CiTY CLERK

Officeholder and Candidate Iype or prntinink __ SHORT FORM
Campaign Statemenit — peare g 013 FEB -8 U ICLVS CALIFORNIA 470
_ , FORM
Short Form _ —
(Goverment Cade Seclion 84206) Date of election Ifapplicable: | [ Amendment (Expiain Betow) For Official Use Only

(Month, Day, Year)

04-02-2013

1. Statement Covers Calendar Year 20_13 .

2. Officeholder or Candidate Information 3. ’foic':e Sought or Heid
NAME OF OFFICEHOLDER OR CANDIDATE ' OFFICE SOUGHT OR HELD
AL| SADRI GLENDALE UNIFIED-SCHOOQL DISTRICT BOARD _
STREET ADDRESS JURISDICTION (LOGATION) DISTRICT NUMBER
] [IF APPLICABLE)
y ] GLENDALE
-GITY STATE ZIPCODE
GLENDALE CA 91207 ]
AREACODE/DAYTIME PHONE NUMBER OPTIONAL: FAX [ E-MAIL ADDRESS

4. Committee Information
List alf commiltess of which you have knowledge that are primarily formed-te receive corlributions or totnake expendifures-on hehaif of your candidacy.
COMMITTEE NAME-AND LD. NUMBER: GCOMMITTEE ADDRESS NAME OF TREASURER!

5. Verification

| declare under penalty of perjury thafto the best of my Knowledge | anticipate that | will receive less than $1,000-and that | will spend less than $1,000 during the
calendar year and that | have used all reasonable diligence in preparing this:statement. | certify-under penalty of perjury under the [aws of the State of Califernia
that the foregoing is true-and correct.

‘
Exectled on 02:08-2013 By (7@/\./

DATE SIGNATURE OF QFFICEHOLDER DR CANDIDATE

FPPC Form 470/470 Supplement {Januzry/08)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/276:3772)




