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Recipient Committee
Campaign Statement

Cover Page
{Govemment Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or peint In Ink.

CITY CLERK
MORENQ VALLEY

RECTvER

Statement covers period Date of siection if appiicable:
onth, Day, i
from 10£4/14 ™ Y, Yeer)
through 10/18114 1174714

Date Stamp

140CT 23 PM 2: 3

CALIFOR

FCRM
1

2060102

" 460

of 8

Page

For Official Use Ony

C Recal
(Aizo Camplete Part &)

[T General Purpose Commitine
O Sponsored

1. Type of Reciplent Committee: Au Committses ~ Complete Parts 1, 2, 3, snd 4.

{7 Officeholder, Candidate Controled Commitiee

[ Primarily Farmed Baliot Measurs
O State Candidate Election Committee Committee

O Controlled

O Sponsored
{Al0 Comples Part 6

[J Primarily Formed Candidate/

2. Type of Statement:

[/] Preelection Statement
[J Semi-annualStatement

[0 Termination Statement
(Alsc file 8 Form 410 Temmination)

O Amendment (Explain below)

[ Quarterty Statement

[ Special Odd-Year Report
[ Supplementat Preelection
Staternent - ARach Form 435

Gwendolyn Cross for City Council 2014

CITY
Los Angeles

2iIP CODE A E
soocs [N

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

CITY

ZIP CQDE

AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

MAILING ADDRESS

O Smal Contributor Commitice Officsholder Committee
O Political Party/Central Committee fAieo Complete Fart 7)
3. Committee Information "'1"3;%?1? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME I NO COMMITTEE) NAME OF TREASURER
Tina McKinnor

CITY
Los Angeles

STATE  2IF CODE
CA 90008

NAME OF ASSISTANT iﬁ&msa, IF ANY

1

MAILING ADDRESS

CITY

STATE 2P CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
1 have used afl reasonable diligence In preparing and reviewing this statement and to the best of

under penalty of perjury under the laws of the State of Calfornia that the foregoing is true and correct.

Executed on BY |
coeesn (-7, 2 o
Exocuted on - % W7<"

[ )

Execured on

[

Sprense of Cortrolting Officahokder, Candidats StatsMaasiye Proponent

 Sgreise of Contolng OTceholds, Candikinte, Shatn MSSSLIs Proporers

my knowledge the information contained herein and in the attached schedules is true and compiete. [certify

FPPC Form 460 {(January/05)

FPPC Toll-Free Helpline: B88/ASK-FPPC (368/275-3772)

State of Cadifornla
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Recipient Committee
Campaign Statement
CoverPage — Part 2

Type or print In ink.

COVER PAGE - PART 2

CA}L-:IggS}N{A 460

S. Officeholder or Candidate Controfled Commiittee 6. Primarily Formed Ballot Measure Committee
NASAE OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gwendolyn Cross
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J suppORT
. o ] orrPosSE
Sought Morena Valley City Council, Dist. 4
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STaE ZIP
Id the controlling officeholder, candidate, or state measure nent, if any.
Moreno Valley, CA 92563 ontity "g : i i
NAME OF OFFICEHOLDER, CANDIDATE, OR FROPONENT
Related Committees Not Included in this Statement: List sny conmitiess
not included in thiy staterment that are condralied by you or are primar¥y formed 10 receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contridutions ar make expendiivres on Aehatf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMITTESS 7. Primarily S:’nned Can:gaml:i'ieholder C:mmittee List names of
Oves [Jno '
COMMATTEE ADDRESS STREETADDRESS (NG PO 503 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suproRT
[d oPeDSE
cy STATE 2iP CoDE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
(] oprose
COMBAITTEE NAME 1.D. NUMBER RTES
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR H [ suppoRT
(] orpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
J ves [0 w~o [0 orrose
COMMITTEE ADDRESS STREETADORESS (NG P.O. BOX}
CiTY STATE ZIP CODE AREA CODE’P"‘DNE ‘mh conﬂnuaﬂon ‘bm ir m,mry
FPPC Form 460 {Jenuary/05)
FPPC Toll-Free Helpitne: 866/ASK-FPPC (964275-3772)
State of Cafifomis



