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1. Type of Recipient Committee: An Committses — Complete Parts 1, 2, 3, and 4.

[ officeholder, Candidate Controlied Committee [J] Ballot Measure Committee
QO State Candidate Election Committee QO Primarily Formed

2. Type of Statement:

Preelection Statement
[ Semi-annual Statement

] Quarterly Statement
[ Special Odd-Year Report

(gwm ~ 8 ?;?s;::d [0 Termination Statement J Supplemental Preelection
preit Patty [0 Amendment (Explain below) Statement - Attach Form 485
[0 General Purpose Committee
O Sponsored Primarily Formed Candidate/
O Small Contributor Committee Officehoider Committee
O Political Party/Central Committee fAko Complow ert7)
3. Committee Information “1’ 3'-;‘6'&%59" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Neighbors for Marcia Amino MV City Council 2014 Ted Amino
% Moreno Valley, CA 92557 _
STREET ADDRESS (NO P.O. BO! oIy STATE __ ZIP CODE AREA CODE/PHONE
R NA
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Moreno Valley CA 92557 N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
12625 Frederick St., Ste. 15-205, Moreno Valley 92553 N/A
cITY STATE __ ZIP CODE —AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
. | N/A

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

certify under penalty of perjury under the laws of the State of Califoria that the fo

Executed on /@/ %::// 4 By
Executed on = By
Executed on o By

=T Controling Officehowdor, Candidats, Stake Measure P FPPC Form 460 (June/01)

F i FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Callfornia



Type or print In ink. COVER PAGE - PART 2

geclple_nt Csot:‘t'en 'tteet CALIFORNIA 46 O
ampaign men FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Marcia Amino N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT

N/A [] oPPOSE

Moreno Valley City Council, District 2
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SINE 2P

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

= NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees N/A

not Included In this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

N/A
COMMITTEENAME 1.D. NUMBER
N/A
7. Primarily Formed Committee List names of officeholderts) or candldate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this commitiee Is primarily formed.
N/A O ves [ No
COUMATTECADDRESS STREET ADDRESS (N F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
N/A N/A O oprose
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
N/A O SUPPORT
N/A J opPosE
COMMITTEENAME 1.D. NUMBER
N/A NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
N/A O opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
N/A O ves O No [J suPPORT
N/A [ opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
N/A
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Californla



