
COVERPAGERecipientCommittee lype or print in mit. (II 1’ 141 hAp

Campaign Statement
CoverPage 20131AR21 rn b:39
(Government Code Sections 8420044216.5)

Statement covers period Date of election if applicable:

‘from 02-19-2013 (Month. Day, Yeas) For omcw Use

SEEINSTRUCTtONSONREVERSE through 03-18-2013 04-022013

1. Type of Recipient Committee; AXCootmIttee, - Complete Pelts 1.2.3. and 4. 2. Type of Statement:
L21 Officeholder. Candidate Controlled Committee Q Primarily Formed Ballot Measure ~ PrealeclionStatement [] QLISIIeIIy Statement

o State Cendfld ate Election Committee Coninittee LI Semi-annual Statement [) SpeclalOdd-Year Reporto Recall 0 Controlled r~ T ,~auon Statement
(N.oCoqsfweflfl Q Sponsored (Also file a Form 410 TerminatIon) Supplemental Proeloctlon

Statement-Atlact Form 495(NsoCeq,IebPaW~
LI General Purpose CommIttee [3 Amendment (Explain below)o Sponsored fl Primarily Formed CandIdate!o Small ContrtbutorComrrdttee Officeholder Committeeo PolitIcal Party/Genital Committee (A¼OCumPISIOPSd.7)

3. CommIttee InformatIon 110. NUMBER Treasurer(s)
I_PENDING _________________________________________________

COMMITTEE NAME (OR CANDIDATES NN4E IF NO COMMITTEE) NAME OF TREASURER

ALl SADRI FORGUSD GOVERNINGROARD COMMrFrEE ALl SADHI
MAILING ADDRESS

STREET ADDRESS (NO P.0; BOX) CITY STATE ZIP CODE AREA CODEIPHONE

GLENDALE CA 91207
CITY STh]E ZIP CODE AREA CODEJPHONE NAME OF ASSISTANT TREASURER, IF ANY

GLENDALE CA 91207
MAILU~G ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY EffilE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEWHONE

OPTIONAL FAX’ E-MAIL ADDRESS OPTIONAL FAX I EMAIL ADDRESS

4. VerificatIon
I have used all reasOnable dIlIgence In preparing and reviewing thIs statementand to the best of my knowiad~e the information cohtaihed herein andin the attached schedules lstrue and complete; I
underpenattyofperjury underthe laws.of the Stateof California thatthe foregoing Is Uueand~~ff~f —

By ~9n~recfTzoasIzeocAs,IstanITr.a,tx~

~ cZ,4et.n.,. ~cahdder. C.ndfl Slab Meazn Fropononto, R.,ponstffi Olltwo(Spctiw

Executed on

Executed en

03-21-2013
D~e

03-21-2013
D’s

Cs’s

Duo

Page 1 of_______

Execuled en

Executed on By

By

Sb no On USa holder, caete~ Sate Ms.i,a Propomnt

acaeorca*ceraa~oldw.cMdda.SaoaMnsLnryoPnt FPPC Porn, 460 (Jánuarylo5)

FPPC Toll-Free Helpline: BWASK-FPPC (86W2753772)
State of California



Type or print in Ink.
Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee

NAME OFOFFICEHOLOER OR CANDIDATE NAME OF SALLOTMEASURE

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

0USD GOVERN1NGBOARD
RESIDENTIALIBUSINESSADDRESS (NO. AND STREET) CITY STATE ZIP

- GLENDALE, ~A 91207

Related Committees. Not Included in this Statement: use any committees
not included in This statement that are controlled by you or are primarily formeeito receive:
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ID. NUMBER

kANE OF TREASURER CONWOLLEDCOMMrrTEE?

Q Yts QNO
COMMITrEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

COMMITTEE NAME. ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

DYES LJNO

COMMITWEADDRESS STREETADDRESS (NOP.O. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

FPPC Pomi 460 (JanuaiyiOb)
FPPC TdII-Free Helpline: a6eiAslc-FpPC (86612753772)

Slate of CalIfornIa

qOvERpAGE~pARr2

L2 of 1
6. Primarily Formed Ballot Measure Committee

BALL0TNO.Og LETTER JURiSDICTION D SUPPORT

fl OPPOSE

Identifythe controIIin~ cfficeholder,candidate, or statemnsure proponent, Han)’.

NAME.OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

7.

