COVERPAGE

ReCIPIe_nt Commiittee Type or print in ink. ] Date Stam” CALIFORNIA
Campaign Statement I b 460
Cover Page \\ ‘
(Government Code Sections 84200-84216.5) . I l
Statement covers period Date of election if applicable:|] ! || ‘.Ra i of l
f 01/01/2014 (Month, Day, Year) i "~ | For Official Use Only
rom |
! - f
SEE INSTRUCTIONS ON REVERSE through el il \|____ocivorsTockion |
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
@ Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [J Preelection Statement [ Quarterly Statement
O State Candidate Election Committee Committee Semi-annual Statement [] Special Odd-Year Report
9 RCGCEJL parts Q Controlled [J Termination Statement ] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)

[ General Purpose Committee

] Amendment (Explain below)

O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complets Part7)
: . 1.D. NUMBER
3. Committee Information 1359066 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Moses Zapien for City Council 2016

NAME OF TREASURER
Elizabeth Mowry Hull
MAILING ADDRESS

1437 N. Madison Street

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1437 N. Madison Street Stockton Ca 95202 209 649-4174
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Stockton Ca 95202 209 915-2570

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

MAILING ADDRESS

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. | certify

under penalty of perjury under the Igws of the State of California that the foregoing is true and correct.

Executed on — fbg / %
Executed on ¢/ 3 / / / 7

Executed on

Executed on

Date

" Signature Q_f,céntmlling Officeholder, Candidate, State Measure Proponent

i Controlli hold idate, Stat Proj
Signature of Controlling Officeholder, Candidat e 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

Recipient Committee A 4 0
Campaign Statement FORM
Cover Page — Part 2
Page Z of (7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Moses Zapien
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
OPPOSE
Stockton City Council, District 4 5
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE ZIP
1437 N. Madison Street Stockton, Ca 95202 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.

OFFICE 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.
[ ves [ Nno
SORITTEE ADDRESS STREET ADDRESS (NOF0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
YES NO
O O [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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 California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t -
Summary Page m L s satment couere porod [T
; 01/01/2014 FORM
rom
06/30/2014 '2
SEE INSTRUCTIONS ON REVERSE through Fage of —“7—
NAME OF FILER 1.D. NUMBER
Moses Zapien for City Council 2016 1359066
i . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROM A TR SCHEDLER) i iz Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccccveeeiimininniicniniicnns Schedule A, Line3  $ 2700.00 $ 2700.00 7 el 50 ——
roug o Date
2. Loans Received .......veeriieinnniininiiiinccneeecenes Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ......ooveererereren AddLines1+2 $ 2700.00 4 2700.00 | 20. Bontibutions "
4. Nonmonetary Contributions ........ccceeiniiniiniiiennienns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED w.ecvvvvresssssessssssee AddLines3+4 $ 2700.00 ¢ 2700.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............ccoomrereevesssssmmsnssesssssssnseeee Schedule E, Line 4 $ 200.00 g 200.00 | candidates
R BT ¥ TSP Schedule H, Line 3 0 0 72, Cumulative Excenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....coommrvvuvesessssssseneeeees AddLines6+7 $ 200.00 g 200.00 (i Subjectto Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ccoeveninnicnncnnnens Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStment .........ccccecveveereerenerreraeenneens Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......cvvvverrrreensnesccee AddLines8+9+10 $ 200.00 s 200.00 / / $
Current Cash Statement _ . $
12. Beginning Cash Balance ...........cccceuu.... Previous Summary Page, Line 16~ $ 8147.68 To calculate Column B, add
13. Cash Receipts .....cccveverrcieiiieeininnrccnninnnen e Column A, Line 3 above 2700.00 amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......c..cooviriniene Schedule I, Line 4 200 0(‘) from rf:olsumn B of ymt:r last | reported in Column B.
) i report. Some amounts in
15. Cash Payments.....ccccccccvcimeiiirninnnnneninnennnennnn, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 10647.68 figures that should be
L o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......cccceccervuunrnennne Schedule B, Part2  $ 0 for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts el
18. Cash Equivalents .......ccccccvviirninencnninnnnen. See instructions on reverse  $ 0
19. Outstanding Debts .........cccoveuuernnes Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Sehgelule A Ahecuast mey be rounieg o
Monetary Contributions Received to wholey dollars. Biafemant covers Peifod CALIFORNIA 46 0
; 01/01/2014 FORM
rom
06/30/2014
SEE INSTRUCTIONS ON REVERSE through Page 4—- of l7
NAME OF FILER 1.D. NUMBER
Moses Zapien for City Council 2016 1359066
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P S AN P CODE O CONTRIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Alex and Faye Spanos Family Trust SQODM
3/20/14 10100 Trinity Parkway OTH 1500.00 1500.00
Stockton, Ca 95219 CJPTY
Clscc
FIND
RJ Vera Retired
3/20114 | 1001 West Lincoln Road #G oy 1000.00 1000.00
Stockon, Ca 95207 CJPTY
Cscc
Andrew S Prokop o President/CEO
3/26/14 | 107 Gold Nugget Drive Hoo | United way 200.00 200.00
Valley Springs, Ca 95252 CJPTY
0scc
CJIND
Clcom
CJOTH
oPTY
[1sce
CJIND
CJcom
CJOTH
Pty
Cscc
SUBTOTAL $ 2700.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 2700.00 g“g“; '"Si"i?t@ —
. —Recipient Commitiee
(Include all Schedule A SUDTOLAIS.) .......cocvurueirmrierire it $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cc.cceueeeunees $ 0 2;?_‘}%2;; ,‘f;g;ybusmess oriity)
3. Total monetary contributions received this period. | SGG~Smal Conttibuer Commuites |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccoceecinnnns TOTAL $ 2700.00
FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA
01/01/2014 FORM 460

