
Reclplehtcqmmittee Ty~or ~ CjTY CIb?*K
Campatgnstatement
CoverPage 2J$3AUG—5 P14 P3.1 ________

(Government Code Sectons 842DO~S4216 5) ________________________ ___________________ ________

Statement covers period Date oF election If applicable
(Month. Da~ Year) __________________

from 03)27/2013

SEEINSTRlJCT~O[~ONREVE~SE through 07/ fl:/2t3. _______________________

1. Type of Recipient Commfttee: Mconwnic:—cØipMeptsi.z s, ano4. 2. Type of Statement
~ offi~et~o~d€r, C~n&~ate. Ironed Committee D P dlyFomwd BrdktMeasiwe C ProelecbonSlatanjent Q Quartedy.Stalement

o State Caaiiriate Elecbc~I Cornrnmes Ccmmntee C ~annu~Statemeat Q Special Odd-Year Report
ORe 9 Controlled •0 T llónStateffiènt C àu~et~entaIPreeteofión

Coc~e~e ) Qspcnsored (Also file a Fogn 41ô lbnmnaBon) $tatem~g -Attach Forte 49S

C GeneraIPurp~secommittee C Amendment (EXplain below)
Q. sporrsoreci ~ Pnma6ly Formed CandidaWo Small Conthb4orcommalee 0t&ehdder OomrMtee _______________________________________________o PollhJoal Par$C01b21 Committee

3 Committee {nformation I C NUMBER Treasurer(s)
COMMiTTEE NAME (OR CANCIPATEt NMdE IF NO COMMITTEE) NAME OF TREASURER
Friends of !d,.th K Tuenten for Cleodale OttY Councfl ≥~0t3 Geraldane Tumping

ICWUNG, ADDRESS .

SWEET ADDRESS (NO P0 BOX) — CITY STATE ZiP CODE AREA CODEIPBONE

tA. fl5~
CITY STATE ZIP CODE AREA CODE/PHONE NCME.OF.$SSISTANT TREASURER~ IF ANY

Sur~ank CA ~15G2
MAILING ADDRESS.~lF DIFFERENT) NO~.ANO STREET OR RD. BOX MAILING ADDRESS

CiTY STATE ZIP CODE AREA000E/PHONE CITY STATE ZlP.:000E AREAr000E/PHONE

OPTIONAI$ F~C.I E.MAIL ADDRESS 0*TI0N~L~ FAX E.MAtZ ADDRESS

4. VerificatIon
I have used all reasonable d090nooin prepaln~ and re~ewing lhlsetatement andto triebestof myknowledge the infonnabcx~ contained herein aid In theafiachedsohedules is true and cempbeb I codify
~de nâh I pe~u otter e F Collie thatthet going a cowed

Executedon r’/31/2013 Geraldine ~umpiag S:.: .

Eeoutedon ~ .EdXL~ Ftenteu
‘ ~~

Executt~cn -

FPPC Form 4J~auaryt~
FPPO Toil-Free Heiplinet 5WA51C4’PPC (seelaTS-flfl)

.Stitêof California

flen
145

tUB

Pa~ö 1 ~ . .7

,F~r~OITeT~l UB€.OnI~’

O7j~31/2O13

F~~anM

www.netflle.com



Recipient Committee
Campaign Statement
Cover Page— Part Z

Type or print in hit CO\/ERPAGE-P~fl.2

5. Officeholder or.Candldate. Controlled Committee
NAME OF OFF ICEHOLDER OR CANDIDATE

t Primarily Formed BäIlotMeasure Cornrhittèe
NAME OF BALWT MEASL RE

Edith Puentes
CFF~CE SOUGHT CR HEW (INCLUDE WCATIDN AND DISTRICT NUMBER IF APPUCABL9

City Council ~éI~biÜ~

RESIDENUAUBUSENES$AL4DRESS (NO~ AND STREET) CITh~

Sufoank

STATE -ZIP

CA flSfl2

SALtOT NO~ I_2~_~ I ~
identify the confrolling- ≠ficèhôldetj candIdatC~ ~r~state measute propöneOt- If any;
~ti~ Pif OFmCEHOUS CANDIDATE, ORflOPONENT

Related Committees Not Includedin this :$t~ement. Listany committees
not Included Th this statement thet me conttilsd by you or ar~ primarily fanned to recewe
contributions arnieke expenditures on behalf ofyour áendidacy~

OOMMIITEENAUE Lb. NUMEER

NAMEflFTREASIJRER OONTROLLEOcOM Mn-TEE?

QtES 0140
COMMITTEEADORESS -ETREErAQORESS ~NORQ aoq

CITY STE ZIP CODE AREA CODE/PHONE

COMMWTEENAME ID. NUMBER

NAME OFTREASURER C~9TROUEDCOMMWTEE?