OFFICE SOUGHT OR HELD DISTRICT NO. IF. ANY

Primarily Formed Candidate!Officeholdercomniittee List names of
oflicehoider(s) or candidate(s) for which this committee Is primarilyforméci.

NAME OF OFFICEHOWEROR CANDIDATE OFFICE SOUGHT OR HELD U SUPPORT

[1 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
fl SUPPORT
C OPPOSE

NAMEOF OFFICEHOLDER OR.CANDIDATE OFFICE SOUGHT OR HELD U SUP ORT

LI OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SouGI~frOR HELD. ij SUPPORT

[] OPPOSE

Attacli continuation sheetà if necessary



Campaign DisclosureStatement
Summary Page

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

ALl SADRI FOR GUSDGOVERNING BOARD

Contributions REceived

I. Monetary Contributions Schedule A. Line 3

2. Loans Received Schedule LI, Lines

3. SUBTOTALCASHCONTRIB[JUQNS ft.ddLlnesl+2

4.. Nonmonetary Contributions Schedule C Lines

.5. TOtALCONTRIBUTIONS RECEIVED .... Add LInes3 +4

Expenditures Made
6. Payments Made Schedule E~ line 4

7. Loans Made Schedule H,Llnes

8. SUBTOTALCASH PAYMENTS A&tUnes6+7

9. Accrued Expepses (Unpaid Bills) Schedule F Line 3

10. NonmonetaryAdjustment ScheduteC. Lin&3

11. TOTALEXPENDITURES MADE Add tines 8+9 410

Current CashStatement
12. BegInning Cash Balance PrevtoussummaryPage.IJnei6

13. Cash Receipts ColurnnA,LIneS.above

14. Miscellaneous Increases to Cash Sthedulet, Line 4

15. Cash,Payments ColumnA,Uneaabove

16.. ENDING CASH BAlANCE Add Lines 12+ 13+14, then subtract LIne iS

Itlhis is a termination statement, Vile. 16 must be zero.

17.. LOAN GUARANTEES RECEIVED ScheduleS, Pa,fl

11’pe or print in Ink.
Aniountsmay be rounded

to Whole dollars. I StetemeOt covers period

I from 021 9-2013

through 03-18.2013 Page of _______

Column B
CALENDAR YEAR
TOTALTODME

ColumnA
ToTaTtlspemoo

~ROMA1TAcIIED5CHEOCJLES)

$ $
3371.00

$

$

3371.00
4271.00

$ 4271.00

3371.00 $

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

Ill through 6130 711 th DatA

20. ContrIbutions
Received $ ____________ _____________

21. Expenditures
Made S S ____________4271.00

2035.72 $ 2035.72

$ 2035.72 $ 2035.72

$ 2035.72 $ 2035.72

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made
(IrsubJtot to VolLintaly Expenditure uroft)

Date of Election Total to Date
(mrttldd!Vy)

I I ___________

I .1

*Amounts in this section may beditférent fiom amounts
reported in Column B.

$

$ 293532

To calculate Column H, add
amounisin Column A to the
corresponding amounts
from Column B of your last.
report. Someamounls In
CblumnA may be negative
tigures that should be
subtracted from previous~
period amounts. If tills is
tIle list report being tiled
for this calendar year. only
carty over the:aniaunts
from LInes 2,7, and 9 (if
any).

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instnjctIonsbn teve13e

19. Outstanding Debts Add tine 2 tUne Sin Columns ebob’e

$

$

$ rppc Form 460 4danuary/05)
FPPC Totl.Free HelplIne: 866!ASK-FPPC(8661275.3772)



Campaign Disclosure Statement
Summary Page

Expenditures Made
6. Payments Made~ sth~we if. LIne 4

7. Loans Made Sehedufel-l,Une3

8. SUBTOTALCASH PAYMENTS AddLinese+7

9. Accrued Expenses (Unpaid Bills) sthema F, Llne3

10. Nonmonetary A~ustrnent &nema C, Line 3

11. TOTALEXPENDITURESMADE AdLh,ese.9+1O

Current Cash Statement
12. BeginnIng Cash Balance Fm.~oussamn~aryPa~e,u,eie

13. Cash Receipts CaIII7nA, LineS above

14. Miscellaneous increases to Cash Sched-ude I, line 4

15. Cash Payments column ~. Line Uabov.

16. ENDING CASH BALANCE AdCILh,es.12 +13 + 14, then subfrscf Line $5

If this Is a tem~1natIon statement, Line ‘16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents see insln,cffons on reveme $

19. Outstanding Debts .4ddU,e2+unegrocolámnBaoc,ve $

SEE INSTRUO’flONS ON REVERSE

‘I~pe or print in ink.
Amounts may be rounded

to whole dollars. I Statement covers period

I from 02-19-2013

through 03-18-2013

SUMfteLARY PAGE

Page of_______
NAME OF FILER ID. NUMBER

AL] SADRI FOR (3USD GOVERNING BOARD PENDING

Column A Column B Calendar Year Summary for CandidatesContributions Received TOTIL1NSP~ CuflOMIWiR • ~ ~ •.. ~, ~.
~RON$STAO*O8CI1WIXES) TOVLTOOAXE nUflflifl9 ft .aOt~, ic rfllfl~f)i an

General Elections
1. Monetary Contiibuuons Schedule A. Line 3 $ $

oovi nfl A1Y74 ~ Ill lhrough’6130 ill Ic Date2. Loans Received Scheduleo,Unea I.cJU t~I l,UIJ

3.. SUBTOTALCASH CONTRIBUTIONS A&1U’tes 1+2 $ 3371.00 $ 4271.00 20. ContrIbutions

4. Nonmonetary Contributions Schedule C. Line 3 21. ExpendItures’

5. TOTALCONTRIBUTIONS RECEIVED Acid LInes 3+4 $ 3371.00 $ 4271.00 Made S S

$

$

2035.72 $ 2035.72

2035.72 $ 2035.72

$ 2035.72 $ 2035.72

Expenditure Limit Summary for State
Candidates

22. CumulatIve Expenditures Made
WSUWeJflhIyEXpondibnLkTht)

Date of Election Total to Date
(nNnkId~iy)

I ____

I ____

Mine tints In thlá section may be different from amounts
reported in Column B.

$

$ 293512

To calculate Column B, add
amounts inColumnAtothe
correspondlng ‘ amounts
from Column B of your last
repod. Some amounts in
Column A may be negative
figures that shàuld be
subtracted from previous
perIod amountá. If this Is
the first repoit being flied
for this calendar year, only
carry over the, amounts
from Unes 2, 7, and 9 (if
any).

FPPC Form 460(JanuaiyiO5)
FPPC Toll.Free Helpline: $SWASKJPPC (8661275-3772)



lVpe or print In ink.
Amounts may be rounded

to whole dollars.

ScheduleA.
Monetary Contributions Received

SEE INSTRUCTIONS ON.REVERSE

Statement covers period.

•02-19-2013from —

through

SCHEDULE A

03-18-201 a
Págo of _______

NAME OF FILER ID. NUMBER

ALl SADRIFOR 0USD GOVERNING BOARD PENDING

DATE FULLNAME, STREETAODRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR PAN INDIVIDUAL, ENTER AMOUNT CUMULATIVETODATE PER ELECTION
RECEIVED ~FCAWflEEMSDENTERI.DNUMsE~q CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TOPATEIlFSEL$Eld’tbV~D.ENTEfiFWj!E PERIOD (JAN. 1.- DEC. 31) (IF REQUIRED)

.________________________________________ CFDW~Ss)

~JIND.
ALl SADRI LJCOM SECURITY

02-21-2013 900.00 900.00EIOTh ARMGUARD
GLENDALE CA 91207 LI PTY

QSCC

~jIND
ALl SADRI flCOM SECURITY

02,28-2013 3371.00 3371.0000Th ARMGUARD
~LENDALE CA 91207 OPTY

0800
OIND
OCOM
00Th
OPTY
08CC
01140
OCOM
00TH
OPTY
08CC

fIND
0 COM
00Th
OPTY
05CC

SUBTOTALs 4271.00

Schedule A Summary
1. Amount received this period—itemized monetary tontiibutions.

(Include all Schedule Asubtotals.) S
2. Amount received thIs period — unitemized monetary contributions of less than $100

3. Total monetarycontributions received this period.
(Add Lines I and’. Enter here and on theSummaryPage1Coiumn A, LlneI .) tOTAL $.