Campaign Disclosure Statement

Type or print In ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers period  JelN[Zel T 460
from 01-01-2014 FORM
09-30-20 3 12
SEE INSTRUCTIONS ON REVERSE through 1 Page o
NAME OF FILER 1.D. NUMBER
Neighbors for Marcia Amino MV City Council 2014 1370669
it ) ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A S e T e CALENDARYEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccmnieecceecininensncnann Schedule A, Line3  $ 100.00 $ 100.00 il il IO
2. Loans Received Schedule B, Line 3 1982.00 1982.00 N °
3. SUBTOTAL CASH CONTRIBUTIONS ...occcrrrcrcr AddLines 1+2  $ 2082001 s 20821007 . |[20; Congeaione oo . 22180100},
4. Nonmonetary Contributions Schedule C, Line 3 98.00 98.00 21. Expenditures 2160.00
5. TOTAL CONTRIBUTIONS RECEIVED .ooocvvvessesssssssssen AddLines3+4 $ 218000 ¢ 2180.00 Made $ i s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cocoeerurerercrnrcsesissnsnisnsmininns Schedule E, Line 4  $ 2160.00 $ 2160.00 Candidates
7. Loans Made Schedule H, Line 3 0 0 T O T P A
8. SUBTOTAL CASHPAYMENTS AddLnes6+7 $ 216000 2160.00 "t Sublectto Voluntary Expenciure L)
9. Accrued Expenses (Unpaid BIlls) ........ccccoeoeeeecancnee. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGJUSIMENL .........eueerseresserssessssssssenses Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 2160.00 2160.00 N / $
Current Cash Statement / ) $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0 To calculate Column B, add / /
13. Cash Receipts Column A, Line 3 above 2082.00 amoumsr':j ICO'U"“' A f; the $
colres amoun
14. Miscellaneous Increases to Cash ........cooevvvvrineens Schedule I, Line 4 98.00 from cl::um:‘\g B of your last / . $
15. Cash Payments . Column A, Line 8 above 2160.00 mﬁnic’xyamae , , s
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 20.00 fliresltshoulalbet
sul revious
If this is a termination statement, Line 16 must be zero. period amounts. ‘l’f this Is / 7 $
the first report being filed
17. LOAN GUARANTEES RECEIVED ...ccovvvvrossrrren Schedule B, Part2  $ 0 o e ey yomra™™ | “Since sanuary 1, 2001. Amounts i this section may be
3 . different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts e ZHTLINE
18. Cash Equivalents ..........ccceceveruerernnrisnnsienenns See instructions on reverse  $ 0
19. Outstanding Debts ...........cocveuueenee. Add Line 2 + Line 9 in Columnn B above  $ 1982.00 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. Statement covers period  YYNFIZSIINTP 460
from 01-01-2014 FORM
09-30-2014 4 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Neighbors for Marcia Amino MV City Council 2014 1370669
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, TR R o wpey | TMIBUTOR | CONTRIBUTOR | GGCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
9-3-2014 | ALICIA ESPINOZA K%M | BUSINESS OWNER $100.00 $100.00
C]JOTH A-Z MEDICAL
OPTY TRANSPORTATION,
[dscc INC.
iIND
Ocom
[JoTH
CIPTY
Cscc
CIIND
Cicom
[JoTH
aPTY
Oscc
[JIND
Clcom
OOTH
gPTy
Oscc
CJIND
Clcom
JoTH
0PTY
Oscc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND - Individual
100.00 COM —Reclplent Committee
(Include all Schedule A SUBLOLAIS. ) ..........ccouereeerensneinnsirnisne sttt sn s $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100...........ccccvmnenciinniicnnnce. $ v gw:mal Party
3. Total monetary contributions received this period. T | SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .c.....ccccoununinnnee TOTAL $§ :

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in Ink. SCHEDULEB - PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received tojwholekdeligrs. fror 01-01-2014 FORM
SEE INSTRUCTIONS ON REVERSE through 09-30-2014 Page S of 12
NAME OF FILER 1.0. NUMBER
Neighbors for Marcia Amino MV City Council 2014 1370669
0] ] © Gl Q) ] 0]
IF AN INDIVIDUAL, ENTER
e s g w0 oe | L ISIRSLETT, | oqtige | st | mosoe | SO | apmr | o | combne,
(IF COMMITTEE, ALSOENTER |0, MUMBER) e B BEGINNING THIS| ""pERIOD | This PERIOD® | O bERIGD | PERIOD LOAN TODATE
Ted Amino Retired Cypae e
A 0 |, 1982.00 0 , |, 198200 |, 2082.00
[ FORGIVEN = PER ELECTION*"
s 0 s 1982.00 A 0 | 01-01-2015 5 0| 9-24-2014 .
tTmINo Ocom JotH [OPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN s PERELECTION **
$ 0 $ $ $ $
t® N0 [Jcom [Jom™ [JPTY [Jscc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN AATE PERELECTION*
$ 015 $ s s
T® N0 [JcoM [QJOTH [JPTY []scc DATE DUE DATE INCURRED
SUBTOTALS $ 1982.00 $ $ 1982.00 $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
. . . 1982.00
1. Loans received this PEHOM..........coceveririirninieine i sasssese st ssasss s e ssstesssnsnesesesosssessssansssassns $ = A
(Total Column (b) plus unitemized loans less than $100.) a‘m‘"memu:t:af:yrg::: ;’ugfb'deby
. | . . 0 reported on Schedule A.
2. Loans paid or forgiven this period ...t s $
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) g
3. Netchange this period. (SUDract Line 2 rom LiN 1.) .........eevevuueeeeesssssnsessssssseessssssssesesssssnnnces NET $ 1982.00
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