from

—
through 06/30/2014 Page -2 of ’ 7

NAME OF FILER

Moses Zapien for City Council 2016

1.D. NUMBER
1359066

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

CJIND

CJcom
C]OTH
OPTY
Oscc

CJIND
CJcom

CJoTH
OPTY
Cjscc

CJIND

CJcom
CJOTH
OPTY
Oscc

CJIND

CJcom
CJOTH
OoPTY
Cscc

CJIND

CJcom
CJoTH
OPTY
[lsce

SUBTOTAL $

*Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

"

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



Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received . 01/01/2014 FORM
06/30/2014 '
SEE INSTRUCTIONS ON REVERSE through Page _(0_— of _Lj_
NAME OF FILER 1.D. NUMBER
Moses Zapien for City Council 2016 1359066
@ ®) © (@) © ] (©
FULL NAME, STREET ADDRESS AND ZIP CODE oactm Ao L OUTSTANDING | _ AMOUNT | avoUNTPAD | QSTSTANDING | INTEREST ORIGINAL CUMULATIVE
momegiLlé%r\éEEEi - I SELFEMPLOYED,ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN, | cLoSE OF THIS |  PAID THIS AMOUNT OF | CONTRIBUTIONS
( g e ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
[] PAID CALENDAR YEAR
$ s % $ s
[] FORGIVEN RATE PERELECTION™
$ $ $ $ $
TD IND [JcoM [JOTH [JPTY [JsScC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION *
$ s $ $ $
TD IND J comMm L__] OTH D PTY E] SCC DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ $ % $ S
[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
fQIND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary ScheduleE, Line 3)
1. LOans received thiS PEIOT........eeieerreereererseererscrseste e st st s s s s s s sr e sn e s s e n s ae s s e e e e ns e aas s an e ne e st e ae e $
(Total Column (b) plus unitemized loans of less than $100.) (" +Contributor Codes )
i . : s IND — Individual
2. Loans paid or forgiven thisS Period ........ccceviiieeiiinie s $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) gw 'Pcc’jft‘,ef I(lej-g&ybus'"ess entity)
= ica
" . : . SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Line 1.) ..cceueieieinine NET $ \ J
(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. l

** If required.

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



SCHEDULE B-PART 2

Schedule B —-Part 2 Type or print in ink. .
L G t Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
oan Guarantors to whole dollars. - 01/01/2014 FORM
06/30/2014
SEE INSTRUCTIONS ON REVERSE through Page 7 of |7
NAME OF FILER 1.D. NUMBER
Moses Zapien for City Council 2016 1359066
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (F SIEAL;?:‘)"}’: E%;fﬁégg;ER THIS PERIOD TODATE TODATE
CJIND LENDER CALENDAR YEAR
Jcom )
OTH PERELECTION
E] v oaTE (IF REQUIRED)
[Iscc .
CALENDAR YEAR
JIND LENDER
Jcom $
PERELECTION
[JOTH DATE (IF REQUIRED)
aPTY
[]scc 5
CALENDAR YEAR
JIND LENDER
[Jcom $
PERELECTION
[JOTH . (IF REQUIRED)
OPTY
[Jscc s
. — CALENDAR YEAR
IND
[Jcom $
PERELECTION
[JotH DATE (IF REQUIRED)
Pty
[Jscc $
Enteron
Summary Page,
SUBTOTAL $ Line 17 only.

