOSE
COMMITTEE NAME S 1.D. NUMBER - . -
. NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME QF OFFICEHOLDER OR CANDIDATE - | OFFICE SOUGHT OR HELD [) SUPPORT
dves  [Owno _ : S ] orPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE | AREA CODE/PHONE - ' ' ‘ Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPc Toll-Free Helplina: 866/ASK-FPPC (866/278-3772)
State of California



Campaign Disclosure Statément

Type or print in ink.
Amounts may be rounded -

. SUMMARY PAGE

| - Statement covers period |

Summary Page to whola dollars, e pg Bt CAl;IggE]NIA 460
SEE INSTRUCTIONS ON REVERSE through / 0~/ 9 3-0/ 2_ | Page —3 of / 3
NAME OF FILER 1.0, NUMBER _
COMMITTEE T0 ELEC,T \TIM MON/H—I'AN ClT)’ COUNCIL 2.0/2 13597/ 4

Column A ColumnB Calendar Year Summary for Candidates
c 4 ;
, ontributions Received (FROMATIAGHED SCHEBULES) A YR Running in Both the State Primary and
' : : _ » ' General Elections
1. Mon@tary CONMIBULONS «.cc.vvvverervreesccvssseeensesesecinee Schedulo A, Line 3 $ —@M s 17,065,00
: ) . & - /1. through 6/30 711 to Date
2, Loans RECEIVED .....cccvermenrerncrinsssnesssssessiens Schedufs B, Line 3 ‘
3. SUBTOTAL CASH CONTRIBUTIONS ..rvcvsprerrree pcatnostv2 '8 @, 0900 ¢ 17,065,00 |2 Conbuons s
4. Nonmbnetary COntributions ........eo.cveeereeecerseinsrens. Schedule C, Line 3 : - ‘ © i 21, Exp‘ehdnures ’ .
5. TOTALCONTRIBUTIONS RECEIVED ..vvvuveerseeenssoseneeenes Addunesass § _B, 045,00 s 17,0 65,00  Made . $ $
(3 .
Expenditures Made : ‘ . . , _ | Expenditure Limit Summary for State
8. Payments Made.........ccoecuriiesercsivnrecersonenmssessense Schedule E, Line 4 $ '7, 937, 8.6 $ ‘9‘; 9 5‘52—, 02 | candidates
7. Loans Made........ercnneneeeennnsanses Schedule H, Line 3 o _ - el 22 Cumulative Expenditures Made*
. . GCumuiative Expen ros
8. SUBTOTALCASH PAYMENTS ..o adavnoss+7 $ 1§87 %6 5 7 4R 0D W Bubiact toVlanary Evpanciure i)
9. Accrued Expenses (Unpaid BIllS) ..........ecucureerseeecnons Schedule F, Line 3 A ) S &~ ‘  Date of Election Total to Date
10. Nonmonetary Adjustment ............cc.eeiesivscrnnessnnes Schedule C, Line 3 o - 0 _ (mm/edlyy) - '
11, TOTAL EXPENDITURES MADE .....cc.ccovvvssvencnrencn nddtnessrorre 8 7, 887,26 s 9, 972,03 L $
Current Cash Statement , o S— - §
12. Beginning Cash Balance ................ N Previous Summary Page, Line 1 $ - ?; 96&, 22 To'calculate Co",umn B, add )
13. Cash Receipts ..........c.ccvrvrvennes risesrsesaeeesaention ,Column A, Line 3 above __é.)_QMLQQ_ am°u':zr'";'c°|‘;m" :‘\n tl: the .
. ,._6——— Corres,| moun| .
14. Miscellaneous Increases to Cash........ eesesiertenireae Schedule I, Line 4 from Columr':gB of your last - ,mfggf;régﬂfnfsgfm may be different from amounts
15. Cash Payments ................ S Cotumna, Lo atove 7, 37,26 G Aoy b meative
16. ENDING CASHBALANCE ......... « Add Lines 12+ 13 + 14, then subtract Lina 15 $ 7,1 A2, 77 | figurgs that should be

If this Is a termination statement, .L?ne 16 must be zero.