~ DYES D NO
COMMJTTEEADORESS SrREETASZDRESS (NORO..S0X~

ec. rann4~o.cJanuafyis)
PPPC Toll-flee H&pTIne~ eWASKEPPC (65612753712)

~t*eer c~wØ~ni~

CITY

OFFICif SQUORrOR HELD blEffilCY NOJF-ANt

Primarily Formed Candidate(Officeholder-Cornmittee. Listnames-S
cfflceholc/eftl oruandkiateft) 4r WflICh thitqDmrnWsflpdmadfr:fomt,4

NAME OVcFFECEHaE5ER-OR CAND1OMrE crWIQE-SOUGI-iTORHELfl ~

~
NAME OF CFF[OEHOLDER:OR CANDOATE~ .C€FICifSQUGTCRIEU) rj

C-cr’~bs~

NAME OF OFF CEHOWER OR CANDIO~E OfFICE SOUGHT OR HEW D SU~ORT

DO~&

NAMEOF OFFICEHOLDER-OR CANDIDATE OPFtE-SOUGHF ORHEkO

UcPposE~

SThTW ZIR000E AREA CODE/PHONE Attach rcontinuatian sheets if necessary

www.neffilaçom



Type or pilot in Ink.
Amounts may be rounded

to whole dollars.

To kt~Iata ColumnS1, add
are~intsm Cokiron Ato the
corresponcfin~ ats,
frcm~ Column S atyour LAmt
repott Some amounts In
ColuronAmay be•negalfre
figures that should be
subtracted from previous
perIod amounts, !tfl is
the first report being filed
for the .cslthdar year, .:onl~,
carry over the amounts
front Lines:2, 7, and.SØF
onyX

SUMMARYPASECampaign Disclosure.Statement
Summary Page

SEEINSTRUC’rl014s ONREVERSE

Statement covers period:

from

throuqh O7/31/2013... s ~ 7

r4AME.OF FILER La. NuMBs~.

Fr~ten8t ot Edli st.. Fuanees fth niertoale Eit~’ Counnil 20~,3

~— ~ 1. ~ ColumnA Column B Calendar Year Sunhrnaw for Candidates~Os i.rhsinlons .~eceive~.. TO~~ETh0D
~ .~unnmg in Both the State Primary and

~ General E~ectons
1 Monetary Conthbubons , scnerwme*,rj,~a $ 4 360 29 2S 950 00

. 1flthtot~61~0 Ill t:Date2. Loans Received Stheeuses;La*3 0.00

S SUBTOTALCASH CONTRIBUTIONS 4ddLj,)os1~2 $ 4 360 ~ S 25,950 00 20 Oontnbutions $

4. Nonmonetary ContrIbutions $ch.thac, LineS 0.00 2?215 .0~: th. ~xpendiures

6 TOTALCONTRISUTIONSRECEIVED AddLfr,sss,6 $ 4 360 23 $ 20,166 00 Made $ S

Expenditures Made
6. PaymentsMade,...,

7. L~ns Made ,.

B, SUBTOTALCASHPAYMENTS

9. Accrued Expenses (Urwad Bills) ~ sctects&’ UneS

to. Nonmonetary Adjustment~ ....

11.TOTALEXPENDITURESMADE

$

$

i7.SE€,09 S 41,444.34

a ~oo
i7,.8#~,0~ $ 41,444.24

0.

S V7,B64,09 $

Current Cash Statement
12. Beginning Cash Balance eav~s SummáyPog~ Line 1$

13. Cash Receipts corwanA Lhw3a~c’ie

14, MIscellaneous Increases to Cash Scfrfl,%eI. ‘Jns4

15. Cash Payments
16. ENDIN$OASHBALANCE ,.,.,~.. AWLk~es12+ 13~ 14, then tt,ctLInelS

II this Ira ie,mihailOn staMment, Line 16 nwst be zero.

S

17, 066.09

17, LOAN GUARANTEE RECEIVED scn,edura a ~afl S 0 ~

0. 0,~

Expenditure Limit SutnnianjforState
Candidates

22.. CumulatiVe Expenditures Made

Dáteofsledlon tcAnjjc pate

S.____________

1 (

fliS:sedior~rtiiayem~mokJnta
repo4ed In Column B.

FPPC Pa 480 (Ja )
FPPC ThII.FreeNEIpllnetSG6JASK.FPPC{SS6/U54772)

Cash Equivalents and Outstanding Debts
15. Cash Equivalents

1. OutstandIng Debts ..i.nesm cenn aar~ev..
S

S 0.00

www.netflle.com



Type or print In ink.
Aniountt may be rounded

1* wh*Ie dollars.

