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1. Type of Recipient Committee: All commltteá—comi~eaparts1;z 3,and 4. 2. Typeof-Statement:
~ Officeholder, Candidate Confrolled CommIttee [J Ballot Measure Committee Q Preelecton Statement ~ Quaflelly Statement

o State Candidate Election Committee C Primarily Formed ~ Sernl4nnuaiStatement U Spedal Odd-Year Report
o Recall 0 Controlled C Termination Statement Q Supplemental Preelectiàn
(MoCcmplotePaits) Ccc C Asriendment(Explain below) Statement-Attach Form 495

Q General PUrpose Committeeo Sponsored fl Primarily Forme4 Candidate!o Small ContributorCommittee Officeholder Committee
0 Porthcal PartyiCenttal Committee

3. Committee Information I
COMMITTEE NAME (OR CANDIDATES NflIE IF NO COMMITTEE)

ALl SADR[ FOR GUSD GOVERNING BOARD

~
STREET ADDRESSc(NO P.O. BOX)

CITY STATE ZIP CODE — AR~A’C0DEIPHONE

GLENDALE CA 91201
MAILING ADDRESS (IF DIFFERENT) NO: AND STREEr OR P.O. BOX

CITY STATE ZIP CODE AREA CODEIPIIONE

kPTIONAt FAX I E-MAIl. ADD€ESS

CITY STATE ZIP CODE AREA CODEIPIIONE

OflONAL FAXJ E-MAIL ADDRESS

4. Verification --

I have used all reasonable diligence In preparing and rev~ew~ng this statement and to the best of my knowledge the Infonhlabon contained herein and In the attached schedules Is tarn and complete I
cerflfy under penalty of pellury under the-laws.ottheState of California that theforegolng. is true.and correct.

8y

Exea1ed~on ______________________________ By.

Executed on

C-

By.
S~wtise 61 Ccntofrg CIIIO&IcLder. Cantteite. Sb.MenmnPrw’oner.t FPPC Form 460(JuneIDl)

FPPC Toll-Free Helpline: 86S(ASK-FPPC
Stale Cf CalIfornIa

Reci~ieflt Committee
Campaign Statement
Cover Page
(Govemmant CodeSections 54200-84216.5)

SEE.INSTRUCTIONSON REVERSE

Type or print in Ink;

Statement covers period

03117/13from

through

2113

06/30/13

Date of election If applicable:
(Month, Day, Year)

04-02-13

Page of _______

FerOtficlal Use Only

Treasurer(s)

NMIE OF TREASURER

AU SADRI
MAILING ADDRESS.

CITY

GLENDALE
NAME OF ASSISTANT TREASURER, IFANY

STATE ZIP CODE

cA 91207

MAILING ADDRESS.

AREA CODEIPHONE I!

07/30/13
Date

07130/13Executed on. By
0~

3~rifl,e 011EN55U1€(CrA.SIItaITreaSUr.r

~cnatnoIcta~Qnce~oiEt,Ca15da~,StateMeaasePropcneflrReaponsUeOmceofSporeor



Type~or print in Ink. CövERpAGE-P~gT2
Recipient Committee
Campaign Statement
CoverPage—Part2

5. OfficOholder or Candidate, Controlled Committee
NAME OF OFFICEHOLDER ORCANOIDATE

ALl SADRI

6. Ballot Measure Committee

NAMEOF BA1.LOT.MEASU~E

BAI.LOTNO. OR LETTER JURISDICTION Q SUPPORT

fl OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Committee List namisof ofiicéhoWEfs) or:candldatêØ) for
hI*lci, this committee is primarily twined.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICESOUGHT OR HELD Q SUPPORT

Q OPPOSE

NAAIEOF OFFIOEHOLDER.OR CANDIDATE OFFICE SOUGHT OR HELD ü SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER.’OR CANDIDATE ‘ OFFICE.SOL!GKTOR HELD Q ~om

Q OPPOSE

FPPC Few, 460 SuM/al)
FPPC Toll Free Helpline: 86!IASK.FPPC

State or California

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

GUSD GOVERNING BOARD
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY St~IE ZIP

L ,CA91207

Page- of _______

Related Committees Not-Included in This Statement: List any conimittees
not included in this statement that are controlled by you orate primarily fanned to mcelve
contributions or make expenditures pn- behalf- of your candidacy,

COp.~irrrEENAME ID. NUMBER.