P 38

4242508440 >> unknown

TINAFAX4242509440
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Campaign Disclosure Statement Type o print in nk. SR
Amounts may be rounded ~a
Summary Page to whole dollars, Statement covers perlod CALIFORNIA 4 6 0
from 10/1/14 FORM
10/18/14
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0. NUMBER
Gwendolyn Cross for City Council 2014 1360513
_ . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received Wmmmsm 5 m&? Running in Both the State Primary and
General Elections
1. Monetary COrBULIONS ............cooccoeevrsecrrorreerr.  Scheduwle 4, Line 3 § 15,050.00 4 20,810.00
] 0.00 171 through 6/30 711 to Date
2. LOBNS RECEIVE .......coovv.rveivermnirriennceesmrereesrennes SchodNe B, Line 3 0.00 .
3. SUBTOTALCASH CONTRIBUTIONS .....oooooo.......... AdGlines 142 $ 15,050.00 20:10.00 | %0: Commibumons | s
4. Nonmanetary Contributions............ccecccrm.c.u. Schedute G, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ---..cvovvrmmrererenieinee Addlines3+s  § 15,050.00 20,910.00 WMade s s
Expenditures Made Expenditure Limit Summary for State
6. PAyments Made ................coooemroveeeovesroorsoeserssssessns Schedwie E, Line ¢ $ 520212 8,423.17 | candidates
7. Loans Made.............coooemrerrerervesr wr.. Schedule H, Line 3 0.00 0.00 22, Cumulative Expenditures tad
. Cumulative Ex o*
8. SUBTOTALCASHPAYMENTS ....oooooooooooooo Addlines6+7  $ 5202.12 4 8,423.17 8 Subjec o Vol Expencenure Lt
9. Accrued Expenses (Unpaid BEIS) ............c....oc......... Scheduie F, Line 3 0.00 0.00 Date of Eleclion Total to Date
10. Nonmonetary AdjUstment ..............cooo....coeoeonreonn...... Schodule C, Line 3 0.00 0.00 {mmiddiyy)
11. TOTAL EXPENDITURES MADE ................................AdO LineS 849+ 10 § 5202.12 4 8,423.17 / J $
Current Cash Statement . / 3
12. Beginning Cash Salance ...................... Previous Summavy Pags, Line 16 $ 2,638.95 To calculate Column B, add
13. Cash Receipls .....coceoecveerceeenenn. . Column A, Line 3 above 15,050.00 Zom"mri";ﬁc‘;m"ﬂ:‘\ ';"‘"
rrespo! amoun . i sectio ifferen
14. Miscellaneous Increases 10 Cash ...........ccouveceeree. Scheduie J, Line 4 0.00 from Colunn B of your last ,:::,:dmf:ézfmn B. nmaybed ! from amounts
15. Cash Payments.............ccocvvcecevninnneceereanen. Coltmn A, Line 8 sbove 5,202.12 &mﬂ?xfm&
16. ENDING CASHBALANCE ... ...... Add Lines 12 + 13 + 14, then sublract Line 15§ 12,486.83 Boiialiat shout’be
subtracted m VIO
¥ this is a termination statement, Lina 16 must be zero. pariod amounts. ':fmu:is is
the first report being filed
0.00 for this calendsr year, only
17. LOAN GUARANTEES RECEIVED ....c..ovevevveeevnnn Schedwie 8, Part 2  $ carry over the amounts
Cash Equivalents and Outstanding Debts |
18. Cash Equivalents....................ccccoesurerenr..  See Instructions on reverse $ 0.00
18. Outstanding Debts ....................... Addiine 2 «Lime 9 Column B sbove  $ 0.00 FPPC Form 460 {January/05)

FPPC Tol-Free Helpline: 366/ASK-FPPC (866/275-3772)
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Schedule A

Type or print in ink.