‘On~r on
IND— lndMdual
COM—RedpientCommlttee

(other than flY or $00)
0Th - Oilier (e.g business enfity)
PTY— PokUcal Party
SOC.- Small OonMbu{crcomgrdtjee

ScheduleA
Monetary Cdnffibutions Received

SEE NSTRUCTIONS.U4 REVERSE

Statement covers period

from M3117-/2013

through .O7131flO13~

S~lE0t~l~EA

~ffr1~M’]
“~: ~

NAME OF FILER ID. NUMBER

3rierds o~ Sait)i 1.1 ‘~uentes tot Glendale City Courail 2013 134fl2

DATE FULLNAMESTREEFADVRESSANDZP000EOFCONTRIBJTOR1 CONTRIBUTOR ~ ~ F
I~ECEWED CODE * ~ ra~o (JP14 I DEC 3I~ (IF REOUJRED}

Cuw,Essl
0Z/ls/2oa Garo NairLan — gjipio Desz~nor iso oo 750 00 02013 $750 00

~cbM ~Eurbar±, CS’. 91501. HOTA
~ QPTY

osop
cSfla/zo13 Arnëer SSah Isaw Corn QINp 1300 ~0O 600.00 .P~OU fl~O~O0.

GTSnda1e. a 91203 — DOOM
~ 00Th

nfl,
.______ DSOO
03/20/2013 i(u—o~h ~GiodaVei Sole :En~loyod *P0..QO 200.00 QZO1I

~ Sel C Sntployed0 eti&1e~. tA S Z2~W HOTH

DPTY
DsCC

03/21/201.3 baw:OCflpes 05 ~1~nda ~I. fl’Os 100,00 IOLOQ 02013

~~‘An~eles, CA :gOOio

Dpn
OSCC

03/22/2013 ~erqentzno tahoe Jr I~nINo SeIC 3~ploye6 300 00 300 00 02033 6300 00
I £..4. S’~1f•Snp1oyEd
Glendale, CA flaOe DQ~

QPTY
0500

SUBTOTALs 1 930 OOj

Schedule:A Summary
1 Amountreceived tfts period — itemized monetary contrthubons

(Include atiSuhedulceA subtotals.)

.2. Amount received this period—unitemizeci monetary contributions of lessthan $100.
3, Total monetary.contrIbufions reoeivedthis period.

(Add Lines 1 and 2.Epter here and on The Summary Page, Column A, Une 1 TOTAL. $ —

370.23.

4,360.29
FPPC Fem4EOQnnuaryiOS)

www.sretffle.com



Typeor print mint
Amou~ts may berouhdèd

tcwtide doflan~

rPPC rdim 4d0(Jønuaxyiôs)
FPPCToII.Preefl&phne 866448K4’PPC(8W27$-3772)

Schedule A (ContinuationSheet)
Monetary Contnbutions Received StatementcDverSperied:

SCHEOULEk~tct1t•)

tam

throu~h 07/fl/apis Page 5 of ~

NAME OFINLER LDt4JMEER

Pritnde of Edith it, ?uentee for 4flendala tjt~’ Cow~cil 2013 l3flOtZ

~ ~LL D~PtObECfCO~STR~UTOR CCNTR!BUTOR ~a R~S tUE EftELEaflO$~
RECEWED C00’~~ ~$6tF.EMPL0flD ErflmNME PERICO ~Jss4 i * nEc 31) QF REQJL~ED)

0FSL~SS!$h
03/fl/2913 Alma Onrubia ~JIND Self 1rn~pLoyea 200,00 2~0AO0 02013 $200.00

,..,.~ Self !rnplcyed
clenaale. C~ 91209

~ 00Th
EJPTY
0sC~

03/24/2013 Veratex DIND 300 00 300 00 02013 $300 00

Glendale:, ta SIITT 8g~
DPTY
05CC

03/27/2013 Falls. Del Th~y_ Self Eaplayed I50~0O 1So~:*0 02012 ~l30~00

~coM Self Enpleyed0le~daIe, CA 91205

~
05CC

03/29/2013 V Gre9 Gze~orian j~J~ND Self Employed 990 00 990 00 02013 $990 00
! , S~1t employed

Glenda a, CA 912ve • p

QQTh
QPW
03Cc

~T7~T7ThT~ Art,C Toroasiat ~ND Salt EmpLoyed 400 00 409 00 02013 $400 00
~ Self Em~leyed

Olendale, CA 92206 COM
Q0Th
Q PT’

. usco
SUBTOTAL$ 2,0(0 OOj

‘Contributor Codes

IND—Ir~dM&jaJ
COM—Redples*Commlttee

(ooiet Than PlY orSCC)
0Th -~ Other (e,g,. business en~ty)
PTV— POMSCaI Party
8CC- Sn2a~ C0ntnbutorC~mnitte8

www~netfiIe.cam



Schedule E Type or print hi lit Statement covers period

from

through

Schedule E Summary
I. lternzedpayn1entsma*thisperlod.QncludeailScheduIeEsubtotai~.) ~

2. Uniternizedpayrnentsmadethisperiodofunder$ioo .~.

3 Total interest paid this period on loans (Enter amounttrom Schedule B Patti Column Ce))

4. Total payments made this period. (Add Unes’t~21 endS, Ei~terhereand on the Summary Page, Column’A,Lthe.6) . TOTAL 4,

5’, 3.. 22.