NAME OF TREASURER ‘ ‘ CONTRCLI.EDCOMMITTEE?

CuES CNO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BO~9

CITY -STAlE ZIP-CODE AREA CODE/PHONE

COMMITTEENAME .0. NUMBER

NAME OF TREASURER CONTROU.EO COMMITTEE?

DYES QNO
COMMITTEE ADDRESS STREET ADDRESS (No P.O. BOXy

CITY STAlE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessa.y



Expenditure Limit Summaryfor State
Candidates.

fl Cumulative Expenditures Made
CItSubjctW\tftmtnyEi~endthJreUmItJ

OátofElecfioh TotaltoDéte
(mm(dd~y)

I 1

I, I

Campaign Disclosure.Statement Type or priritin IIIk. SUMMARYPAGE.
Summary Page Amounts may statement covers period

~ from 03/17113

SEE INSTRUCTIONS ON REVERSE through 06130113. Page
NAME OF FILER ID. NUMBER

ALT SADRI FOR GUSD GOVERNING BOARD 135684

~ - . . . COlumUA Column B CalendarYearSummaiy for CandidatesContributions Received . . CAISID~VEAR D 41. 41. ~4..
~OMATrPaeOSCICUtES) TOmLTOOArE nunfling In. o • U e ~terrimary an

General Elections
1. Monetary Contributions SchedLU&A, Liñe3 $ $

. ti —r I1Ithmugh 6/30 7/Ito Date2. Loans Received Schedule B, Une.3 i i i GO

S SUBTOTAL CASH COIITRIBUTIONS Add Lines 1 +2 $ kf 27). 0 0 20. Contributions

4. Nónnionetaw Contlibutions Schedulec.uie3 21. Expenditures

5. TOTALCONTRIBUTIONSRECEIVED AddlJnes3.+.4 $ .~ U17 ~, ~Q Made $ 5

ExpendituresMade
.6. Payments Made sd,edu/e~ Une4

7~ Loans Made SchedulSl-i~LJne.3

8. SUBTOTAL CSH PAYMENTS . Arid Lines 6 + 7

9. Accuied Expei~ses (Unpaid Bills) Schedule F~ Lines

10. Nonmonetary A~ustment Schedule C.Unes

11. TOTAL B(PENDITURES MADE Add Lines ~+9+ IL)

IF
f;:

$ _______ S. _______

________________ S ________________

$ ________ S 3oo~A4

Current Cash Statement
12. BeginnIng Cash Balance Pmwous Summer/Page, line 16.

13. Cash Receipts tclumnA LIne 3 above

14. Miscellaneous Increases to Cosh Schedule!, Une4

15. Cash Payments Column4uneeebove.

16. ENDING CASH BALANCE Add Lines 12+13+14, (lien áubtrart Line 15

if this is a termination statemen!, Line. 16 must be zen,.

~. 3acLo2-

$

17.. LOAN GUAR6INTEES RECEIVED Scbeda’eB, Pail 2 5.

3~g .~&

Cash. Equivalents and Outstanding Debts
18. C~sh. Equi%’alerits Sèefnscbonscnrove,

19. Outstanding Debts Addune.2+LrñeSlnCo?umn &ebove

To calculate Column B,addd
ämouhta~i Column Atethe
.coflespondin~ amounts
from Column B of yourlast
report. Someamounts In
Column A may be negative
figures that should be
subtracted from previous
periOd amounts. If thlsis
the Urst report being tiled
for this calendar.year, only
cany over the amounts
from Lines 2,7, and 9 (If
any).

