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1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4.

M Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Primarily Formed Ballot Measure
Committee

2, Type of Statement:
7 Preelection Statement

O semi-annual Statement

CLERK-RECORDER

0 Qquarterly Statement
d Special Odd-Year Report

O Recall O controlled
{Aiso Complets Part 5 O sponsored
(Also Complefe Part 6)

[ Generat Purpose Committee

Sponsored O Primarily Formed Candidate/

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

[0 Amendment (Explain below)

Small Contributor Committee Shf?ceholgpe; %}ommittee
O Political Party/Central Committee
. . 1.D. NUMBER
3. Committee Information " Treasurer(s
1383749 )
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Molina for Supervisor 2016 Graciela Molina
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
I 208-648-7401
ITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
_ 209-681-1937
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CIY STATE __ ZIP CODE AREA CODE/PHONE ey STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS
molina4supervisor2016@gmail.com

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| 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 laws of the State of California that the foregoing is
1 May 25, 2016

Signature of Ci ing Officeholder, C

"State 1 Prop

i Executed on By
Date
| Executed on May 25, 2016 By
. Date
i Executed
| ecuted on — By
‘Executed on By
Date

Signature of Contraling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page — Part 2

. COVER PAGE - PART 2

CALIFORNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Luis I. Molina

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

County Supervisor, District §

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)

city

STATE zlp

Related Committees Not Included in this Statement: Listany 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.

FORM
Page 2 of 10
6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
(1 oppose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NQ. 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 O Nno
SOUTTEE ADORERS STREST ADDRESS (NGO F.0.50K) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I
] opPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] suPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J] suPPORT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O no [ SUPPORT
_ [] opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




N R

Campaign Disclosure Statement

Amounts may be rounded

" SUMMARY PAGE

summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from APRIL 24, 2016 FORM
‘ MAY 21, 2016 3 10
' P f
© SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.D. NUMBER
Molina for Supervisor 2016 1383749
. - . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRoJﬁTTTAchﬁ'ésnpsEcFﬂESULES) TG DATE. Running in Both the State Primary and
General Elections
- . 2,059.00 6,858.00
Monetary Contributions...........cueeeionenenicienneininciees Schedule A, Line3  $ o $ o 11 through 6/30 71 to Date
Loans RECEIVE.....ccvoorec et Schedule B, Line 3 20. Gontributi
. Contributions
SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 $ 2,059.00 $ 6,858.00 Received $ $
Nonmonetary Contributions........coeeeeeennccneiicnnnnee Schedule C, Line 3 2,646.00 2,863.00 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED...ccc AddLiness+4 3 470500 9,721.00 Made s ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............. Schedule E, Line 4 $ 3,675.16 3 5,866.17 | candidates
7. Loans Made Schedule H, Line 3 -0- -0- 22 G (ative E g Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS . AddLines6+7 $ 3676.16 g 5,866.17 (1 Subjec to Voluntary Expenditurs Limi
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary Adjustment Scheduie C, Line 3 2,646.00 2,863.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines 8+9+10  § - 6,321.16 5 8,729.17 / / $
Current Cash Statement / /. $
12. Beginning Cash Balance..........oooeeeeneeee Previous Summary Page, Line 16 $ 2,617.99 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 2,059.00 /a-\dtd ?moums in Coéumn
. ) o the corresponding A ts in thi i be diff t fi ts
14. Miscellaneous Increases to Cash .......ccrvvvnmrnsiinsanes Schedule I, Line 4 10.00 amounts from Column B re;)(:ttgclisir:'}:olﬁn:ﬁal?n may be different from amotin
15. Cash Payments Column A, Line 8 above 3,675.16 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE .......cooe Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,011.83 | be negative figures that
o . . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
" this is the first report being
17. LOAN GUARANTEES RECEIVED.........ooccoivmseesrecenasnns Schedule B, Part2  $ -0- | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;‘; Lines 2,7, and 9 (i
18. Cash Equivalents See instructions on reverse ~0-
19. Outstanding Debts.......ccccrvcecmrviinnien Add Line 2 + Line 9 in Column B above  $ -0- FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SChedUIe A Amounts l:)\;y be rounded SCHEDULE A
. . . to whole dollars.
Monetary Contributions Received Statement covers period caurorniA 460
o APRIL 24, 2016 FORM
through MAY 21, 2016 page 4 o 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Molina for Supervisor 2016 1383749
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS o 6 DATE
RECEIVED (F COMMITTEE, ALSO ENTER 0. NUMBER) CODE * O I OAED, vy PERIOD (Cﬁf:%%f:n (IF REQUIRED)
OF BUSINESS) ,
ey coctor I | co
eyes Luellar Ocom Retired 100.00
4/29/16 h Lloo 100.00 :
OpPTY
scc
Bannon Cicom | Executive Director of the 150.00 150.00
G616 _ gotH Family Support Network,
gery Oak Valley Hospital Dist.
Oscc
| Keith J. Schneid Ao o .
5/9/16 eith J. Schneider, %COM Executive Vice President 100.00 100.00
OTH and Project Manager,
g ggé Keystone Corporation
. IND
—— -
5111/16 “" oo Retired 150.00 150.00
CPTY
Oscc
. IND
Julio and Rosa Hallack, [ ] NN | Ccov | Contractor, Concrete by
5/1516 I CJoTH Concrete 100.00 100.00
OpTy
Oscc
SUBTOTAL $§ 600.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. . 1.700.00 g‘gh; '“gi“f"fa' Commi
P T 0 W11 o 0 P ————EEEEEEE $ L - (oftf;'a::n Prnt:esecc:)
2. Amount received this period — unitemized monetary contributions ofless than $100 ..coocereeeeeniecnens $ 359.00 gx:g;hﬁga(&géh:usiness entity)
3. Total monetary contributions received this period. SCC — Small Gontributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.)..coueuniiennnnnns TOTAL $ 2,059.00