~2a2 .87

EPPO Form 450. (4ahda~ip5)
FPPCToThFrnNèlplino~ 866/ASK.FPPC(8e8/275.3?72)

Payments Made

SEE INSTRUCT W.iN$ CN REVERSE

AmountO may be rounded
to wholE dollars, 03/1.7/2*13

P~ge ~ of’. 7’
NAME OF FILER in UMBSR

Prierds Cf Edith H. -Fuentes for Glendale City’ Council lOts i4~O12

CODES: lf one of’the following codes, accurately describes the payment you spay enter the oode~ OthØiw~se, describe th,e.’payment;
CM’ campa~gn paraphemellahmsa ~ member comnunicaboes RAt rac~o att~me and productcn costs
Cr45 ~mpa*gn Consultants MEG meetings and appearrices F~V returned tontobubons
Cm contibution (explain nonmonetery~ ORG cIrce expenses SAL campaIgn workeis science
(NC civic donations PET petition crcsathig TEL 1w or cable alrtime and prtdudion costs
FL candidate lb4baflot fees Ftt phone banks 1EC candidate travel lodging arid meets
FM) I~indraisuig events POL pdhng and survey researdi IRS staff/spouse travel lodging and meals
Pt Independent expenditure supportlng(opposlng others (explain)’ P05 postage deliveiy and messenger services TSP transfer between committees of the same candidate/sponsor
11$ gal defense mo professional seMess (legal accounting) VOT voter registration
LIT campaign literature end mailings. FRI. prInt.~ds W~B ih~ritialioh te OlO(j~Ycosts . (intOmOt. e’mtiuI)

~ Coca OR CCSCRIF’TION.OFPAYMENT AMC&JNT~A1D

Tempo Pr~ttin~ a. Graphics

t{a3SiLt~ CA 5171[

U.S. post Master Poe

i~Ienterey Pant, CA 91754

zu~acw ft1. ‘ ‘ i~sOO:oc~

glenesa. Ca fl201

~ Payments That are contributions or Independent expenditures must also be summanzed on Schedule P SUBTOTAL$ 1.0, S$0 70

www.netfilacorn



Type or print mink.
AmoUnts maybe rounded

tdwholedallar

a Form 450 (January?
FPPCTeII-Fteo 11 alp ine~ 85WAS K-VP PC (8651 7$-3712)

Schedule E
(Continuation Sheet)
Payments Made

sEsiNsrRuOnoNtoN REVE~S~

Sbfementcovers period

from 05 /17!2OX3~

through ~o#njzoa•

SCHEPULEE~~ONp

I

Page 7 of 7•
NAME.OFFLER

fljepjkt of Eitiizh N. ?~1edtes for Glendale tiEyC4,uncfl flis fl4.8t2

CODES If one of the following codes accurately deserlbes the payment you may enter the code Otherwise, describe the payment
CM’ ~mpaign pphernalia/mlsc1 N~ member.commun&ations RAD radio airti me and production çgs~s
ONS campaign consuftants M1t3 meetiogs and appearances F~V returned contobutions
0Th contobubon (expiaq nonmoneteryY OFO office expenses SAL campaign workers’ satanes
CVC CMC donations PET patton orailatng Thi. Lv or cable airtime and production costs
FL candidate filing/ballot fees Ett phone banks 1RO candidate bevel lodging and meals
FM) fundraising events PCI polhng and suivey research IRS stalffspouse fravel lodging and meets
ND Independent expenditure supporlinglopposing others (explaln)* P05 postage delivery and messenger serq,ces TSP transfer between committees or the same candidate/sparser
LEG regal deense PRO profes~onal services (legal accounting) VOl voter registration
liT campaign literature and mailings Pitt print ads WEB information technology costs (internet e-mail)

~L$0Ei~TER CODE OR D~SORlP11ON OFPAVtAENT AMOUNT PPJD
Tectpe PrInting & ~rapbics ~ S22;eà

t~nut, ~

U.S. Post Master ZOS~

itiflerey Pari~ CA slig4

Soroptarnist Intetnat±otal of the verdu~os cvc 3,361 5~

i~trose, i..~A ~W2Z

~ PaymentsthatareconMbutions orindependentexpenditUresnntstalsa be summariiedon ScheduleD. SUBTOTALS ë~

wwwsretfiiacorn.