T Contributor Codes
IND — Individual

COM - Recipient Committee (other than PTY or SCC)

OTH-Other  PTY-—Political Party = SCC — Small Contributor Commlttee]

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



ScheduleC Type or print in Ink.
Amounts may be rounded SCHEDULEC

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 01-01-2014 FORM
SEE INSTRUCTIONS ON REVERSE through (902018 Page_8__ or_12
NAME OF FILER .D.NUMBER
Neighbors for Marcia Amino MV City Council 2014 1370669
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . [FAN INDIVIDUAL, ENTER DESCRIPTION OF AMOLNT) - L PER ELECTION
DATE el OhLlo e DN TREUToH OCCUPATION AND EMPLOYER FAIR MARKET DA TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) GOEE il G005 OR SERVICES VALUE m’:?ﬁw (IF REQUIRED)
KIIND
8-18-14 | GORDON TUCKER CJcoM RETIRED VOTERLISTS 98.00 98.00
CJOTH
OPTY
[ascc
JIND
dJcoMm
dJotH
aPTy
[aJscc
CJIND
jcom
CJot™
OPTY
[scc
JIND
[Jcom
[JOTH
aptYy
gscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 98.00
Schedule C Summary *Contributor Codes ]
1. Amount received this period — nonmonetary contributions of $100 or more. I e tiue)
COM-— Reciplent Committee
(INCIUGE Bll SCNEAUIE C SUBLOLAIS.) evrereveeereer e eosssesnsessessssessersssssssssssssssessssssessess s st $ 0 N e aat)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........ccc.cecvvcnncnnincnnn, $ 99100 ?I,',* ] &m. Party
3. Total nonmonetary contributions received this period. e e Comitee)
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........cccevuuienns TOTAL $ 98.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

rint In ink.
Schedule E Amz::so;apynbenro:nded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. . 01-01-2014 FORM
09-30-2014
SEE INSTRUCTIONS ON REVERSE through Dc2 Page LA
NAME OF FILER 1.0. NUMBER
Neighbors for Marcia Amino MV City Council 2014 1370669

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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
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
LT  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
STAPLES FLYERS, COPIES, BANNER, OFFICE SUPPLIES
2550 CANYON SPRINGS PARKWAY OFC 501.00
RIVERSIDE 92507
JOSE'S RESTAURANT MEET AND GREET HELD AT THIS RESTAURANT
11875 PIGEON PASS ROAD MTG 129.00
MORENO VALLEY 92557
VOTER GUIDES SLATE CARDS MAILER
6285 E. SPRING STREET LT 650.00
LONG BEACH 90808
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1280.00
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBOAIS.) ......ccccecieimiiict e $ 210800
2. Unitemized payments made this period of UNder $100 ..o e s s s s s s s se s $ 54.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).) .......cvuceeinicciininnnnininiiniiisinnininesisssiss s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......ccceevurercucinnnee. TOTAL $§ 2160.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E

SCHEDULE E (CONT))

Type or print In Ink.
(Continuation Sheet) Amounts may be rounded Sistemant covars period CALIFORNIA 46 0
Payments Made to whole dollars. — 01-01-2014 FORM
09-30-2014 8
SEE INSTRUCTIONS ON REVERSE through Page of 12
NAME OF FILER .D. NUMBER
1370669

Neighbors for Marcia Amino MV City Councit 2014

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc.

member communications

RAD

radio airtime and production costs

MBR
CNS campaign consuitants MTG mestings and appearances RFD retumed 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
FL 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
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
LT  campaign literature and maliings PRT print ads WEB information technology costs (internet, e-mail)
(IF%%A&%REE%%%%) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ADEPTO MEDIA YARD SIGNS
2901 E. 6th STREET CMP 626.00
LONG BEACH 90814
VOTER NEWSLETTER MAILER
15021 VENTURA BLVD. #530 LIT 200.00
SHERMAN OQAKS 91403
SUBTOTAL $ 826.00

* payments that are contributlons or independent expenditures must also be summarized on Schedule D.