17. LOAN GUARANTEES RECEIVED ...c.ocoonvnee cereraensesen " Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents........ et saneans

19, Outstanding Debts ., s

Ses instructions on reverse * $

Add Line 2 + Line 9 in Column B above -

$ R v
-
$ -6 .

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).

' FPPC Form 460 (January/05)
FPPC Toll-Fres Helpline: _BB6/ASK-FPPC (866/275-3772)



Schedule A

Type or print In ink. . SCHEDULE A
Monetary Contributions Received A ot dotineaded Statement covers period  UCINEIZLINI 460
) . tom 09 -22-201% FORM
SEE INSTRUCTIONS ON REVERSE through [0/ -20(Z | page Y4 w12
NAME OF FILER - " 1.D. NUMBER
COMMITTEE TY¢ ELECT JIMm MONAH AN CITy COUNCIL 2012|125 $714
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | Gt r| [F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgg\EED (F COMMITTEE, ALSOENTER |.D. NUMBER) co C!ZlggT o Oﬁ%éfﬁggggﬂ 2%’&3%%‘%? RECEé\gngHIS 8//\\1&EF:DA6?E‘CIE§% - ;cégGTREED)
09-23-12 | o 300,00 300,00 200,00
Osce
| MYRON  HARRISON e OWNER | |
09-22-12 Hev | & T HarRISow 200. 00 340, 00 200,60
Clsce o SONS -
. gglgm RETIR D ‘
09-26-13 Lior 100, 60 100, 00 100,00
{sce
Dii- KRACHT ggm C.Eo/,"ﬁtss;pznr :
- -~/ j 0 .0 o) ’ 0
09-26-13 ng PLAYERS CASiND 300,00 %0 30@ o
£Iscc
Loc &—L 770 UN'\;TED Foop o commeRre 4LDIN§M PAC 1258712
0G-2.5-17 |KerrERS N2 OTH 300.00 200,00 | 200,00
CIPTY <
sce
suBTOTALS /., 300,00
Schedule A Summary *Contributer Codes

1. Amount received this period — itemized monetary contributions.

(INCIUGE @ SCNEAUIE A SUBIOLBIS. ... et _ﬁ,ﬂib__ﬁ

2. Amount received this penod unitemized monetary contnbuhons of less than $100

3. Total monetary contributions received this period,

(AddLines 1and 2. Enter here and on the Summary Page, Column A, Line 1) e TOTAL $

.............................

©,0%5, 00

IND ~ individual

COM -~ Recipient Committee

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

" FPPC Form 460 (January/05)
FPPC Toll_-Free Helpline: 888/ASK-FPPC (866/275-3772)



B e I R o ol S

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink,

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULEA (CONT)

CALIFORNIA 460

FORM

from —w_@_'éﬁ_&

through L0-/9-20(> Page Ue ot L2
NAME OF FILER 1.0, NUMBER
COMMITTEE TO ELECT JIM MoNAuAw CiTy COUNCIL 8013 135 8714
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conriButor | . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE v
RECEWED | (IF COMMITTEE, ALSO ENTER 10 NUMBER) ) CODE * O&Cﬁﬁ%ﬁ%’%’?g&%sﬂ REC!Eé\l’R‘igJH‘s EJ?&E":DA(?E;E:S (U ;Cégﬁ.lrsED)
JAMES HARRIS) w g}?gM 6WNER
O0LL=12 CloTH - 300,060 200,00 300,00
SSPQ; HARRISON 140UsSTRIES
RAvPd HARRISDN oy 0 WIER |
0 9-20-17 ng 200,00 360, 06 200,00
0scc . |[HARRISON [WOUSTRlES
KVO CHENG CHENG -y OWNER :
0F-26-13 82}‘;’ COLDEN CHINA 200,00 200,00 300,00
Oscc | ReSTAURANT '
MICHAEL & LINDA Keply glgm RETIRED , .
09-20-12 Do J00.00 | 200,00 | 200,00
CIsce
PAVL W, THOMPSON Heom | ConguLTANT
to-08. -1 ClotH 0,
8o | coumry oF 2.0, 00 &0:00 &0,00
L1sce VENTURA
SUBTOTALS | R 2.0, 0,
]
*Contributor Codes
IND — Individual

COM ~Recipient Committee

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

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (886/275-3772) |



Schedule A (Continuation Sheef)

Type or print in ink,

SCHEDULEA (CONT.)

