Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp CALIFORNIA

FORM
1

from

Statement covers period

JULY 1, 2011

COVER PAGE

of 5

Date of election if applicable: Page

(Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE through

DEC 31, 2011

For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
7 Officeholder, Candidate Controlled Commitiee

(O State Candidate Election Committee Committee

O Recall () Controlled

(Atso Complete Pari 5) (O Sponsored
{Alsa Complala Part §)

(O] General Purpose Commitiee
O Sponsored

[ Primarily Formed Ballot Measure

[[] Primarily Formed Candidate/

2, Type of Statement:
O Preelection Statement
i/l Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

T Quarterly Statement
{1 Special Odd-Year Report
0 Supplemental Preelection

Statement - Attach Form 495

O Small Contributor Committee Officeholder Commitiee - —
O Political Party/Central Committee {Also Complete Part 7) -
3. Commi formati I.D. NUMBER
ttee Information 1313888 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE)
COMMITTEE TG ELECT GENE MURABITO

NAME OF TREASURER
MAURA DOWNING-MURABITO

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
GLENDORA CA 91741

cITy STATE  Z2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY

GLENDORA CA 91741 N/A

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

SAME AS ABOVE

CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | cerlify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

JANURAY 31, 2012

sy . T\ouwa. Dowhing- Murabite

Aignature of TreasuselbgRssistant Treasurer

. Gene_Muombits

Siate of Conirglfig Offeholder, Candidale. State M

ible Officer of Sponsor

Proponent or Resp

Signature of Controlling Oficenolder, Gandwate, State Measure Proponent

Executed on
Daie

E . JANUARY 31, 2012 By
Dale

Execuled on By
Date

Executed on By
Date

Signature of Contraling Officehalder, Candidate, State Measure Proponent

FPPC Form 460 (Januaryi05)

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee ST
Campaign Statement 4 6 0
FORM
Cover Page — Part 2
Page 2 of 5
5. Officeholder or Candidate Controlled Gommittee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

GENE MURABITO

OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [J suPPORT

GLENDORA CITY COUNCIL MEMBER [ orrose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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

GLENDORA CA 91741

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

QFFICE SOUGHT OR HELD DISTRICT NOQ. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER o2 e Lo el AUUE officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O no
COMMITTEE ADDRESS STREETADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPoOSE
cIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
[J suPPORT
] orPOSE
COMMITTEE NAME 1.0, NUMBER ETCE D
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOU R [] SUPPORT
[J orroSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
O ves [ no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE 2IP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded :
Summary Page to wholey dollars. Statement covers period CALIFORNIA 460
from JULY 1, 2011 FORM
SEE INSTRUCTIONS ON REVERSE through _ DEC 31, 2011 Page _ 2 or__5
NAME OF FILER 1.D. NUMBER
GENE MURABITO 1313888
. . . Column A Column B Calendar Year $ for Candidat:
Contributions Received alendar vear summary for Landidates
e OALIAL ) eI e DA YeaR Running in Both the State Primary and
General Elections
1. Monetary Contributions ....................ccocviviviniievienn. Schedule A4, Line 3 § 0.00 $ . 0'09.
2. Loans Received .........cooceieiviieee e Schedule B, Line 3 0.00 0.00 /1 through 8130 i 1o bate
3. SUBTOTAL CASHCONTRIBUTIONS ....ooorecroe. AddLines1+2 § 0.00 0.00 |20 Lomtoui™™ s ;
4, Nonmonetary Contributions.............cc..c.ceoveuvnnnn..  Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALGONTRIBUTIONS RECEIVED -ovoeoeciorverrrernene AddLines3+4 § 000 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PaymMents Made .........o..cooocorvoveoorereorersrreereesseen Schedule E, Line 4 $ 0.00 g 0.00 | candidates
7. L08NS MU .....co.oocevvveeeeeeee e es s Schedule H, Line 3 0.00 0.00
22.¢C lative E dit Made*
8. SUBTOTALCASHPAYMENTS ......ooooooroooos AddLines6+7 000 0.00 THrspr i
9. Accrued Expenses (Unpaid Bills) ........c.cccceevevvinnnn Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdiuStment ..............coocoovorercrreeeneonns Schedule G, Line 3 0.00 0.00 )
11. TOTALEXPENDITURES MADE .........o.ooooovooeooor.. Add Lines B+9 + 10§ 0.00 0.00 / J $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ 0.00 To caleulate Column B, add
13. Cash RECEIPIS «...ooeoveeeeeeeseeeerereeeseeeereseressensanns Coltmn A, Line 3 above 0.00 1 amounts "';_Cf"u"‘“’”tf' the
corresponding amounts * i i 1 i
14. Miscellaneous Increases to Cash .......c.ocovevvevenn Schedule 1, Line 4 0.00 from C%lumngB of your last r:;;ﬁ‘;ﬁ‘f,,"&g}:fjﬁ g‘f"" bbb
i 0.00 report. Some amounts in
15. Cash Payments..........cccccecenereccnnnennnsncsennee. Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 0.00 ﬁggres th:lfshﬂbﬂd be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. [I)f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...o.rooooooooooovorrr, Schedule B, Part2  § 0.00_ ] for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents..........cvcevierivnivniennennnn,  S€@ instructions on reverse  § 0.00
0.00 FPPC Form 460 (January/05)

