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1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.
[ Primarily Formed Ballot Measure

[/} Officeholder, Candidate Controlled Committee

2. Type of Statement:

[/] Preelection Statement

[ Quarterly Statement

(O State Candidate Election Committee Committee [ Semi-annual Statement O] Special Odd-Year Report
O Recall Q Controlled [ Termination Statement Supple | Preelecti
(Also Complete Part 5) . [ Supplemental Preelection
(9 Sponsolr;gs) (Also file a Form 410 Termination) Statement - Attach Form 495
SOCOITTPIBC& .
[0 General Purpose Committee [C1 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "?é’é‘ggﬂeg Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Gwendolyn Cross for City Council 2014 Tina McKinnor
MAILING ADDRESS
3740 Santa Rosalia Dr., Unit 208
STREET ADDRESS (NO P.O. BOX CITY STATE ZIP CODE AREA CODE/PHONE
* Los Angeles CA 90008 310-245-0243
cITyY STATE _ ZIP CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
Los Angeles CA 90008
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
Ty STATE _ ZIP CODE AREA CODE/PHONE cIyY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

1 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. 1 certify
under penalty of perjury under tre laws 7the State of California that the foregoing is true and corre

Executed on \ O X gﬁ ' I q
Executed on
Date
Executed on
Date
Executed on
Date

By <\

gignatura of Treasurer or Assistant Treasurer

B - — -
B Signature of Controlling Officeholdar, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By -
Signature of Controlling Officaholder, Candidate, State Measure Proponent
By

Signature of Controlling Officsholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink.

COVER PAGE - PART 2

gemple.nt Csot;ntmltteet CALIFORNIA 4 6 0
ampaign emen FORM
Cover Page —Part 2
Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gwendolyn Cross
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
OPPOSE
Sought Moreno Valley City Council, Dist. 4 0

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

_ Moreno Valley, CA 92553

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.

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

d yes O no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes [ Nno
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD 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
[ oppPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
(] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPoSE

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.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement,covats petiod CALIFORNIA 460
from 711114 FORM
9/30/14 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Gwendolyn Cross for City Council 2014 1360513
. i ) ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received el 2R e St Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccocvvviinniiciinnccnnnns Schedule A, Line3  $ 5,869.21 $ 5,869.21
] » 0.00 0.00 11 through 6/30 711 to Date
2. Loans Received ..........coovrivririiniicnnennsennnennissenns Schedule B, Line 3 : :
3. SUBTOTAL CASH CONTRIBUTIONS ...ooccoreerrcee AddLines1+2 $ 586921 ¢ 5,869.21 f 20. Comrowtons s
4. Nonmonetary Contributions ..........ccccoeiiviniinniinnns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ooressiuissssrrsress AddLines3+4 $ 5869.21 4 5,869.21 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..........coueevveereeeereresssssesssnsssones Schedule E, Line 4 $ 3,221.05 g 3,221.05 | candidates
7. LOANS MEAE ......eeeeereereerirnssscssessesssnsesesesensassssanes Schedule H, Line 3 0.00 0.00 2 U latTh Exuel T
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ooovvvveemnnnnesenssennnens AddLines6+7 § 322105 ¢ 3,221.05 (I Sublect to Voluntary Expenditura Limit)
9. Accrued Expenses (Unpaid Bills) .........cccccccererennnnen. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .......c..cceeerereererrunesserseenens Schedule C, Line 3 0.00 0.00 (mmddiyy)
11. TOTALEXPENDITURES MADE ..........cooovorerrerererenes AddLines8+9+10 $ 322105 g 3,221.05 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ 0.00 To calculate Column B, add
13. Cash RECEIPLS ......oovvveerererreererrresensssrseessssseens Column A, Line 3 above 5,869.21 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............cc.cec..e. Schedule |, Line 4 from Column B of your last | renorted in Column B.
15. Cash Payments ........c....ooovvueeeeerneeerseesssessesssns Column A, Line 8 above 3,221.05 g&:ﬁn?xyab?:;‘;ae
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 2,648.16 ﬁg:;esc:h:t f:hould be
suptracte om 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 ..........cccocevrcenneen. Schedule B, Part2  $ ety avarathey Sriounts
: . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts el
18. Cash Equivalents.........cccevvrvriirivncnirncinnanen, See instructions on reverse  $ 0.00
0.00

19. Outstanding Debts .........................

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




Schedule A

Type or print in ink.

