Recipient Committee COVER PAGE

. Type or print in ink. Date Stamp
Campaign Statement cALTORNA 460
Cover Page
(Government Code Seclions 84200-84216.5) P 1 i 5
Statement covers period Date of election if applicable: ) age °
(Month, Day, Year) For Official Use Only
from July 01,2012
SEE INSTRUCTIONS ON REVERSE through Dec 31, 2012 N/A
1. Type of Recipient Committee: an committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement;
/] Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure [ Preelection Statement [0 Quartery Statement
8 glale"Candidate Election Committee Corgmil:tee:I ; Z] Semi-annual Statement [ Special Odd-Year Report
{A,so;;awﬁaﬂ 5 O Controlie (0 Termination Statement [0 Supplemental Preelection
9m§P°:;°Legs’ (Also file a Form 410 Termination) Statement - Attach Form 495
ompiele FPa; N
[0 General Purpose Commitiee ] Amendment {Explain below)
(O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee o Il )
. C mi = 1.D. NUMBER
3. Committee Information 1313888 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
Committee To Elect Gene Murabito Maura Murabito
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) ciTY STATE  ZIP CODE AREA CODE/PHONE
Glendora CA 91741
cITY STATE  ZIP 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

| 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 frue and completa. | certify
under penally of perjury under the laws of the State of Califoria that the foregoing is true and correct.

January 22, 2013 Moo, Murabits

B =

Executed on Date t = Signaiure of Tregsurer ot Assistan! Treasurer

Executed on January 22’ 2013 By Gw""' Lﬂﬁﬁbl‘\'& S—

Date §|g1atue of Controlling Officehoider. Candidate, Stata Measure Proponent or Responsible Officer of Sponsor

B

Executed on Dale | Signalure of Controlling Officeholder, Candidate, State Measure Proponeni
B = —

Executed on Date Y Signature of Controfling Officehclder, Candidsate, Stale Measure Proponent

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee

A pie CALIFORNIA
ampaign Statement 0

FORM
Cover Page — Part 2
Page 2 of >
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gene Murabito
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT
. , OPPOSE
Glendora City Council Member O
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP
Glendora CA 91741 Identify the controlling 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 controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OQFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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 primarily formed.
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [J suPpORT
[ orrose
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT QR HELD ] SUPPORT
- - n o o - [] oPPOSE
COMMITTEE NAME 1.D. NUMBER y—
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[ oppoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD ko
D ves  [Ino ] oPpoOSE
COMMITTEE ADDRESS STREETADDRESS (NO F.0. BGX)
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 Galifornia



Type or print in ink.

Campaign Disclosure Statement SUMMARY PAGE

Amount: ay be ded
Summary Page to :hrglgdoll::su.n e Statement covers period CALIFORNIA 460
from July 01,2012 FORM
SEE INSTRUCTIONS ON REVERSE through December 31, 2012 Page 3 ot 2
NAME OF FILER 1.D. NUMBER
1313888
- . . Column A Column B Calendar Year Summary for Candidat
Contributions Received J v and
(FROMATIAGHED SerEDULES) S Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............................._ Schedule A, Line 3 $ 0.00 $ 0.00
1 through /30 Hto D
2. Loans Received ..o Schedule B, Line 3 0.00 0.00 ! fhrough & 1 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ...................... Addiinesi+2 §$ 000 0.00 20. gggmlgons . .
4. Nohmanetary Contributions ...........c.cccooovovver... Schedule C. Line 3 _ 000 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «.....vovvoovooo AddLines3+4 0.00 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule €, Line 4§ 000 g 0.00 Candidates
7. Loans Made ..o Schedufe H, Line 3 0.00 0.00 22, Cumulative Expond Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........oocoooooivoo AddLines6+7 § 000 ¢ 0.00 1 Subject o Voluntary Expenities Limit)
8. Accrued Expenses (Unpaid Bills) ............................... Schadule F, Line 3 0.00 0.00 Date of Election Total to Dale
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 0.00 (mmiddiyy)
11. TOTALEXPENDITURES MADE ..................ooooo...... Add Lines 849 410§ 0.00 0.00 / / $
Current Cash Statement / / $
12, Beginning Cash Balance ..................... Previous Summary Page, Line 16 § 0.00 To calculate Column B, add
13. Cash ReCeIPIS ..o Column A, Line 3 abave 0.00 | amounts in Column A to the
. _ 0.00 comresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........................ Schedule I, Line 4 : from Column B of your last | renorted in Column B,
15, Cash Payments ............cococeoooooroooo Column A, Line 8 above 0.00 Ee 53:1'“8#?,";:;&0:' 2;";9
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then sublract Line 15§ 0.00 LT e e
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........................... Schedule B Partz % carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts anyy. | (
18. Cash Equivalents ............ococoveevevevno, See instructions on reverse  $ 0.00
19. Outstanding Debts ........................ Add Ling 2 + Line 9 in Columin 8 above  § 0.00 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