Monetary Contributions Received Amo:'onm;vd'ﬁlmded Statement covers period CALIFORNIA 460
trom 3G -RR2-2n)> FORW
through 10~/ 9“9/20/3 Page é of /3
NAME OF FILER _ 4 1.D.NUMBER
COMMITTEE TO ELecT JIM Movaday € 7Y COUNCIL Qo12| 1358714
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?:QTEED (IF COMMITTER, ALSO ENTER 40, NUMBER) : °°N£’3§§ T,? R O&z\ém:ﬁﬁ%:ggy&?b%? RECEéYREIgJHlS 8";\I£JE':DAI§EEE§S . ‘;Cé gG-IFISED)
Ventvra Covwn LINCOLK C IND
COM 14k 12.2.9%93
j0 -0 -12 Dg;g 300, 00 200, 00 300,00
Csce
- ND
DAvip HILT g|COM PROPER TY MA N AGeR »
10-044-13 gg;;' CHLif, OAKS %00, 06 260, 00 200006
0SCC . PpperTy MEMT, '
FReED MALZACHER :':"gM SeLF
10-04~13 0ot |VeEsTUuR4 HYORAWE. 1 op, 00| 100:0p 100,00
8:&; FRALU N E V\/JRKS)(N:_ ‘
IND . -
ALSTON S BIRD P Hoov | taw Fiam ,
[0-0T~13 gw 100,00 106,00 {eo,00 .
sce
TOHUN & TUOY MASTERSON ggM CONSULTANT
/16-09-12 E}?I? WeSTZRN nuromoriNe 100,00 ] 00.00 100,00
(]scec CONGULTANTS
SUBTOTALS 204, 00
*Contributor Codes
IND — Individual
COM —Reciplent Committes
{other than PTY or SCC)

OTH - Other {e.g., business entity)
PTY - Political Party
S§CC —Small Contributor Committee

FPPC Form 460 {(January/05)
FPPC Toll-Froe Helpline: 866/ASK-FPPC (868/275-3772)



Schedule A (Continuation Sheet)

Type or print inink,

SCHEDULEA (CONT)

; cai Amounts be rounded State {od
Monetary Contributions Received fante may e rounds tatement covers perio CALIFORNIA 460
tom 39-22~2/4]> FORM
through /D"IQ" Qﬁ/? Paué 7 of /9
NAME OF FILER ‘ 1.0, NUMBER
COMMITTEE TO ELEeT JIM MoNAUAN (1 TY COUNCIL Qo13| 1358712
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Ry | T a2 CODE OF CONTREUTOR *CoDE » | OCCUPATIONND EWPLOYER | - RECENVED THis AN 1 DEC. 31 (F REGURED)
OP BUSINESS) }
. gNALD EN l(':ng SELF
Osce o SURvey
IND ~
COM Senr »
]10~09-12 gg}rc . (00,00 160,00 loo.00
Clsce ANOREMS SeAFool
MARI ART L E g‘gm RESTRAUNT AND _
10-09-12 CloTH | MUSie MANAGER CRAF0. 00 50, 00 A G000
PTY ‘ .
Bscc WATER MARK ;
VENTURA 0F COMMERCE | [JND PAc ,
PAG BICOM | 911aea
lo-11-12 Dg;;* - 300,00 300,00 200,00,
{isce
MARI{ o= WENDY ZIRDBEL 'CNgM LAWYER o TEACLHER
~l-12 CJoTtH : Pl R00,00
10 STy ARNOLD €T AL
Cisce
SUBTOTAL$ |. [p0, 060

*Contributor Codes

IND — Individuai

COM ~Reciplent Committee

{other than PTY or' SCC)
QTH - Other (e.g., business entity)
PTY - Political Party
SCC —Small Contributor Commitee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/2756-3772) |