FPPC Form 460 (June/01)

FPPC Toll-Free Helplin

e: 866/ASK-FPPC



SCHEDULEF

Schedule F o R e e vtosalll CALIFORNIA A 0 ()
Accrued Expenses (Unpaid Bills) to whole dollars. from____01-01-2014 FORM
09-30-2014
through 9 12
SEE INSTRUCTIONS ON REVERSE it Page of
NAME OF FILER 1.D. NUMBER
Neighbors for Marcia Amino MV City Council 2014 1370669

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
member communications radio airtime and production costs

CVMP campaign paraphemalia/misc. MBR RAD
CNS campaign consultants MTG meetings and appearances RFD retumed 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 stafilspouse 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(I COMMTTEE. A180 ENTER 1.D; UMBER) DESCRIPTION OF PAYMENT | pA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $§ $ $ $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........ccccovrmrvcnnrcninininnncns INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........ccocovuecuenncurininnn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, COlUMN A, LINE 9.) ..c.ccceceiieiiininiitniiteisis st sress st ss s s st st sa s sas e s s e B e s b s s AR n st s NET $ T e

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G Type or print In Ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statementcovers period  RICYNNIZIINT 460
Contractor (on Behalf of This Committee) o hole dolacs: from____01-01-2014 FORM
09-30-2014 10 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D0. NUMBER
Neighbors for Marcia Amino MV City Council 2014 1370669
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD retummed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC clivic 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
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)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
) W of o Oy = FPPC Form 460 (June/01)

independent contractor as reportad on Schedule E.
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEH

Schedule H Amzzetso; :;lr:’te ':J:r':.ded Statement covers period CALIFORNIA 4 6 0
Loans Made to Others* to whole dollars. from 01-01-2014 FORM
SEE INSTRUCTIONS ON REVERSE through__ 09-30-2014 Page__ 11 of 12
NAME OF FILER 1.D. NUMBER
Neighbors for Marcia Amino MV City Council 2014 1370669
IF AN INDIVIDUAL, ENTER o) ®) © Q] A ©
s e, s sponess woze oot | GJESHENBVSEIIST., | oo | b |eolonon) TERONS | wremest | omow | cvie
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) o mﬁsﬁg‘g’“ BEGg"gATgDTH'S PERIOD THIS PERIOD* CLOSSR?gJH'S LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
O RERass R PERELECTION**
$ $ $ $ s
DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ s $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candldate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reportad on Schedule E. SUBTOTALS ($ $ $ $
(Enter (o) on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAUE thiS PEHOM ....ccvvveeereerieeeeererrtereeseeesient e rssesssste st ar st s e s s e b s be st e s e ss e s s s e s s sa e e aan e e et are saessssonstsansnans $ 0 I Required
(Total Column (b) plus unitemized loans less than $100.) it
2. Payments reCeiVed ONI0ANS .........c.coceueuereeriniiiiintiie et sr s et se s e e e e st s R bt s $ :
(Total Column (c) plus unitemized payments less than $100.)
. . . . 0
3. Net change this period. (SubtractLine 2 from LiNe 1.) ..ccevemeimmn st NET $ eyEeE

(Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule | Type or print In ink. SCHEDULE |

i Amounts may be rounded Statement covers period
Miscellaneous Increases to Cash AT T o o CALIFORNIA 460
from 01-01-2014 FORM
09-30-2014 12 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Neighbors for Marcia Amino MV City Council 2014 1370669
DATE AMOUNT
RECEIVED oo e ST TRt BESCRETISNORRECEIRD INGREASE TO GASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0
Schedule | Summary
1. Increases to cash of $100 or more this Period. ... eieriee e s saes s se s s s s s s s snas s snessanasenes $ 0
2. Unitemized increases to cash under $100 this period. .......cccccceeriiiiiiniin e $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) .......ccccevrvrerennnnennn. $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LINe 14.) ..o rcernctrcntncs sttt sarnsas s s st st sesaa st ane e sesresesienttsasnenssasases TOTAL $ 0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC





