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1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.
/] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

(O Recall (O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[[] General Purpose Committee
(O Sponsored |
(O Small Contributor Committee
() Palitical Party/Central Committee

Officeholder Committee
(Also Complete Part 7)

[] Primarily Formed Ballot Measure

Primarily Formed Candidate/

2. Type of Statement:
/] Preelection Statement
[[] Semi-annual Statement

[[J Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[] Quarterly Statement

[[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 4385

1.D. NUMBER

3. Committee Information 1369597

Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Elect Molina for Council 2014

NAME OF TREASURER
Kathryn Early

MAILING ADNRFRQ]

STREET ADDRFSS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Chico CA 95928

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Chico CA 95928

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

P.O. Box 8721

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

Chico CA 95927

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

7 Lt

Signature of Ti urer or Assistant Treasure

%;MJ

Siggature of Controlling Officeholdgr, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 10-30-14 By
Date

Executed on 10-30-14 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

rue and complete. | certify

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
Campaign Statement CAI:S&;NIA 46 0

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Forough Maria Molin
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
Chico City Council i

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE ZIP
Chico, CA 95928

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 CONTROECED COMIIETEE Z officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMMWITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[] opPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [] supPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEH R OR CANDIDAT! OFFICE SOUGHT OR HELD
E OF OFFICEHOLDER OR CANDIDATE CE SOUG L [] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves 0] no [] suPPORT
[] 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 b ded »
Summary Page VO whbe dalad, statement covers period  JENML I PN ))
. 10/19/14 FORM
rom
10/30/14 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Forough Molina 1369597
Gontributisne Recoivad ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Receive . = | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccoooeviiiiieiiiiiiiene ... Schedule A Line3 $ 2485.00 3 PT— "
2. Loans Received ......cccccovveiveeiiiieiieieeeeeeeee e Schedule B, Line 3 0 500.00 o o
3. SUBTOTAL CASH CONTRIBUTIONS .........ooorvveeree A Dnas T 23§ 248500 20. ggg;fg;'ms g :
4. Nonmonetary Contributions ........cccooeiiiiiiiiieennn. Schedule C, Line 3 1750.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «-vovovvviveiiviien. AddLines3+4 $ 423500 4 Made $ $
Expenditures Made Expenditure Limit Summary for State
G PAYIENME MAdE oo Schedule £, Line 4 $ 3304.00 ¢ Candidates
T LOANS MAdD soamvusmmmss s v S iy we st Schedule H, Line 3 0 . N ’ —
. Cumulative Expenditures Made™
8. SUBTOTAL CASHPAYMENTS ..., Add Lines6+7  § 3304.00 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....................... ... Schedule F. Line 3 0 Date of Election Tl te Dals
10. Nonmonetary Adjustment ..., Schedule C, Line 3 0 (mmddiyy)
11. TOTALEXPENDITURES MADE ..........ooooooiviriirieae, Add Lines 8+9+10  $ 3304.00 3 / / 3
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 2988.53 T Al CaliE B, add
13. Cash Receipts ... R R Column A, Line 3 above 2485.00 | amounts in Column A to the
. | ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .............ccevene. Schedule |, Line 4 o fromﬂcmsumn B of ym:r last reported in Gotumn B.
‘ i report. Some amounts in
15; Gash RPaymeniSuaswemsanmmnnnasimsmas Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2169.53 figures that should be
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 .........oooooeveeveno. Schedule B, Part2 g | SrmSEsEntar st ony
carry over the amounts
" " fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts agy, ¢
18. Cash Equivalents ........................................ See instructions on reverse $
19. Qutstanding Debts ........ccceevinennn. Add Line 2 + Line 9 in Column Babove  $ 500.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Statement covers period from Page 4
Schedule A Monetary Contributions Received 10.18.14 through 10.30.14 of &
Name of Filer: Forough Molina I.D. Number: 1369597
Date Full Name Street Address, ID number (committees) |Cont. |[Employer Amount Cumulative |Per Election
code Received [to Date, to Date

10/20/14}Jonathan Richman . ind Self-employed, Singer $60.00
10/20/14{Kent Wooldridge T ind |retired $20.00
10/19/14|Ann Schwab e HRGTERT d CAVE, Program Manager $25.00 $100.00
10/19/14|Randall C. Stone e N AT e ind Self-employed, Financial Advisor $50.00 $150.00
10/19/14|Manuel F. Lucero ind CSU, Chico, Faculty $100.00
10/19/14|Michael McGinnis ind ARC of Butte County, Executive Director

I $50.00 $200.00
10/19/14|Karl Ory l ind Housing Assistance Council, Housing

] Specialist $100.00
10/20/14|Anna Ogden ' pa— ind Self-employed, online marketing service $50.00
10/19/14|Debra A. Cannon ‘ woen ind |Lulu's, Owner $200.00
10/19/14|Tara Sullivan Hames ind Help Central, Director $50.00
10/20/14|Cheryl King . e I N WA ST ind Self-employed, Education Consultant $100.00
10/20/14|Karen Laslo ' ind retired $20.00
10/24/14|Nancy Schleiger i Yind Self-employed, nursery $50.00
10/24/14|Matthew C. Martin ‘ ind Self-employed, farmer $100.00
10/23/14|Kim Van Gorder : a ind At home mother $200.00
10/25/14|Democratic Action Club '~~~ com

of Chico; FPPC #990613 | $500.00

10/25/14|Carol Eberling Iae 6 |ind retired $20.00
10/25/14|Myrna Vandenplas = ind |retired $20.00
10/25/14|Arnethia Okelo 1. ind retired $25.00
10/25/14|Llinda Furr - ind retired $25.00 $75.00
10/19/14|William A. Brown ind retired $100.00
10/27/14|M. Max Del Real ind Capitol Solutions, Owner/CEO $100.00