o " . Amounts may be rounded
Monetary Contributions Received to whols dollars. Statement covers period CALIFORNIA 4 6 0
from July 01,2012 FORM
SEE INSTRUCTIONS ON REVERSE through Seclecul ETE S Page 4 oS
NAME OF FILER
. 1.D. NUMBER
Gene Murabito 1313888
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTGR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSOQ ENTER 1,0. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
OJIiND
Clcom
OOTH
aPTY
[scc
[ND
OJcom
JoTH
OpTy
Iscc
D
dcom
JoTH
aeTy
[Osce
CJIND
Ocom
QOoTH
Py
scc
IND
Ccom
CJOTH
OPTY
[Jscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 0.00 'c':"gh;'"g“’i‘?l!a'  Committ
. — Recipient Commiftee
(Include all Schedule A SUBLOLAIS.) ......occviei ettt ettt e et e e e ee e e e e e e e eraneenens $ (other than PTY or SCC)
. . PR S 0.00 OTH = Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cococveen. $ PTY - Poitical Party
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) .................... TOTAL $ 0.00

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



SCHEDULE B-PART 1

Type or print in ink.
Eched;le B.— F;art1 Amounts may be rounded Statement covers period CALIFCRNIA
oans Receive to whole dollars. 46 0
from July 01,2012 FORM
SEE INSTRUCTIONS ON REVERSE through Dec 31, 2012 Page 5 of _ 2
NAME OF FILER 1.0. NUMBER
Gene Murabito 1313888
FULL NAME, STREET ADDRE D IF AN INDIVIDUAL, ENTER ouT! E\]N I o & N ) w L)
! RESS AND ZIP CODE o STANDING AMOUNT AMOUNT paip | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER S Ll L T BEGINRMCE | RECEVED THIS | oR FoRGIVEN | BALANCEAT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
- . N
(F COMMITYEE, ALSO ENTER LD NUMBER,) NAME OF BUSINESS) £e gEngbTHIS PERIOD THIS PERIOD * CLOEéER?gJ 2l PERIOD LOAN TO DATE
[ PaID CALENDAR YEAR
§ H % H 5
[ FORGIVEN RATE PER ELECTION**
S $ $ 5 5
BN O com gQotH [@Qery [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
H $ % 5 3
(] FORGIVEN RATE PER ELECTION
L3 3 3 H S
T iND Ocom OOOTH [JPry [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % 3 $
(] FORGIVEN RATE PER ELECTION **
3 $ s $ ]
TOwo Ocom CJoth gery g scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00 § 0.00 § 0.00
(Entar(e)u_:n
Schedule B Summary o)
1. Loans received this PErIOG.................e..ovueee oo $ 0.00
(Total Column (b} plus unitemized loans of less than $1 00.) Contributor Codes
. . ) ) IND — Individual
2. Loans paid or forgiven this PEriod ................ceuuieieceeeeer oo ee e $ 0.00 COM - Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) omH gﬂ:er(fha" ':,TY or SCC)l "
. . . . — Other (e.g., business enti
(Include loans paid by a third party that are also itemized on Schedule Al . PTY —Political Party
. . . . . SCC - Smalt Contributor Committee
3. Netchange this period. (Subtract Line 2 from LiNe 1.) ....oo.ocoerooooooe oo NET § 0.00

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.

{May be a negalive numbar)

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