Schedule A (Continuation Sheet) Type of print In ink. SCHEDULEA (CONT)
Monetary Contributions Received Amounts may be rounded - Statement covers period CALIFORNIA 460

to whole dollars.
from M:&&;ﬁ.ﬁ.l_z_ FORM
through J0=/ 3~ R0 |2 | page 9 wl2

NAME OF FILER 1.0. NUMBER

COMMITTEE TO ELECT JIM MoNABAN CiTY COUNCIL 2013 358712

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE FULL NAVE, s’ﬁi’iﬂﬁﬁﬂ@f OB oy CONTRIBUTOR CONTRIBUTOR |  oCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CoDE {F SELF EYPLOYED, ENTER NAME PERIOD {JAN, 1 - DEC. 31) (IF REQUIRED)
) BUSINESS)

MEL 5 CUMMING 5 . g'(’:“gM I,Aan-FRDPER-,—y OwieRr

OTH VENTUR A COUNTY : ’ o
BPTY MAINTEN AN & 4 100/ 00 10 '100 |06,
Jscc M T

RoOCeRYr o PELLA MECORD g‘gM RETIRED

Bery 800,00 | &00:00 | a.00.00
dscc ' :

EDMYND RRE N o | Reriveo

(JoTH 100,00 200:00 |. 300,00
gery ,
gscc

g"‘" RETIRED | |
[CJotH 50,00 J0.:00 b$0,00.

(0o-tt-1%

10-i%-i3%

JO-1%-12

Hicosa WARReN

10~=14%-12

EFLAINE T, %mm SELF
com REAL ESTATE

18 = fb~13 Cl0TH 250, 00 | a.50.00 250,00

SUBTOTALS  Q45, 06

*Contributor Codes

IND ~ Individual
COM ~Reciplent Committee

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

FPPC Form 460 (January/05)
FPPC Toll-Free Heipline: 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)

CALIFORNIA 460

Statement covers period

from 09— 82 - L2017

FORM

through /ﬂ“/?’——&[)[ > Page 9 of [2
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT JI1M MONAHAN Crry CoUnciL. A 013 |25 7] 20
e | AL TR s oo o conrmmuon courmpron | EAMBUBAEER, | el | ommeroone | pensiorol
RECEIVED { ' - ) CODE * (F SELF»Egglégélfﬁégg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ND
~ SHULL BONSALL, JR %ICOM RANCHER
' Oscc LARGA
ROGERTiCASE JR com | REALTOR
10 <1813 om | RocaR CasE A5 00 48,00 &G, 00
sce REAL.‘I’}’ ‘
TOHN C, ORR o ATTOR NEY
10-18-12 Do FERGUSON CASE | 100,00 10000 loo.00
Clscc ORR PATeRsoN '
UL SHEEHAN "0 | ppeH) TECT _ |
101812 Qo |DyER SHEEHAN 157000 150, 00 150,00
' 0scc GRoVP 1HC '
N IND :
C, DARRYL STRUTH A com ReTiRED
[0-18-12 Clors 5000 50,00 F0.00
[Jscc

SUBTOTALS %9 5, 00

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

FPPC Form

460 (January/05)

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



Schedule A (Continuation Sheet) Type or print in ink, SCHEDULE A (CONT)
Monetary Contributions Received Amog‘jhmvdmwded " Statement covers period CALIFORNIA 4 6 0
fom_ 09 -Z2-201% FORM

through’o"/()'0/"7‘0/;3 Page 10 o 12
NAME OF FILER 1.0. NUMBER

COMMITTEE T0 ErccT Jim MoNvArAN ity CouNciL K013 125 872,

' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST%&%LA?&%S?&QE&EZA?DC&BEE%: CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) .

- IND
DENISE ™M, WISE gcw CED

01812 CJoTH HOVUSING AUTHORITY i ' /
/ ~ OFY | i1y 0F SAN ' S0.00 | $0.00 &08: 00
Osec | pueEyaYENTURA

RIKI KAPP E'SM RETIRED

ng , KO0, 00 | OO0, 00 K06, 00

{scc

gmﬁ ReTiRreD
Do 50:00 50:.00 - F0. 60
(iscc '