$

.5

I

1 1

Since January 1,2001. Amounts in this.seOtldn may be
different from amounts reported in Column &

rppc Form 460 (JuneIOi)
FPPC ToII-Free..HelpIlne: SGGIASK-PPPC



SCHEDULEB-PARTI.

Schedule B Summary
1. Loansreceivedthisperiod $

(TotaLColumn (b) plus unitemized loans less than $100~)

2. Loans paid orlbrgiven this period $
(Total Column (a) plus loans under$1 00 paid orforgiven)
(Include loans paid by a third party That are aléo itemized’ón SchedUle A.)

3. Netchange-this-perlod. (Subtractune2from Unel.) NET $
Enter the net here and on the Summary Page, Column-A, Une 2.

0

0

0
Q~.yD9a.~ega*6nu~tep)

Schedule B — Part I
Loans Received

Type or print in ink.
Amounts may- be rounded

‘to whole dollars.
from —

SEE INSTRUCTIONS ON REVERSE I through

Statement covers period

03/17113

06/30/13 Page of_______
NAME OF FILER ID. NUMBER

ALl :SADR[ FOR GUSD GOVERNING BOARD 135684

FULLNAME, STREETADDRESSANDZIP CODE g~~ OUS&.I.IDING AM4T PJIIOIJ?TPAID OUTSJWADlNG INTEREST ORIGINAl, CUMIJLA11VE
OF LENDER ~rmaoyso ENTER BEGINNING IS RECEIVED ThIS OR FORGIVEN c~Efr ~ ,PPJD THIS AMOUI1TOF CONTRIBIJ11ONS

(FCOI%4nISJEtCTERI,O.NW.eER) - rwacwsusJH~ss~ PERIOD PERIOD mispERIoo* - - PERIOD - PERIOD L0k4 TODATE’

AU SADRI SECURITY QPAID CAlENDAR-YEAR

.. ARMGUARD $ 4271.00 —% ~-_______ 4271.00
GLENDALE, CA 91207 QFORGNEN RATE PEREtECflON

~ 4271.00 0 $t~ NO U COM I] 0Th Li PTY ~ SOC - DATEDUE

~ PAID CALENDARYEAR

S_________ $ $‘________ S

ci roncrvsw RATE -

S 4 5 5-
t0 ThID ~j cbi~ ~] 0Th, ~ ci ~SÔC - - - DATE DUE DATE INCURRED

‘I U PAiD CALENDARVEAR

5- ‘S ~_______ S________

U FORGIVEN PER aEbTION~’

S S 5, St0 NO J COM Q 0Th Q PTY rJ SOC DATEDUE DATEINCURRED

SUBTOTALS $ 0$ $ 427100 $ [~L: ~

ft Contfibutor Codes -- 1
IND—IndMdual G0M—Recip?entGommittee~othetman PTY,orSCc~ 0Th—Other PTY—Politicalparty 3CC—Small CGnhibutorcommitteej

‘Amounts ~rgiVen-or paid by
another partSr also must be
reported on’ Schedule A.

If reqWred.

FPPC Form ‘460-(JuneIOl)
FPPC Toll-Free HelplIne: SBG/ASK-FPPC



Schedule E l\,pó or print In ink. Statement covers póri6d
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars. 03/17113.

06130/13

Schedule. E Summary
1. Payments made this period of $100 ormore. (Include all ScheduleE subtotals.)~

2. Unltemized payments made this period of under $100 5
3. Total Interestpaid this period on loans. (Enter amount from Schedule B, Part 1, Column (ej.)