SCHEDILE A

. . A
Monetary Contributions Received il J o A Statament covewiod  [NEGNIINN 460
trom 10/1 FORM
SEE INSTRUCTIONS ON REVERSE through L
NAME OF FILER 1.D. NUMBER
Gwendolyn Cross for City Council 2014 13680513
NAME , AMOUNT PER ELECTION
e ieen e ' mm%m&’#&%g‘ CONTRIBUTOR | coNTRIBUTOR oé’cﬁf##w&"é‘mi’fﬁén RECENED THIS Eﬁ%?e%ﬁ TO DATE
CODE * ww%wgsam PERIQD W. 1 - DEC. 31) (IF REQUISRED)
o ] ] OND
Riverside Sheriffs' Assoc. Public Ed. Fund Zicom
10110714 | 555 Capitot Mall, Ste. 1425 Jom 8,500.00
Sacramento, CA 95814 #1286381 gery
{Oscc
. . 7liND
1014714 | pacnita Wiight Licom | Retired 100.00
CJoTH Retired —_
gery
Oscc
Josh FIND
£l com INFO REQUESTED
10/13/ Q0.
orFry
ascc
[Z]IND
Robert Cole CJcom Candidate for LA City
aery
Oscc -
. [Z1IND
Diane Harke:
[OJcom Assembly Member
PTY
Oscc
SUBTOTALS 9,800.00
Schedule A Summary “Contributor Codes
1. Amount received this period ~ itemized monetary contributions. IND — individual .
(Include all Schedule A SUBIOIAIS.) ..........ooooocvereeeroeeroeeees oo $ 15,050.00 O e e )
2. Amount received this period — unitemized monetary contributions of less than $100 e, $ 0.00 mfmggﬁym'. sl
3. Total monetary contributions received this period. 15.050.00 SCC — Smali Contributor Comimitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1).................. TOTAL $ {050.

2014-10-23 2059

FPPC Form 480 (Jamnuary/08)
FPPC Txe Holpline: 888/ASK-FPPC (8881275-3772)
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Schedule A (Continuation Sheet)

Type or prirt in ink. SCHEDULE A (CONT.)

4242509440 >> unknown

TINAFAX4242509440

2014-10-23 2059

Monetary Contributions Received S mw‘:w Statement covers period CALFORNIA 4
from 10/1114 FORM 60
through 1018714 p 5 4.8
NAME OF FILER 1D NUMBER
Gwendolyn Crass for City Council 2014 1360513
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR oéF AN !I'_:gmlg«g‘mlz - RE %Uvoé{."‘l’m‘s cmjg‘m%m PER rgtﬂz;.:émn
RECEIVED F COMMTTER. ALSO BNTER 0. 1LAMBER) CODE * arcmlwi%mm PERICD (4AN. 1 - DEC. 31) (¥ REQUIRED)
. OwND
Board of Equalization Member Horton, 2014 ZI00M
10/18/14 | 1787 Tribute Rd., Ste. K om 500.00 1,000.00
Sacramento, CA 95815 #1333369 ety
Osce s
. e [OmwD
Fiona Ma for State Board of Equalization, 2014 COM
1011814 | 2544 10ne Strest % < 500.00 750.00
Sacramento, CA 95864 #1343107 ety
[scc
CJiND
Hal for Senate 2016 COM
10718114 | 3700 Wiishire BY., Ste. 10508 o 2,000.00 2,500.00
Los Angeles, CA 90010 #1354418 ety
Oscec e
Service Employees Intem. Union Local 721 %&
10A10/14 1 1545 wilshire BL., Ste. 100 CjomH 100000 §
Los Angeles, CA 90017 oPTY
{scc e
. OwD
Toni Atkins For State Assembly, 20014 COM
10/10/14 | 33p Encinitas BI., Ste. 101 ‘E}m 100000 | -
Encinitas, CA 92024 #1353435 gpry
[scc N
SUBTOTALS  5,000.00 |
“Contributor Cades
IND — Individual
COM —Recipient Commiitee
(other than PTY aor SCC)
OTH - Other (e.g., business entity)
PTY - Political Party FPPC Form 480 {January/05)

SCC —Small Contrbutor Committee FPPC Tolt-Free Halpline: BBG8/ASK-FPPC (866/276-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whols dollars.

Statement covers pericd
1041414

from

through

10/18/14

SCHEDULE A (CONT)

Ch t}_:;;g;rm. 46 0

NAME OF FILER

Gwendolyn Cross for City Council 2014

1360513

OATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
UF COMMITTEE, ALSO ENTER LO. NUMBER)

CONTRIBUTOR
CODE «

IF AN INDMIDUAL, ENTER
OCCUPATION AND EMPLOYER
(0F SELF-EMPLOVED, ENTER NAME
OF BUSINESS)

AMGUNT
RECEIVED THIS
PERIOD

CUBMLAATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
{IF REQUIRED)

10410414

Locat 440 Intern. Brotherhood of Elect. Wiks.
1405 Spruce Street, Ste. G
Riverside, CA 92507

N

250.00

SUBTOTAL §

250.00

*Contributor Codes

IND ~Individusl

COM - Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Smal Contributar Commitiee

