CITY CLERK

Recipient Committee o .
Campaign Statement Typo or print in fak. GALIFORNA ,6()
Cover Page

FORM

(Government Code Sections £4200-84216.5)

Statement covers period Date of electlon if applicable: Paris . o /D
Feb 18.2007 {Month, Day, Year) g
e ‘ For Official Use Only
SEE INSTRUCTIONS ON REVERSE through April 3, 2007 April 3, 2007

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

2. Type of Statement:

Officeholder, Candidate Controlled Commitiee
(O State Cendidate Etection Committee

[ ealiot Measure Committee
(O Primarily Formed

Preelection Statement
[ Semi-annual Statement

[O Quarierly Statement
[0 Special Odd-Year Report

O Recall Q Cortrolied (O Termination Statement O Su i
pplemental Preelection
(#so Compiete Pert 5 O Sponsored i Statement - Attach Form 495
{Also Complete Past 6 [ Amendment (Exp!ain below}
[0 General Purpose Committee
C Ssponsared 1 Primarily Formed Candidate/
O Small Cortributor Commitice Officeholder Committee
O Poiticat Party/Central Committee (Aiso Compléte Pert7)
3. Committee Information LD NUMBER > g g0 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Molano for city council Erik Motano

STREET ADDRESS (N2 P.O. BOX)
249 N. Brand Blvd Site 554

CITY STATE ZiP CODE

Glendale CA 891203 818.548.4554

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

cITy STATE ZIP CODE

AREA CODE/PHONE

OPTICNAL: FAX ! E-MAIL ADDRESS

MAILING ADDRESS
301 N. Kenwood Street

CITY
Glendale

STATE
CA

ZIP CODE
91206

AREA CODEIPHONE
818.548.4554

NAME OF ASSISTANT TREASURER, IF ANY
Vanessa Molano

MAILING ADDRESS
301 N. Kenwood Street

CITY
Glendale

STATE

CA

ZIP CODE
81206

AREA CODE/IPHONE

OPTIONAL: FAX f E-MAIL ADPRESS

4, Verification

| have used all reasonable difigence In preparing and reviewing this stalement and to the best of my knowledge the information contained herein and in the altached schedules Is true and complete, |
certify uncer penalty of perjury under the laws of the State of Califomia that the foregoing Is true and correct.

March 28, 2007

Executed on = By
March 28, 2007
Executed on = By
Executed on By
Date
Executed on =

By - FPPC Form 460 [JuneiQ1)
of Contraifing Otficeholder, Candidate, Stala Measuna Proponent
Signature o FPPC Tolfl-Free Helpline: 86S/ASK-FPPC

State of Californla



Typs or print In ink. COVER PAGE - PART 2

Recipient Commiittee
Campaign Statement CAIE[S(RJ;N]A 460
CoverPage —Part 2

/0

Page L of

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Herbert Molano
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
] ] ] opPOSE
Member Glendale City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ GITY STATE  ZIP

301 N. Kenwocd Sfireet Glendale CA 91206

tdentify the contrelling 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 conirolied by you or are primarily formed to receive OFFIGE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expeaditures on behalf of your candidacy.

COMMITTEE NAME LD. NUMBER
7. Primarily Formed Committee iist names of officeholder(s) or candicate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarlly formed.
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NOF0.80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoORT
[] cprose
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suProRT
[ orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SupPORT
[] oePose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Qves [1wno [J opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
Ty STATE ZtP GODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Junefi)1)