FPPC Form 460 (January/05)

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



Schedule C Typsarprintin ink. SCHEDULE C
- . . Amounts may be rounded o
Nonmonetary Contributions Received tbwhote doliars. Statement covers period CALIEORNIA 4 6 0
from 01/01/2014 EFORM
06/30/2014
SEE INSTRUCTIONS ON REVERSE o Fage 7 of {-')
NAME OF FILER 1.D. NUMBER
Moses Zapien for City Council 2016 1359066
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
FUL VVE STIEET CORESS N0 | CONTRELTOR| g pamomDELOveR | (SESCETONE | | rARWRET | oy o B | ToDNE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) Lt 'é%ﬁ‘%ggrﬂ VALUE (JAN 1 - DEC 31) (IF REQUIRED)
[JIND
CJcoM
[JOTH
OPTY
[Jscc
[JIND
[JjcoMm
CJOTH
apPTY
[scc
CJIND
JcoM
[JOTH
OPTY
[Jscc
[JIND
[Jjcom
[JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" “Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
ITTCHIE S ) B ORI O SIS, oy vensensrysenewssmnsisssindsss s s sn S 45333401 SN DRSNS SRS $ COM —Recipient Committee
(other than PTY or SCC)

$ OTH - Other (e.g., business entity)
PTY — Political Party

3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
. J

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......ccocoovuieneee TOTAL $

2. Amount received this period — unitemized nonmonetary contributions of less than $100

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



Schedule D SCHEDULED

Summary of Expenditures Type or print in ink. i
':y P . Amounts may be rounded Siaseht covers penod CALIFORNIA
S rting/O Oth 4
upporting/Opposing Uther ) to whole dollars. _— 01/01/2014 FORM
Candidates, Measures and Committees
' 06/30/2014
SEE INSTRUCTIONS ON REVERSE through Page q of 17
NAME OF FILER 1.D. NUMBER
Moses Zapien for City Council 2016 1359066
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, IF REQUIRED
OR COMMITTEE ( IRED) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[ Support [0 Oppose Expenditure
[J Monetary
Contribution
O Nonmonetary
Contribution
[ Independent
[ Support [] Oppose Expenditure
[J Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[J Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..o $
2. Unitemized contributions and independent expenditures made this period of Under $100 ..o $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $

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



ScheduleD
(Continuation Sheet) Type or print in ink. SCHEDULE D (CONT.
summaw of Expen_ditures Amotuon::hr:'aeydl:'::ts{nded Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other _ 01/01/2014 FORM
Candidates, Measures and Committees
06/30/2014 pace [0 (7
age of

1.D. NUMBER

through

NAME OF FILER
Moses Zapien for City Council 2016 1359066

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR T — DESCRIPTION ST | e[ R
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) remlill prrean e Lo
OR COMMITTEE 1-pEC

DATE

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ Support [ Oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0o ooao

Independent
[0 Support ] Oppose Expenditure

Monetary
Contribution

O

Nonmonetary
Contribution

O

Independent
[0 Support [0 Oppose Expenditure

O

[0 Monetary
Contribution

Nonmonetary
Contribution

[ Independent
[ Support ] Oppose Expenditure

B

SUBTOTAL $

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



SCHEDULEE

T int in ink. x
Schedule E Amozflisorrnz;mbe":'c;?mded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. rom 01/01/2014 FORM
06/30/2014
SEE INSTRUCTIONS ON REVERSE through Page —H—— of ——ll
NAME OF FILER .. NUMBER
Moses Zapien for City Council 2016 1359066

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

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Elizabeth Mowry Hull $150.00 to Secretary of State for filing
1437 N Madison Street FIL $ 50.00 annual post box fees 200.00

Stockton, Ca 95202

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 200.00
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOLaIS.) ......cveoueeieiiii $ 200.00

2. Unitemized payments made this period of UNET $100 ..........cveuiuemiiiiniriiintiieeees st e R $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumMN (€).) ....uvueenireiniiriiiiensintn e $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line (7 P TOTAL $ 200.00

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



SCHEDULE E (CONT.)