CJiND

Cicom
OotH
ety
Ciscc

CJIND

Cjcom
CJoTH
gery
Cisce

1O0~18-12

16-18-12

sustoTALS 200, 0 O

*Contributor Codes

IND - individual
COM-Recipient Committee

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

106
SCC - Small Contributor Committee FPPC Form 460 (January/05)

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




Schedule E Type or print In Ink. T Statement covers period

Amounts may be rounded CALIFORNIA 4

P ‘ . v N

ayments Made ‘ to whola dollars, srom (19-2.2-21 e FORM

SEE lNSTRUCTIONSONéEVﬁSE ‘ . through 10 9’0/20 12 Page Il -of.LZ__.
NAME OF FILER 1D. NUMBER

COMMITTEE TO ELECT JIi MONARAN CiTy Counci &0i3 1358718

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

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio alrtime and production costs
CNE  campaign consultants ' ) MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* QFC office expenses SAL campalgn workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable aitime and production costs
FIL  candidale filngfballot fees PHO phone banks TRC  candidate trave!, lodging, and meals
FND fundralsing events PCL  poliing and survey research : TRS stafffspouse travel, lodging, and meals
ND Independent expenditure supporting/opposing others (explain)* “POS  pastage, delivery and messengar services TSF  transfer betwaen commitiees of the same candidate/sponsor
LEG lepal defense PRO professional services {lagal, accounting) VOT. voter registration
LT  campaign Merature and mallings PRT  print ads WEB Information tachnoiogy costs (internat, e-mail)
(ﬁﬁ.ﬁ”ﬁuﬁﬁ*&ﬁ?&“ 5?&?5&%%5, CODE OR - DESCRIPTION OF PAYMENT ¢ AMOUNT PAID
CMP | b 15,00
cCHMpP 36,77
CMP 51' ? / Q«é
Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTALS “7 00,00
ichedule E Summary
- Itemized payments made this period. (Include all Schedule E subtotals.) ................... s R it oo v R w3 '7; 87. 26
+ Unitemized payments made this period of under $100 ... vevtresrsssrens vt S ORI S
. Totalinterest paid this period on loans, (Enter amount from Schedule B, Part 1, Column 1) ) RO Ve TR 0
. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINEB.Y e, TOTAL $ 7; g9 7s 326

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/276-3772)




Schequle E . Type or print in ink,
(Continuation Sheet) Amounts may be rounded
to whole dollars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 46 0

g n FORM
f(omﬁ.ﬁi.éz;zé;aim . _ '
through 0-12-2012 Page 14 of L2

NAME OF FILER

COMMITTEE TO ELECT JIM MONAHAN CITY CoUNCIL. ROID| 1358712

1.D. NUMBER

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 airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD refurned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable alitime and production costs
FIL  candidate filing/ballot fees . PHO phone banks ) TRC candidate travel, lodging, and meals -
FND  fundraising events POL poliing and survey research TRS stafffspouse 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 mallings v v PRT print ads WEB Information technology costs {internet, e-mail)
D D O e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CHMP 53,75
FAVUSSET PRINTING
M IMANAGLR '
Cop 2,339.77
EAyE MCOONALD
_ e ,0 ;L(QAB/’ %
PoLiTiCAL PATa INC |

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D,

SUBTOTALS ¢ 28.5, 26

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (8861275-3772).



EY

Schedule E Type or print in ink.

SCHEDULE E (CONT})

(Continuation Sheet) | Amounts may be rounded Statementcovers period  ORNNIZOTINY 460
Payments Made to whole dollars. from 09-22-2012 FORW

o —
SEE INSTRUCTIONS ON REVERSE trough/[12 1 9 -20/2 Page LD _ ot _LD
NAME OF FILER 1.0, NUMBER

COMMITTEE TO ELECT JIM MONAHAN CITY COUNCIL. ROID| 1358712

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

OVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD relurned contributions
CTB contribution (exptain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC civic donations PET  petition circulating TEL v or cable aiime and production costs
Fi.  candidaie filing/bailot 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
LIT  campaign literature and mallings ‘ PRT print ads WEB information technology costs {internet, e-maif)
A
st ot KM= CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
as .
LT 100,00
POS QR.60
EAYE MC DONALD
LT AR5 100
JI1A WRIGHT
CAMPAIGCN LA
cCor o5, 00

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

SUBTOTALS O 4,00

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866!275-3772)}