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
srom __APRIL 24, 2016

SCHEDULE A (CONT.)

CAI‘_:I(I;gIF\QANIA 460

through MAY 21, 2016 Page of 10
NAME OF FILER TD. NUMBER
Molina for Supervisor 2016 1383749
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * o(ﬁggiéyuoproegloesmEMPL%? RECpElE\;IngTH s (C.ll:klEhE?JREzE:S (F TR%é)G:;?EED)
OF BUSINESS)
IND .
Balvino Irizarry, %COM Accountant/ Balvino
5/15/16 CloTH Irizarry 100.00 100.00
CI1PTY
dscc
. 71 IND .
Senda L. Rios Retired
woe | R B
JoTH
ety
Oscc
. LA IND
J. Socorro Perez & Lucia Robles,_ ] com Teachers, MCS
snsine | D otH 10000 100-09
pTY
[Jscc
scar Roman %g‘gm Business Owner,
5/15/16 ClotH Patterson Indoor Soccer 200.00 200.00
Opty
‘ [Oscc
PG&E Corporation, Major Donor Account, % g‘gM
SH8/1E | ot 500.00 50000
FPPC#478163 eTY
[Oscc
SUBTOTAL $ 1,000.00
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Political Party .
SCC — Small Contributor Commitiee

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period
from APRIL 24, 2016

through ___MAY 21,2016

Page

SCHEDULEA (CONT.)

CAII_:IS(;SINIA 460

6 of 10

NAME OF FILER

Molina for Supervisor 2016

1D. NUMBER
1383749

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
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

5/20/16

Gabriel Perez & Karla Perez,'

