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SEE INSTRUCTIONS ON REVERSE through 06/30/2005

Date of alection if applicable:
{Month, Day, Year)

1. Type of Reciplent Committee: aucommittans - Camplste Parts 1, 2,3, and 4

[X] Officehoider, Candidate Controfted Commitiee O Baltol Measure Committee
() State Candidate Election Camniittes QO Primasily Formed

O Recall O Contralled
HAlso Cariplee Part 3 O Sponscred
tAlso Compieta Pat 6)

[ General Pupose Commitlee

2. Type of Statement:
[} Preelection Statement
[ Semi-annual Slatemant
[X] Temmination Statement
{7 Amendment (Explaln below)

[ Quarlerly Statement
[} Spedal Cdd-Year Report

O Supplemantal Preelection
Stalement - Allach Fonmn 435

O Sponsored ] Primerily Formed Candidate/
O Small Contributor Commiitiee Officahalder Commitlee
O Palilical Paty/Central Commitiaa {Asa Compisfy Pt 7)
1. Commiitee Information 1.0 NUMBER 1236840 Traasurer(s)
COMINITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NANE OF TREASURER
Malina 2002 Jonathan Fuhrman
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cy — SWIE  ZIP CODE AREA CODE/PHONE

ciTy STATE ZiP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PQ. BOX
oy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX!£-MAIL ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTy : SIIE 2P CODE AREA CODE(PHONE

OPTIOMAL: FAX/ E-MAIL ADDRESS

4, Vorification

| have uzed all reasonatie diligencs in preparing and reviewlng this staternent and to tha best of my knovdadge the Infarmation contained herein and In the attached schedules is irue and camplete. 1
certify under penalty of parjury under the laws of the State of Califamia that the foregoing is tnze and correcl.

07/30/2005 Jonathan S. Fuhrman
Executed co Tate By SOare of Tmatiin! of AsBSIANt T raasrsr
(7/30/2005 Gloria Molina .
Executed an s By T Hinahas of Corfeuiing CREENoaer, Condlals, Stz Vieases Proponent wr Responsbia GG of Spensor
Executed on By
Tals Sigrei.re of Contioiing Qfcahvider, Candcate, Siale Meatule Proporent
Execuied an By
Oale T ahire AGoNbcing CIICider, Caraguie, Siam Measws PIEponont FPPC Form 460 {Junedit)

EPPC Toll-Free Halptine: BEBASK-FPPC
Stale of Cafifomia
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5. Officeholdar or Candidate Controliad Committea 6. Ballot Maasura Committee
NAME OF OFFICEHOLOER OR CANDIOATE NAME OF BALLOT MEASURE
Gloria Molina
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AN BISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] suppoRT
. oy OPPOSE
LA County Supervisor, Los Angeles County, District: 1 0
RESIDENTIAUBUSINESS AUDRESS (NO. AND STREET)  GITY SAIE  ZIP '
Identify the controliing officeholder, candidata, or state measure praponent, if any.
— NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Relatad Committaes Not Included In this Statement: List any committess
notincluded In this statement thet are controlled by you or ara primerlly farmed ta raceive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expeiditures on bahall of your candldacy.
COMMITTEE NAME 1.D. NUMBER
Molina Officehoider Account 962879
7. Primarily Formed Commiltee List names of officeficider{s) or candidate(s) far
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee s primarlly formed.
Jonathan Fuhrmman Mves [Jwno _
CONMTTTEE ADDRESS STREET AGDRESS (N0 PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPoRT
] orpose
oIy STATE ZI? CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[CJ suPPORT
[ arrosE
COMMITTEE NAME 1.0, KUMBER
NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
Thé Empowerment Fund 962880 [J oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OF FICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD F—
Jonathan Fuhrman Kves Owo ] orrosE
COMMITTEE ABORESS STREET ADDRESS (NO RO. 80X)
cITY T SWE ZIP CADE AREA CODE/PRONE

Attach continuatlon sheets if necessary

9T SBRZ/L1/88

ap

2530032818
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FPPC Fonm 480 {June/(?)
FPPC Toil-Frae Halpline: 868/ASK-FPPC
Slate of Calitomla
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD (INCLUOE LOCAIIGN AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIALBUSINESS ADDRESS (NO. ANO STREET) cmy STATE e

Related Committees Not Included in this Statement: Listany commiitees

nat included In this statemant that are controtled by you or are peimadly farmed (o receive
contributions or maka expanditurea on behalf of your candidacy.

CCMMITTEE NAME 1.D. NUMBER

Molina 2006 1277352
NAME OF TREASURER CONTROLLED COMMITTEE?

John Fuhrman YE8 [JNoO
COMMITTEE ALDRESS STREET ADORESS (NO PO. BOX)
cITY STATE Z1P CODE AREA CODEIPHONE
COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONFROLLED COMMWIFTEE?

O yes O no

COMMITTEE ADDRESS STREET ADDRESS (NO 0. BOX)
ciry STATE ZIP CODE AREA CODEPHONE

6. Ballot Measure CGommittes

NAME OF BALLOT MEASURE

BALEOT NO. OR LETTER JURISDICTION

{1 supparT
O oprose

Identify the controlling offlcehalder, candldate, or stats measure preponent, ifany.

NAME OF OFFICEROLDER, CANDIEVTE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT HQ. IF ANY

7. Primarlly Formed Committee Listnames of offficeftalder(s) or candldate(s) for

which this commiittes Is primianily farmed.

caigTONSSY N 33Xand

OFFICE SOUGHT OR HELD
NAME OF QFFICEHOLDER OR CANDIDATE [J supPoRT
[ oPrOSE
NAME OF QFFICEHOLDER OR CANDIDATE - OFFICE SOUGHT OR HELD
[ suppORT
(O orPOSE
NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT QR HELD [ supPoRT
[ oProOSE
NAME OF OFFICEHOLOER OR CANOIDATE OFFICE SOUGHT OR HELD ] suppoRT
[ orrPosE

Attach continuation sheels if necessary

FPPC Form 480 {Junaitt)
FPPC Toll-Fres Helpline: 868/ASK-FFPC
Stals of Califomia
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