4271.00

cont?bulor Codes
IND—lndMdual
0GM— ReclplantComthittee

(other than PTY or 8CC)
0Th — Other (e.g., business entity)
Pm’— Polifica! Party
SOC—Small Cöhttjhutorcomnijttee

4271.O0
FPPCForm46O (JanuaiyiO5)

FPPC Toll-Free HelpIlne:S6SIASICFPPC (86612754772)



SCHEDULE~-PART1

SECURITY
ARMGUARD

FULL NAME, STREET ADDRESS AN~ZIP CODE IF AN INDIVIDUAL. ENTER
OFI.ENDER OCCUPATIDN AND EMPLOYER

~lF CCMMIrrEEALSOU{TERIO.NUMBER) oF!ELFa.PWYEO. ENItR
- NAMEOFOUSINESS)

ALl SADRI.

t(~P4D []COM 00TH I]PTY 0500

t~] ND []COM [10TH [1 PTY [1 SOC

tIJ NO IJOOM 00TH OPTY L]SCC.

Schedule. B Summary
1. Loansreoeivedthisperiod $

(Total Column (b) plus unitemized loans of less than $1 00.)

2. Loans paid orforgiven this period $
(Total Column (c~ plus loans under $100 paid orforgiven.)
(Include loans paid by a thud party thatarealsoitemizedon Schedule A.)

3. Net öhangethis period. (Subtract Line 2from Line 1.) NET $
tMaybe~ no~~ih. nunte,)Enter the.net here and on the Summary Page, Column A, Line 2.

Schedule B — Part I
Loans Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

ALl SADRI FOR GUSD GOVERNING.BOARD

T~pe or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

O2-19~2013from —

through
03-18-2013 Page of ______

ID. NUMBER

PENDING

SUBTOTALS $ $

çnnla(e)on
SdtIo~Ltia3)

$ $

4271.00

Amounls forgiven or paid by another party also must be reported on SchediiAT)

I! required. J

4271.00

IConhibulor Codes
ND—Individual

COM — Recipient Committee
(other than PTY or.SGC)

0TH — Other (e~g., business entity)
PTY— Political Party
8CC—Small Conhibutor Committee

FPPC Form 450 (JanuaiyID5)
FPPC Toll-Free Helpline: 8601A9K.FPPC (86012754712)



SCi~ciM wnSchedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Schedule E Summary

‘I~cpe or print In Ink
Amounts may be rounded

to whole dollars, 02-19-2013

1. Itemized payments made this period. (Ihclude all Schedule Esubtotais.) _______________

2. Unltemized payments made thisperiod of under $100 _______________

3. Total Interest paid thIs period on loans. (Enter amount from Schedule B, Part 1., Column (e)J _______________

4. Total payments made thlsperiod. (Add Unes 1, 2,and 3. Enter here and.on the Summary Page, ColumnA, Line 6.) TOTAL s 1020.60

Statement covers period

from —

through 03-18-2013
Page of ______

NAME 0€ FILER i.e. MJIASER.

AU SADRI FOR GUSO GOVERNING BOARD PENDING

CODES: If one of the following codes accurately descilbes the payment, you may enter the code. Otherwise, describe The payment
QiiP campaign paraphemalalgmsc. M~ membercommunkallons RAD radio aktirne and pmductlon costs
CNS campaign consultants MTG. meetln9s and appearances FF0 returned contributions
GTE contrthuliort (explain nonmonetary) Qt office expenses SAL campaign workers salaries
OVO civic donations PEF petition circulating TEL Lv. or cable airtime and production costs
FIL candidate fthlngaballot fees P1-10 phone banks IRO candidate travel, lodging, and meals
FM) fundralsing events POL polling and survey research iRS staft/spouse travel, lodging, and meals
N) Independent expenditure supporting/opposing others (explain) POS postage, delivery and messenger services 1SF transfer between committees of the same candiclatoisponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration.
LII’ campaign literature and mailings PRI print ads ~EB lnfom,atlon technology costs (Internet, e-maifl

NAMEANDADORESS OFPAYEE
tWGOMMIflEEALSOENTERLD.NWEEP) CODE OR DESCRIPTIONOF PAYMENT .AMOUNTPAID

LATIMES MEDIA GROUi TX NEWSPAPER ADS
- PRT 856.80

ThELISTINGWIDGET.CQ&[’ ~A FLYER EMAIL
WEB 163.18

~ Payments that are contributions or independent expendItures must also be summarized on Schedule 0. SUBTOTALS 1021160

FPPC Fonn 460 (Januarylos)
FPPC ToW-Free Helpline: SSSIASK-FPPc (86612754772)