SChedUIe E Type or print in ink. Stat t e
(Continuation Sheet) Amounts may be rounded ARSIy POnS CALIFORNIA 4 6 O
Payments Made to whole dollars. s 01/01/2014 FORM
06/30/2014
SEE INSTRUCTIONS ON REVERSE through Page ] °fﬂ-
NAME OF FILER 1.D. NUMBER
Moses Zapien for City Council 2016 1359066

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

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTAL $

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

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.




SCHEDULEF

Schedule F ) . Amz::::;’:;’:e":‘;::;’e d Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. s 01/01/2014 FORM
06/30/2014 i
through 5 { Z
SEE INSTRUCTIONS ON REVERSE ot Page | o
NAME OF FILER 1.0. NUMBER
Moses Zapien for City Council 2016 1359066

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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F.COMMITTEE, ALSCIENTER 1LUs NUMBER) DESCRIPTION OF PAYMENT | BAl 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 . SUBTOTALS $ $ $ $

summarized on Schedule D.

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......cccccvviuriineiirenesesieneenns INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........ccccoevernisenenne. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) ...ttt e e NET $ B

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



Schedule F

Type or print in ink.
Amounts may be rounded

SCHEDULE F (CONT.)

Statement covers period

CALFI(I;gENIA 46 O

Accrued Expenses (Unpaid Bills) o
06/30/2014
through 130/ Page { A— of t’)
NAME OF FILER 1.D. NUMBER
1359066

Moses Zapien for City Council 2016

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
LIT  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.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $

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



SCHEDULE G

SChedUIe G Type or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded SRR SRIELS PTTR CALIFORNIA A @)
Contractor (on Behalf of This Committee) IS from ___ 01/01/2014 FORM
P i
SEE INSTRUCTIONS ON REVERSE through Joe0=ot Page >  of —Lq
NAME OF FILER 1.D. NUMBER
Moses Zapien for City Council 2016 1359066

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.

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

LIT  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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Aftach additional information on appropriately labeled continuation sheets. TOTAL* $

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE H

SCthU'G H Type or print in ink. Statement covers period CALIFORNIA
% Amounts may be rounded 01/01/2014 4 6 0
Loans Made to Others to whole dollars. from FORM
06/30/2014 ——(:Z
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Moses Zapien for City Council 2016 1359066
(a) (b) (c) d (e) ® (@)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE COCUBATIEN AND ERRPLOYER OUJELTNCDLIENG AMOUNT | REPAYMENT OR Oé';LSATéChg%G INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (F SELF-EMPLOYED, ENTER BEGINNING FHis | LOANED THIS | FORGIVENESS | cLOSE OF THis | RECEIVED | AMOUNTOF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN FATE PERELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on

Schedule |, Line 3)

Schedule H Summary

1. LOANS MATE thIS DOFOU ...cosbesesessssnsssosassrsnesonsessssatisniissssins s iseissns ssaauswasssss saasssis sSas0Es8503 SET8HIS04eEUSEETSHeHaRSPROH A sATR I SR aRA S $ *f Required
(Total Column (b) plus unitemized loans of less than $100.) equire

2. Payments reCeIVEd ON OGNS .......ccviiieriiircriiie it e e s e a e e s e s e e e s s e e e n e e e e $
(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from LiNe 1.) ....ceoviiviceiiiiiiieiccctee e NET $
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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



Schedule |

Type or print in ink.

SCHEDULE |

Misce"aneous |ncreases tO cash Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
to whole dollars.
01/01/2014 FORM
from
06/30/2014
SEE INSTRUCTIONS ON REVERSE through Page {7 o / 7
NAME OF FILER |.D. NUMBER
Moses Zapien for City Council 2016 1359066
DATE 0 AMOUNT OF
RECEIVED FU:[;‘ c“émﬁr’éﬁ%%%ﬁfﬁgifmaﬁﬁfE DESCRIPTION OF RECEIPT INCREASE TO CASH

Aftach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule | Summary

1. ltemized increases to .cash this PEriod. i...ci..sessarivivinasivsiseasssiaismeesan s esseis isauiesssssossss s4ssssasrisessinsssssssssisusssnssusniss $
2. Unitemized increases to cash of under $100 this Period. .......cccccieiiiiririiee e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccceeveeeiinnininnnniecnns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMArY Page, LINE 14.) ottt ra st sa s s a e s s e ae s e eas s ne e neenes TOTAL $

FPPC Form 460 (January/05)

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