Statement covers period from

Page __5“

Schedule A Monetary Contributions Received 10.18.14 through 10.30.14 of 8
l I
Name of Filer: Forough Molina I.D. Number: 1369597
Date Full Name Street Address, ID number {committees) |Cont. |Employer Amount Cumulative |Per Election
code Received to Date, to Date
10/27/14|UFCW 8 Jacques S. ; com
Loveall, President, L
International Vice-
President, Small
Contributor Committee
ID# 910874 $500.00
10/30/14|Christine E. Nelson 2300 B Estes Rd., Chico, 95928 ind Women's Health Specialists, Nurse

Practitioner

$20.00




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 trom 10/19/14 FORM
10/30/14
SEE INSTRUCTIONS ON REVERSE through Page (o of 3
NAME OF FILER 1.D. NUMBER
Forough Molina 1369597
@) (b) (©) (d) (e) 4] (g)
FULL NAME, STREET ADDRESS AND ZIP CODE Oé’;ﬁgﬁg%’fﬁ;;ﬁ:&'z'? GUTSIRNONG AMOUNT AMOUNTPAD | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER \IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | oR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSOENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
i CALENDAR YEAR
Forouah Molina teacher, LpaR
) Oroville City Elementary s s__500.00 O . | §_500.00 |
Chico, CA 95928 School District [] FORGIVEN RATE PER ELECTION**
500.00 ; ; ; 8/8/14 .
TQ/IND [JcoM [JOTH [JPTY [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 s % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ s
TD IND [J com QO otH [JPTY [ sec DATE DUE DATE INCURRED
[]PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ 5 $ $ $
TOwo [>—Qcom [JOTH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ 500.00 $
(Enler(e)pn
Schedule B Summary Scheduie E, Line 3)
1. Loansreceived thiS PEHOQ ............ii ettt TTUURR $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
: ’ " . 0 IND - Individua!
2. Loans paid or forgiven this Pariod ... e $ 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.) STT\:' ‘P%ﬁt‘ii;fggaybus'"ess entity)
. . . . SCC — Small Contributor Committee
3. Net change this period. (SubtractLine 2 from Line 1.) . ..cocoeiiiiiiiieii et NET $ f

(May be a negalive number)

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

FPPC Form 460 (January/05)

['Amounts forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** If required.




Schedule C Amm:ﬁ::n‘;':’l‘:;’r‘;:ﬁ'de 4 SCHEDULE C
Nonmonetary Contributions Received to whole dollars. Statiment coverspeciog CALIFORNIA 46 0
P 10/19/14 FORM
10/30/14
SEE INSTRUCTIONS ON REVERSE through Page L of _&
NAME OF FILER 1.D. NUMBER
Forough Molina 1369597
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULélg %%%ESEJF;EC%\?T%?BRS‘?SRAND e TOR| OCCUPATION AND EMPLOYER Ggggg EE;FSQV?(:FES ERiE ESHER CALEN%?IRE YEAR 1O DIIE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF iiL;énggﬁgﬁjégg)TER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Michael L WD Epsilon Fi ial and Web P
ichael Lee psilon Financial an eb Page
COM
10/26/14 SOTH Business design and $1750.00
JPTY Development, Web maintenance
[]scc designer
[JIND
CIcoM
CJOTH
CJPTY
scc
CJIND
[Jcom
[JOTH
OPTY
osce
[C]JIND
C]coM
[JOTH
CIPTY
]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 1750.00 IND - Individual
(Include all SChEdUIE C SUBLOLAIS.) ....vvsueensecesreesraesiasisenssssssiasssisssssssssessse st s tmssias s sbmn s st $ : COM = Recipient Commilae
0 (other than PTY‘ or SCC)‘
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ SIYH -Poift‘?f I(";QH business entity)
— Political Party
3. Total nonmonetary contributions received this period. 1750.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) .........ccccooeoee TOTAL $ o

FPPC Form 460 (January/05)

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



SCHEDULEE

Type or print in ink. -
Schedule E Amotnts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. e 10/19/14 FORM
10/30/14
SEE INSTRUCTIONS ON REVERSE through Page ?_ of l
NAME OF FILER 1.D. NUMBER
Forough Molina 1369597

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

Chico News & Review
PRT $1672.00

Chico, CA 95928

Chirn Fntarnrice Record
4 PRT $1632.00

Chico, CA 95928

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $3304.00

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtofals.) ... $ 3304.00
2. Unitemized payments made this period of Under $T00 ... $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).) ...cccoovvveieiniiiiiin B e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ...........................e TOTAL $ 3304.00

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