FPPC Toll-Fres Helpline: 866/ASK-FPPC
State of Califomia



Campaign Disclosure Statement

Type or print In ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers perlod CALIFORNIA 46 0
from 02-22-2007 FORM
04-03-2007 /0
SEE INSTRUCTIONS ON REVERSE through Page __3 of
NAME OF FILER .D. NUMBER
Motano for City Council 1294602
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received FRON A T ED SOHODULES) s Running in Both the State Primary and
General Elections
1. Monetary Contribulions .......cocceoe oo Schedule A, Line3  § 2550 3 2750
_ o 10100 1/% through 6/30 74 ta Date
2. Loans RECEIVE ......irerimmenecimessssessssaressssienns  Schedule 8, Line 3
3. SUBTOTAL CASHCONTRIBUTIONS ....occoooorrreee. AddLines1+2 § 2550 12850 | 20- Contibtons s
4. Nonmonetary Contributions ............... Schedule C, Ling 3 720 1127 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «..vcerervevrecreesecer AddLines3+4  $ 3270 13977 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cccoeevvuennne. Scheduie E, Line 4§ 6233 $ 7156 Candidates
7. Loans Made ..o e sesasrenes Schedule H, Line 3
8 22. Cumulative Expendituras Made*
8. SUBTOTAL CASHPAYMENTS ......ooorooeoooooos oo AddLines6+7 § 6233 715 (1 Subject o Votuntary Expendhure Limi)
9. Accrued Expenses {Unpaid Bi"s} ............................... Schedule F, Line 3 0 Date of Election Tolal to Date
10. Nonmonetary AdjUSIMent .........ooveoeeoeeeerereeeee. Schedute C, Lino 3 0 (mmidalyy)
11. TOTAL EXPENDITURES MADE -.....cvnorovoeeereeen. AddLines8+9+10 § 6233 7156 / , $
Current Cash Statement / / $
12. Beginning Cash Balance ............oceevnee... Provicus Summary Page, Line 16 § N7z To calculate Column B. add ; ; $
13. Cash ReCEIPS ..ot Column A, Line 3 above 2550 | ameurnts ir{nipolumn A l; the
. cormmespanding amoun
14. Miscellaneous Increases to Cash.....viveiriinvenncnns Schedule I, Line 4 from Column B of your fast / / $
15. Cash Payments................. Colum A, Line 8 above 6233 goﬂourr:q‘ns‘:rmn:;?:::;ge ; / $
16. ENDINGCASHBALANCE........... Add Lines 12 + 13 + 14, then sublractLine 15 § 4494 ﬁg!;fesctlg:l;hculd be
subtra Om previcus
if this is a termination statement, Line 16 must be zero. period amounts. Tf this is / / $
the first report being filed .
17. LOAN GUARANTEES RECEIVED ...ovccecrreee Schedute B, Partz  $ oy ovar oo et S™™ | Sinoe January 1, 2001, Amounts in this section may be
. . i i different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts o Lines 2. 7. and 8 (1
18. Cash Equivalents..........ccevivvenciereneens Ses instructions on reverse  $
19, Outstanding Debfs.....cccooeeeanee. AddLine 2+ Lina 9 in Column B above  $ 10100 FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




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

Monetary Contributions Received to whole dollars. Statamant covers period  REFNETIOIINF 460
from Feb 18.2007 FORM
April 3, 2007 |
SEE INSTRUCTIONS ON REVERSE through a Pago____of 0
NAME OF FILER 1.D. NUMBER
{ L 94 (o2
CTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR | o ¥ INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PEREE
RECEIVED {IF GOMMITTEE, ALSO ENTER |.D. NUMBER) CODE * %E&Eﬁﬁ%‘;%ﬁﬁi“ RECE;?ODJH * E.i;“{tf“é?c’e?ﬁ aF E‘égﬁﬁfﬁm
03/02/07 | Glendale Alliance - 1289860 o 1500 1500 1500
[JoTH
gery
sce
. KJIND . . ; :
02/27/07 | Bruce Philpott CICOM Retired Police Chief 100 100 100
1418 Western Ave oTH
Glendale, CA 91201 OPTY
(OJscc
. . KiND .
03/02/07 | Davis and Jeniffer Moreno Clcom Entertainment 100 100 100
1257 N. Cedar St JoTH 20th Century Fox
Glendale, CA 91207 gety
Oscc
. KIND ]
03/15/07 | Diane Stevens Fam Trust C]com Retired 100 100 100
1641 Parkway Drive JoTH
Glendale, CA 91206 OpTY
[Jscc
. . KIIND
03/14/07 | Vahik Babaroudi Clcom Accountant 200 200 200
350 Caleb Street CJOTH Tri-County Tax Services
Glendale, CA 91202 gpPty
‘ scc
SUBTOTAL$ 2000 S _
Schedule A Summary [ *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND -~ Individual .
(Include all SChedule A SUBIOMAIS.) ........c.cc.wvmeeremcensrcreessssesesssreseseemassessesssensssssssssossasmesssssssmsesesssaneness 2580 coM- }Zjegg:etgtaﬁopmlgi )
2. Amount received this pericd — unitemized contributions of less than $100...........covevcnnvcrrccecn. 3 20 gﬂ;':ghm?;a, Party
3. Totalmonetary contributions received this period. | SCC - Small Contributor Commitiee

2670

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ EPPC Form 460 (Junsio1)

FPPC Toll-Free Helpline: 8668/ASK-FPPC



Schedule A (Continuation Sheet) Type or print In Ink. SCHEDULE A {(CONT)