Add Line 2 +Line 8in Column B above  §

19. Outstanding Debts ...

FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A
" . . Amounts may be rounded Statement iod
Monetary Contributions Received to whole dollars. sl CALIFORNIA 460
from JULY 1, 2011 FORM
SEE INSTRUCTIONS ON REVERSE througn __DEC 81, 2011 Page 4 or 5
NAME OF FILER D NUMBER
GENE MURABITO 1313888
B FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢ ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {(IF COMMITTEE, ALSO ENTER |.D. NUMBER} CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)
JiIND
CJcom
JoTH
aery
Jscc
CIIND
[JJcom
JoTtH
PTY
f3scc
Omo
Ocom
JotH
ety
{]scc
(JIND
Jcom
JOTH
OPTY
[Jscc
Omo
[Jcom
oTH
apTy
scc
SUBTOTAL $ 0.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. o g"gh; '"F‘z""i‘_“!a'  Commit
. = Recipient L.ommillee
(Include all Schedule A SUDLOIAIS.) ........cooiiiiie et $ (other than PTY or SCC)
. . . _— _— ) OTH — Other (e.g., busi ti
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 0.00 PTY - Poliﬁi; I(i'grly e ef‘ ity)
3. Total monetary contributions received this period. 0.00 SCC - Smal Contributor Commitize
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL § .

FPPC Form 460 {January/05)

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



Type or print in ink.

SCHEDULEB - PART 4

Eched;le B-— I:Iart1 Amounts may be rounded Statement covers period CALIFORNIA
oans Recelve te whole dollars. 460
from JULY 1, 2011 FORM
SEE INSTRUCTIONS ON REVERSE through RETHIGAIT Page S of 2
NAME OF FILER 1D, NUMBER
GENE MURABITO 1313888
fay 3] ) Ta) Q] m w
OF LENDER o 0 || OCCUPATIONANDEWPLOVER | * SAANGE _ | e dBmip Ty | AMOUNTEAD | SRR | BTEREST | omiciaL | cuMarive
{IF SELF-EMPLOYED, ENTER BEGINN| T OR FORGIVEN
(F COMMITTEE, ALSO ENTER |,D. NUMBER) NAME OF BISINESS) GLEI;,I%;D - PERIOD THIS PERIOD * CLOFS‘SER?SJ HIS PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
H $ % $ 5
[ FORGIVEN RATE PER ELECTION™
$ H $ H
T|:| INC [Jcom [JOTH [QPTY [J scc DAYVE DUE DATE INCURRED
D PAID CALENDAR YEAR
§ H % $ $
(] FORGIVEN RATE PER ELECTION
$ 5 $ 3
TOmND OQcom Qo Oery 0O scc DATE DUE DATE INGURRED
[ PaD CALENDAR YEAR
5 $ % $ $
[] FORGIVEN RATE PER ELECTION**
5 $ $ s
TOmwp Qcom JotH [ PTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00 $ 0.00 § 0.00
(Enter {e)on
Schedule B Summary Scheduie €. Line )
1. Loans received this PEIIOM ... ..o iiiviienr e ree s creee et s s e asbe s s s st s sreseasraessesrassaseasrreeosrasesssensens $ 0.00
(Total Column (b) plus unitemized loans of less than $100,) tContributor Codes
. ) . i 0.00 IND ~ Individual
2. Loans paid or forgiven thiS Periof ............cicvvereeriireiniorierisenerierieeres e se v esse e s esseeraessensrersassessesnsanees $ i COM - Recipient Committee
(Total Calumn (¢} plus loans under $100 paid or forgiven,) (other than PTY or SCC)
include loans paid by a third hat ar itemi . OTH — Other (e.9., business enlity)
{ p Y parly that are also itemized on Schedule A.) PTY - Political Party
: . . . SCC - Small Confributor Commiittee
3. Net change this period. (SUBtract Ling 2 from LiNe 1.} ccc..ooooooooooosoeooeeeesoe e NET $ Y
{May be a negative number)

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 A.

** If required.

)

FPPC Form 460 (January/o5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