2581.46

32.00

4. Total payments made this period. (Add Unes 1,2, and 3. Enter hereand an the Summary. Page,,Column A, Une 6.) TOTAL ~ 2881.46

from —

through Page of _______

NAME OFFILER ID. N1JME~

ALl SADRI FOR GUSD GOVERNING BOARD 1356.84

CODES: If one of the Ibilowing codes accurately describes thern payment, you may enter the code. Otherwise, describe the payment.
04’ campaign paraphernalialmisc MER membercommunlcations RAD radio auitme-and production ~sts,
CNS campaign consuI~nts MTG mOelings arid appeararices RED retwned coñtyIbulions
CTh contribution (explain nonmonetary)’ OFC office expenses SAL campaign workers’ salaries
CVC civic donations PEr petition circulating lEt. tv or cable airtime and production costs
Fit. dandidate. flhingthaulot fés P110 phone banks IRC candidate travel, lodging, and meals
FNI) fundralsing events POL polling and survey research IRS stafF/spouse travel, lodging, and meals
rn independent expenditure supportrngiopposing others (explaln) POS postage, delIvery and messenger services 1SF transfer between committees of tile same candidate/sponsor
LEG legal defense PRO professional services (legal accounting) VOT voter registration
tsr campaign literatureand mailings PRr print ads V.EB inlbrmation technology costs (internet. e-maiD

N~AIE AND ADDRESS OF PAYEE
cFcow..rrr~MsonIaMmsER) CODE OR DESCRIP110N OF PAYMENT AMOUNTPMD

LOS ANGELES TIMES NEWSPAPER ADS
PRT 1461.00

LOS AN6 LES,CA
~

GRIDS GRAPHICS SIGNS, FLYERS
- CMI’ 315.30
GLENDALE, CA 91202

CV WEEKLY NEWSPAPER AD
— PRT 315.00

UCRESENTA~.CA 91214

~ Payments that are contributions or Independent eicpendltures mast also:be.:summarlzed on Schedule D. SUBTOTAL$ .2091.90

FPPC Form 460 (JuneiOl)
FPPC TolI’Free Helpline: .866!ASK-FPPC



Schedule E SCHEDULE E (CONT4
l~rpeorprintln Ink.

Amounts may bErounded
towtioledollars.

(Continuation Sheet)
Payments Made

SEE INSTRUC11ONS ON REVERSE

Statementeovers period

03/17/13

06,~0ns
Page of______

NAME OF FILER ID. NUMSER

ALl SAbRI FORGUSD GOVERNING BOARD 135684

CODES: If one of thefollowing codes accurately describes the payment yQu may. enter the. code. Otherwise, describe the payment.
Q~’P campaign paräphemalia/mTsc. MAR membercommun1i~t~ons RfD radio airfime and produbtion costs
CNS campaign consultants MIS meetings and appeatances l~D ieturned contnbutions
crB contribution (explain nonmonetaiy)’ 0F0 office expenses SAL campaign worker~’ sálarlès
cvc civic donations FEr petitioncirculating ia Lv. or cable airtime and production costs
FL candidate tlingfl~aHotfees P110 phOne.banks T~ candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staWapouse travel lodging end meals
I?’D independent expenditure supportinglopposing others (explalnr P08 postage. deliveiy and messenger seivices 1SF trans~r between committees of Ihe same candidate!sponsor
LEG legal defense . PRO professional services. (legal, accourltinö) VOT voter registration
ur campaign literature and.maillngs PRr print ads .~EB information technology costs Qntemet, email)

QFcOMMLSOENTmUDàBE~ CODE OR DESCRIPI1ÔNOFPAYMENT AMOUNTPAIO

SLATE PRINTING MAIUNG
LIT 350.00

LOS ANGELES, CA 90010

IAABTV WADS
TEL 200.00

GLENDALE, CA 91201

UNIFIED Y0UNG.ARMENIAI~JS CONTRIBUTION TO YOUTH
— CTB iOO.Q0
GLENDALE, CA 91201

VIRGILS HARDWARE AUTO SIGNS
CMP . 57.56

~EENDALE, CA 91206

CA SECRETARY STATE FILING FEE
FIL 50.00

SACRAMENTO, CA 95814

Paymentsthatare contrlbutiensor Indeperidentexpehdituresmustalso bflummathedenschedule D. SUBTOTALS 757:56

FPPC Fomi460 (JuneIOl)
FPPC ToIl,Free Helpline: SS6IASK-FPPQ