Monetary Contributions Received Arnotu:‘t:h T?:dﬁl?;ndm Statement covers poricd CALIFORNIA 4 6 0
srom____ £ 21-07 FORM
through H-%-07 Page__ ¥ of ‘0
NAME OF FILER 1.D. NUMBER
MOLD A cofy cuovneil {2946 0L
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR s ALs oo ooy CONTRIBUTOR | CONTRIBUTOR | CCLPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * anzLF-aét:Lova:.EnlrER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
03/22/07 | Richard and Janet Thompson g\[gm Retired 100 100 100
4910 Frederick Ave JOTH
Glendale, Ca ety
[sce
03/15/07 | Kenneth and Leticia Batchelor Trust I('ng Executive 100 100 100
3104 Buckingham Rd [JoTH
Glendale, CA 91206 oeTY
Qscc
ST | Dlatne Slevens _ K ow | Homemaker 100 100 100
a ay Urnve OTH
Glendale, CA EPTY
Oscc
03/13/07 | Michae! and Margaret Gabor gng Retired 100 100 100
222 N. Louise St OTH
Glendale, CA 91206 [DjPTY
Oscc
03/22/07 | Marilyn Knapp BIND Retired 50 50 50
1607 Ramona LJcom
CTH
Glendale 91208 8 PTY
gscc
SUBTOTAL $ 450 [ e
*Contributor Codes
IND— Individual
COM —Recipient Committee
{other than PTY or SCC)
OTH—Cther
PTY —Political Party FPPC Form 460 (Junaf01)

SCC ~Small Contributor Committee FPPC Tol-Freo Helpline: 866/ASK-FPPC




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

Monetary Contributions Received Amo;xon:;sh rggdﬁ;;ndw Statement covers period CALIFORNIA 4 6 0
from__ 0%~ L% 47 FORM
through__ 0 “-0% ¢7 page_ 4 o1_17
NAME OF FILER 1.0, NUMBER
Molano for city council /T84 Eor
OUNT CUMULATIVE TO DATE PER ELECTION
CATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER REC‘“‘E"“NED THIS CALENDAR YEAR TODATE
RECEIVED (F COMMITTEE ALSOENTER D, NUMBER) CODE * °‘¢f§’s‘éf$%¢$§¥§£§§ R PERIOD {(JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
03/14/07 | Harry Zavos o | Professor of Law 50 50 50
1406 E. Mountain JoTH Loyola University
Glendale, CA 91207 CJPTY
0sce
03/22/07 | Susan Roberts O ow | Enroliment Support tech 50 50 50
929 Geneva St CJOTH GCC
Glendale, CA 91207 OpPTY
0scc
CJIND
CJcom
CJoTH
QaPTY
ascc
CJIND
Ocom
QoTH
OPTY
(Jscc
CJIND
CJcoMm
JOTH
OpTY
Oscc
SUBTOTAL$ 100
*Confributor Codes
IND - Individual
COM - Recipient Committee
(otherihan PTY or SCC)
QOTH - Cther
PTY - Pottical Party FPPC Form 450 {June/01)

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




Type or print In [nk.

SCHEDULE B-PART

Schedule B-Part1 Amounis may be rounded Statement covers pericd CALIFORNIA 460
Loans Received to whote dollars. from 02-22-2007 FORM
04-03-2007
SEE INSTRUCTIONS ON REVERSE through Page ? of 1 2
NAME OF FILER 1.0. NUMBER
Molano for City Council 1294602
(. (b} © CT 0] (4] ]
FULL NAME, STREET ADDRESS AND ZIP COD IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTARDING
OF LENDER oonE s IPLOYER | g DALANCE RECENED THS P ind AN s PADTHIS | AMOUNTOF |CONTRBUTIONS
{F COMMITTEE, ALSO ENTER |.D.NUMBER) NAME OF Butess) A eRon PERIOD THIS PERIOD * | " CoErion PERIOD LOAN TODATE
0 PAID CALENDAR YEAR
: s « s $ 10100
[] FORGIVEN RATE PERELECTION™
$ H $ 5
tOmo QOcom Qote [Py [Jscc DATE DUE GATE INCURRED
D PAID CALENDAR YEAR
s 3 % 3 s
[] FORGIVEN RaTe PERELECTION**
$ H H s
TOms Qecom QorH OPTY [JSce DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ 3 ;] 5 5
[] FORGIVEN AATE PERELEGTION™*
s 5 s 5
foOwp [Jcom [JotH O Pr¥y [Jscc DATEOUE DATE INCURRED
SUBTOTALS $ $ $
{Enter j2) on
Schedule B Summary SchecuiaE, Line3)
1. L_?an]s(;er.i:erved;hlslpenod....... dl reaieetteverreen .1 Cererereerir e erastastae bt e iias b beatsbaasbiesatennbeastsreiersnrsesrnne D ~Amounts forgiven or paid by
(Total Column (b} plus unitemized foans less than $ 00. ) another party aiso must be
reperied on Schedule A.
2. Loans paid orforgiven this period .............. ttesreesimeesnesessresterieerebenabanineesneeaatasnsaasesteessasnsaensarrarees D
{Total Column (¢} plus loans under $1 00 pa:d or forgwen ) ** If required.
{Include loans paid by a third party that are also itemized on Schedule A))
3. Net change this pericd. (Subtract Line 2 from Line 1.}... trtrreresrnesennseessesssrensesssssnssinsenssrsses NET @ e "mr?
Enter the net here and on the Summary Page, Column A Llne 2 yhens
[T gontrtuior Godes ] FPPC Form 460 {Junel01)
. e . . . " L orm uni
IND—Individual  COM-— Recipient Committee (otherthanPTY or SCC)  OTH-Other  PTY - Political Party  SCC— Smafl Contributor Commitiee FPPC Toll-Free Helpling: B66/ASK-FPPC