FPPCForm 480 (January/0S)
FPPC Toli-Free Helpline: B68/ASK-FPPC (886/275-3772)
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T Ant in ink.
Schedule E Amo::‘uo; :ynhenm:n s Statement covers period CAUFORNIA 4 6 0
Payments Made to whole dollars. from 10/1/14 FORM
10/18/14
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER .D. NUMBER
Gwendolyn Crass 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.
P campaign paraphemalia/misc. MBR member communications RAD radio sirtime and production costs
CNS campaign consuftants MG meetings and appesrances RFD retumed contributions
CTB contribution (axplain nonmonetary)* OFC office axpenses SAL campaign workers® salaries
CVC civic donations PET  petition circulating TEL tv. or cabie awtime and production costs
FL  candidate fiingMbaliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND (undraising evenis POL polling and survey ressarch TRS staffispouse travel, lodging, and meais
AD  indspendent expenditure supporinglopposing athers (explain}® POS postage, delivery and messenger sarvices TSF transfer betwean committees of the same candidate/sponsor
LEG logal defense PRO professiona! services (legal, acoounting) VOT voter registration
Ur  campaign literature and maitings PRT priv ads WEB information technology costs (intemnat, e-mail)
aMﬁn&ﬁgﬁfé CODE OR OESCRIPTION OF PAYMENT AMOUNT PAID
The McKinnor Group
4001 Inglewood Ave., Bldg. 101 Ste. 162 CNS 215.00
Redondo Beach, CA 80278
Mail Pros, Inc.
5261 Business Dr. LT 2,092.79
Huntington Beach, CA 92646
Label Service, Inc,
20008 S. Normandie Ave. OFC 510.00
Torrance, CA 80502
* Payments that are contributions or independent expenditures must atso be summarized on Scheduls D, SUBTOTAL S 2817.79
Schedule E Summary
1. ltemized payments made this period. (Include all SChedUle B SUBIOIAIS.) .. ..............ocovew. eeoeeeeeeee oo eeeee et e e eeeeeeeeeeeeeeeee oo $ 5,202.12
2. Unitemnized payments made this period OF UNGET $100 ......cccooirioeieiiieeerr i ieeacreeeeae s et esaseaenrs st oo sessea s emseneseee et seesasrasesessesse e e s es oo seseee e $ 0.00
3. Total interest paid this period on loans. (Enter armount from Schedule B, Part 1, Column(e).}................... F4etlnre samans e eer s s saabecenmt 1o nes anensasas see $ 0.0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .. TOTAL § 5,202.12
FPPC Form 460 {Jamuary/U5)

FPPC Toll-Free Helpline: 366/ASK-FPPC (866/276-3772)
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SCHEDULE E (CONT)

Schedule E Ty
pe or print in lnk.
(Continuation Sheet) Amounts may be roundsd Statement cavers period CALIFORNMIA 4 6 0
Payments Made o whols doligre. from 10/1114 FORM
10/18/14 8 8
SEE INSTRUCTIONS ON REVERSE through Page of__—
NAME OF FILER LD. NUMBER
Gwendolyn Cross for City Council 2014 1360513

CODES: if one of the foillowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
radio airtime and production costs

O campaign paraphemaliaimisc. MBR member communicalions RAD
CNS campaign conaubants MIG meetings and appearances RFD  returned contributions
CTB contribution {explaim nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVGC civic donations FET pelition circulating TE tv. or cable airtime and production costs
AL candidate filing/baliot fees AHO  phone banks TRC candidate trave), lodging, and meals
FND fundraising events POL polling and survey research TRS staft’spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (exphain)® FOS postage, delivery and messsnger sarvices TSF  tunsfer between committess of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accounting} VOT voter ragisiration
UT  campaign literature and mailings PRT pcnt ads WEB information fechnology costs (intermet, e-mail)
AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

NAME
(IF COMMITTEE, ALSQ ENTER |.D. NUMBER}

Aladriene Sneed
25547 San Lupe Ave. PHO 1,000.00
Moreno Valley, CA 92551

COGS South Sign Yard Signs
3309 S. Main 1,280.00
Santa Ana, CA 92707

Wells Fargo Bank Merchants Service
4001 Inglewood Ave.
Redondo Beach, CA 90278

9233

Wells Fargo Bank
4001 Inglewood Ave. OFC 12.00
Redondo Beach, CA 90278

* Payments that are contributions or Independent expsnditures must aiso be summarized on Schedule D. SUBTOTAL $ 238433

FPPC Form 460 (Jenuary/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (8568/275-3772)