Z1IND
Ocom
QOoTH
areTy
Oscc

Hairstylist, Moxie Salon &
HR Specialist, SCOE

100.00

100.00

JIND
[Jcom
JOTH
OPTY
[scc

JIND
OJcom
JoTH
ety
Oscc

Oino
Ccom
OotH
OpTY
dscc

CJIND
[Jcom
JoTH
CpTY
Cscc

SUBTOTAL $

*Contributor Codes

IND — Individual

COM - Recipient Commiiftee

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

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule C Amo:::hr;ugdlm l:::nded SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from __ APRIL 24, 2016 FORM
MAY 21, 2016 ‘
SEE INSTRUCTIONS ON REVERSE through Page L of 10
NAME OF FILER 1.D. NUMBER
Molina for Supervisor 2016 1383749
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR |  IFAN INDIVIDUAL, ENTER DESCRIPTION OF AVOUNT! PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR GODE * | OO O A rx < | GOODS OR SERVICES FAIR MARKET CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSlNéSS) (JAN1 - DEC 31) (IF REQUIRED)
Luis Molina LAIND Prevention & Early Printing Costs &
s CJcom r
S/1ne CJOTH Intervention Parade Entrance 156.00 168.00
OPTY Coordinator, Fee
scc Stanislaus Co. BHRS
Nelson Gomez, Law Offices of Nel (= e Attorney, Law Offi Postcards, 4x4
. , La s son C1com orney, Law Offices ostcards, 4x
5119116 | £ Gomez, ZOTH of Nelson F. Gomez and lawn signs 1,700.00 1,700.00
JPTY
scc
Julian Castano, Events Xtreme Party LD Events Xtreme Party Party Rentals for
COM
5115116 P gjom Rentals Fundraiser 560.00 . 560.00
aeTY
[dscc
Alonzo Gomez LJIND Gama Caterin Hospitality for 35
5/15/16 ; 533;‘ g pers’:ms Yy 230.00 230.00
CPTY Fundraiser
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary “Contibutor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(INCIUAE Al SCHEAUIE C SUDOIAIS.)...evvveerrrrvecsrsrsrressamsreresssssssssssassssssss s ass s s s $ 2,646.00 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........ccovvuivuecnciinnenens $ -0- g_‘r'YH *I?':)Igf (ﬁf-vnly’"smess entity)
- Political Fa
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...c......ccoo.o.o.e TOTAL $ 2,646.00

FPPC Form 460 (Jan/2016)

EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
P ts Mad to whole dollars. ement co pe CALIFORNIA 460
ayments Made from __APRIL 24, 2016 FORM
MAY 21, 2016 8 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D NUMBER
Molina for Supervisor 2016 1383749
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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

orbit Productions, I

WEB ‘ 1,545.00

craphic Print Stop
- CMP 373.16

city of Patterson, | NN Political Signs Deposit
200.00

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,118.16

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) .o oeeeecereeieee e sesescssrsns e i se s s s s s $ 3,618.16

2. Unitemized payments made this period of UNAEr $100. .......ouuiuiurmiseies st s 3 57.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().) eueurerrrarerssusisnsareensssnssssmsnsessasasssasarmasasasssasssasssssnss $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......ccccoeunnirurunnen TOTAL $ 3,675.16
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

NAME OF FILER
Molina for Supervisor 20

16

Statement covers period CALIFORNIA 460
trom_APRIL 24, 2016 FORM
through_ MAY 21,2016 page_ 0 of 10
1.D. NUMBER
1383749

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 WERB 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
satvino Irizarry [
CNS 1,500.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,500.00
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dolfars. _ Statement covers period CALIFORNIA 46 0
' trom __APRIL 24, 2016 FORM
through MAY 21, 2016 Page 10 o 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ) 1.D. NUMBER
~ Molina for Supervisor 2016 ‘ 1383749
DATE AMOUNT OF
RECEIVED U e e ey = DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ -0-
Schedule | Summary
1. itemized increases t0 Cash this PEHIOM. .........oiiieeceiiiiii e e e et ee e e s e s ese bt aeen e s eesasanneeessasannnrereeseeanann $ -0-
2. Unitemized increases to cash of under $100 this PEIHOM. ........c.ccceeereveerreeereeeeccretete et e et e te s st e e sesessesens e s nsesnanens $ 10.00
. 3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) .cceeeevieriiincccireeniinecns $ -0-
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter. here and on the
SUMMAIY Page, LINE 4.} ..oooeiiiiicireeieeceeectmiertsseeseeteeeeseeseesearnesesessensanssasssateeenasansnsnneseaen fasnmsmnnareaas sessnnrerss TOTAL $ 10.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






