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1. Monetary ContribUtions ..evcvivvssrensericsarseissnnns $ _*’)’ 29, . .
: . : - 111 through 6/30 7/1 1o Date
2. Loans ReceiVed ......ivceireesconsevesninsnsasnaens 35¢d. ' :
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3. SUBTOTAL CASHCONTRIBUTIONS ..ooccrcrvercrrne s ML_C) Receved | § LS s
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5. TOTALCONTRIBUTIONS RECEIVED wouucurvrecccssnsrnecs s ‘,é ,Q- & ‘/ Made 7 $
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i . R O '§ corres amoun - : Hiom i "
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Y ] 5~ 3¢/ | report. Some amounts in ' )
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(Enler () on
Schedule B Summary Scheduie €, Line 3)
1. Loansreceived thiS PEHOA ........covveeeeeee e ‘ ............................................ $ O
(Total Column (b) plus unitemized loans of less than $100.) tCortributor Codes
- IND - Individual
2. Loans paid or forgiven this Period ...........cccvriiriinninie s s s s AR A DNV $ O COM _R:é-.pi:m Committee
(Total Column (c) plus loans under $100 paid or forgiven.) : (other than PTY or SCC)
i i i i OTH = Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) BTy~ Poleal Pacly
3. Netchange this period. (Subtract Line 2 fromLine 1,)............ AR PR NET $ g} — SGO= Sy Deqtiimctoniniien
Enter the net here and on the Summary Page, Column A, Line 2. bt ]
"Amournts fargiven or paid by another party also must be reporied on Schedule A.
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: Statement covers period  ERINN Zolcl 0T} 46 0
Payments Made | om0 1 [ /i3 FORM
SEE INSTRUCTIONS ON REVERSE - thraugh _(__J—[LQ_/Lj__ Page . of
NAME OF FILER - Fov ; r . 0. NUMBER
Sl (L A M Q b - /3900

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

CMP campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG mestings 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 aitime and production costs

FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundralsing events POL ' poliing and survey research ) TRS staff/spouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others (explain)* PCS 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 mallings PRT print ads WEB information technology costs (Internet, a-mall)
{w%ﬁ%%%?gﬁu% ' CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

C(.Vyr?c-gij b~ hmgx. [;"r-.? S
(972 5

Veder LG&»”Z— ~ m-«.;qf EiJ')‘J’ 207,32

R ]
s

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

SUBTOTALS /7 ¢ 1.6 7

Schedule E Summary , s

1. ltemized payments made this period. (Iﬁclude all Sohedule E sUBoEaIS ) i i i s i iiinh s s aeiimasava B [ 9 Z da 57
2. Unitemized payments made this period of under $100 ............. eenssesesessaenns R et e R AW PR A

3. Totalinterest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (€).).o.c v vvvvccninvivcnnniininnnenns B — T T p— $ 20

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€6.) ...coooovviviinerieiinnns TOTAL § _w

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B65/ASK-FPPC (B66/275-3772)



SChedUIE E Type or printin ink. State L CovH iod SCHEDLE = {CNT)
i i Amounts may be rounded il S d 0o CALIFORNIA A £ |
(Continuation Sheet ;
Payments Made fowhole doliars. from____01/20/13 RN
02/16/13 '
SEE INSTRUCTIONS ON REVERSE through page__ 9 of
NAME OF FILER 1.D. NUMBER
Stella Murga 3 1355026

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

CVP  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 nonmanetary)* 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 meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others (explain)* POS postage, delivery and messenger services TSF  {ransfer 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 WEE information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
O T e B o R CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ann Murga, [ N ~'t2dena, CA 91001 Campaign Flyers
LIT 214.50
* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL § 214.50

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