ScheduleC

Type or printin ink,

SCHEDULEC
. . . Amounts may be rounded
Nonmonetary Contributions Received to wholo dollars, Statement covers perlod CALIFORNIA 460
, from__ 2 t1-07 FORM
0U-03 07
SEE INSTRUCTIONS ON REVERSE through Page_§ _ of /0
NAME OF FILER 1.0. NUMBER
Mgalano for City Council IZqugo
FULL NAME, STREET ADDRESS AND co IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE 70 PER ELECTION
RECENED ZIP CODE OF CONTRIBUTOR b OCCUPATIONANDEMPLOYER | ¢ ococtncervices | FARMARKET | o ONF ear TODATE
F COMMITTEE, ALSO ENTER |.D. NUMBER) NAVE OF BUSINESS) VALUE (JAN 1 - DEC 31) {IF REQUIRED)
03/12/07 | Trinity Reprographics - LD Banners
COM
222 N. Brand Blvd o Color printing 720 1229 1229
Glendale, CA 91203 CPTY
[scc
IND
OJcom
CJOTH
aPTY
ascc
CJIND
Cicom
o™
ety
scc
OIND
CJjcom
OOTH
OPTY
£]sce
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. IND - Individual
720 COM - Recipient Committee
(lnCIUde all Schedule C Subtotals.) e e b ERreeE TR A s eau T S e asra e otn {other than PTY ar SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccovcevvvveiieiicree. B S-,T-YH_— F‘i},'i‘;}’;, Party
3. Total nonmonetary contributions received this period. | SCC - Small Contributor Commitee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...................... TOTAL $ 720

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Sc eE Type or print in ink.
B hedul - Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. ?2-12-07 FORM
from
Y-063-07
SEE iNSTRUCTIONS ON REVERSE through _0 > Page 7 _ of /0
NAME OF FILER 1.D. NUMBER
{7 FMGoL
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 productian costs
CNS campaign consultants MTG mestings and appearances RFD returmed 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 staffispouse travel, lodging, and meals
fND  independent expenditure supporting/opposing cthers (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 informaticn technology costs {internet, e-mail)
n’:ﬁ%ﬂ%ﬁ'ﬁ%g rzﬁ(aig) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Calposter 726 W. California Glendale 91203 Lawn Signs

cmp 923
Azad Kupelian Database Administration & Programming

pro 2000
Calposter 726 California Glendale 91203 Lawnsigns

cmp 290
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 21 | 2
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOEIS. ) .....cceeeee et en e e sre st st $ L¢e3
2. Unitemized payments made this period 0F UMABT ST00 ... .....ccooiiiiieee et seeeeseeeitara e ceeseess et seeasae et e s £ e emen emesensassnssssnseasnsensaresessessesasranssaness $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part1, COlIMN (8).) ...ccoeiriiiiiiicr et rnssnsnssassssarasn e $ e
4, Total payments made this pericd. (Add Lines 1, 2, and 3. Enier here and on the Summary Page, Column A, Lin€6.) w...coccivcirvecennennens TOTAL $ 4 >

FPPC Form 460 (January/05)

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



SCHEDULE E (CONT)

Schedule E .
" Type or print in ink, .
(Continuation Sheet) Amotunts may be rounded Statement covers period CA LIFglr?qNIA 460
towh ollars. - -
Payments Made owho from___ (. ~1t~07 FO
QU-0y-07 0 /0
SEE INSTRUCTIONS ON REVERSE through Page_{Z__ of
NAME OF FILER L.D. NUMBER
[T a2
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphemalia/misc. VBR 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 tw. 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 slafiispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitices 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 technolegy costs (intemet, e-mail}
E AND
I O A D Y CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cali - Transportation 1030 Green Street, Pasadena 91106 Seqway Rental
trc 440
USA Armenian life Print Advertising
prt 400
Los Angeles Times Print Advertising
Prt 1863
Quick'r Print'r 5860 Figueroa, Los Angeles 90042 OFC
Prt o7
GOTPRINT Brochure Printing
LiT 250
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3050

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