SCHEDULE A

T . A t b ded
Monetary Contributions Received Rl M v b Statement covers period  [ERNTINERIN 460
7114 FORM
from
9/30/14 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Gwendolyn Cross for City Council 2014 1360513
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | ocupATION AN EMPLOYER | RECENED THIS | CCALENDARWEAR . | . TODATE .
RECEIVED . CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Ll B Z]IND
wen Moore CJjcom Owner -
A LjoTH GEM Communications |
OPTY
scc
Board of Equalization Member Horton, 2014 e
oard of Equalization Member Horton, ZICoM
8/23/14 | 1787 Tribute Rd., Ste K [JoTH 0000
Sacramento, CA 95815 1333869 ey
Oscc
Holden for A bly, 2014 o
olden for Assembly, Zicom
92114 777 S. Figueroa St., Ste 4050 CJoTH 1000.00
Los Angeles, CA 90017 1354773 OpTY
Oscc
Fiona Ma for State Board of Equalization 2014 Lo
Zicom
9/15/14 2244 lone St. C]OTH 250.00
Sacramento, CA 95864 1343107 ety
Oscc
- . [JIND
Vision for Compton: Elect Aja Brown for Mayor ZIcom
9/18/14 | 525 E. Seaside Way #101-C [JOTH 1000.00
Long Beach, CA 90802 1355540 apry
Oiscc
SUBTOTAL $ 3,000.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND ~ Individual .
(Include all SChedule A SUDLOLAIS.) .............o.cveieeereeeeceerieiee et seesas e es s esaessetsesesessess s enseeseseessesies $ 5810.00 ks ?;ﬁ:ﬁ::ﬁ?#n;?%cq
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cc.ccocceuveeeee. $ 59.21 g;YH_‘P?,:;;;ff,‘g&yb”s'"ess entity)
3. Total monetary contributions received this period. —y | SCC-—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ bt

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amogrshr;r;ydﬁ::?ded Statement covers period CALIFORNIA 4 6 0
from 71114 FORM
through 9/30/14 Page_ O of_ 8
NAME OF FILER 1.D. NUMBER
Gwendolyn Cross for City Council 2014 1360513
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DaTe il e e e Rl CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE apsw.ggg.é%?éssg)m NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Hall for Senate, 2016 COM
9/18/14 | 3700 Wilshire Bl., Ste 10508 CloTH 500.00
Los Angeles, CA 90010 1354418 Pty
Oscc
i [Z]IND
Ira L. Robinson Attorney
coMm
9/18/14 g COM | Retired 100.00
OPTY
[scc
. [Z1IND
Diane L. Harke Assembly Member
coMm
OpPTY
scc
Diane Barbee A% | INFORMATION
9/22/14 | CJOTH REQUESTED 460.50
' pTY Ghery Thechnoledgy
Oscc
LA African American Women PAC SlggM
9/24/14 | 3818 S. Muirfield Rd CJoTH 500.00
Los Angeles, CA 90008 902629 CJPTY
scc
SUBTOTAL $ 2,060.50
[ “Contributor Codes A
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Ot!\_er (e.g., business entity)
PTY - Political Party FPPC Form 460 (January/05)

SCC - Smali Contributor Committee

J

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




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULEA (CONT)

i i i A ts may be rounded
Monetary Contributions Received s Statement covers period CALIFORNIA 4 6 0
from 71114 FORM
through 9/30/14 Page 6 of 8
NAME OF FILER I.D. NUMBER
Gwendolyn Cross for City Council 2014 1360513
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECER=D R e & CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Mendoza for Senate, 2014 %com
9/30/14 | 3605 Long Beach Bl., Ste 426 CJOTH 500.00
Long Beach, CA 90807 308496 Wa%
Oscc
. JND
Janice Hahn for Congress coM
9/30/14 | 1 park Row, 5th Fl OTH 250.00
Providence, Rl 02903 ety
[Jscc
[JIND
[Jjcom
(JoTH
OPTY
[Jscc
JIND
Jcom
JoTH
gPTY
[Jscc
JIND
C1com
[JOTH
PTY
[dscc
SUBTOTAL $ 750.00
[ “Contributor Codes )
IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Potitical Parfty _ FPPC Form 460 (January/05)
| SCC-Smal Contributor Committes | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink.
Amounts'may be: rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 711114 FORM
9/30/14 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Gwendolyn Cross for City Council 2014 1360513
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 production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. 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 staff/spouse travel, lodging, and meals
IND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

The McKinnor Group

4001 Inglewood Ave., Blidg. 101 Ste. 162 CNS 175.00
Redondo Beach, CA 90278

CALSAL Voter Guide

1954 W. Carson St., Ste. B LIT 96.00
Torrance, CA 90501

California Voter Guide ‘

1954 W. Carson St., Ste. B LIT 95.00
Torrance, CA 90501

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 366.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 3,221.05

2. Unitemized payments made this period Of UNAEFST00 ...ttt bbbt b et sar s sab e bbb s e san et rsasenveas $ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ........cooiriiiii e, $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .........cccccevurnnne. TOTAL $ 3,221.05
FPPC Form 460 (January/05)

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER
Gwendolyn Cross for City Council 2014

Statement covers period CALIFORNIA 460
o 71114 FORM
sheha 9/30/14 Pige 8 4+ 8
1.D. NUMBER
1360513

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 production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. 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
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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
D ADDRESS OF
A A ) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Budget Watchdogs Newsletter
1954 W, Carson St., Ste., B LIT 214.00
Torrance, CA 90501
Election Digest G2014
13701 Riverside Dr., Ste. 604 LIT 137.00
Sherman Oaks, CA 91423
Continuing the Republican Revolution Slate Mailer
1300 Bristol St., North, Ste. 100 LIT 150.00
Newport Beach, CA 92660
Mailing Pros Inc.
5261 Business Dr. LIT 2,354.05
Huntington Beach, CA 92649
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,855.05
FPPC Form 460 (January/05)

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





