GE
Recipient Committee COVER PA!

" Type or print in Ink, Date Stamp NIA
Campaign Statement - - caLFoRNA 460
Cover Page CITY CLERK
{Govemment Code Sections 84200-84216.5) Page' ' of_Q
Statemant covers period Data of election if mmﬁ
2011 (Month, Day, R2L PN 4: 56 For Official Use Oriy
from L ]
SEE INSTRUCTIONS ON REVERSE through DB 2 l j QO! l 04"- Dé: &O ' l
1. Type of Recipient Committee: A cCommittees - Gomplete Parts 1,2, 3, snd 4. 2, Type of Statement:
I Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure il Preelection Statement: [T Quartery Statement
(O State Candidate Election Committee Committee [0 Semlannual Statement [] Spedial Odd-Year Report
Q Recall Q Controlled [J Temination Statement [ Supplemental Preelection
{Alac Campiols Part ) Q ipms:z!da {Also fite a Form 410 Termination) Statement - Attach Form 495
[ General Pupose Committee (o Conp ’ {T] Amendment {Explain below)
(O Sponsored [ Prmarily Formed Candidatel
) Smal Contributor Committee Cfficeholder Commitiee
O Political Party/Central Committse (Ao Gonplele Pert 7)

3, Commiuee'lnfonnat_i.o;n__ I"D' rg% é; 3 ié, " Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME } TREASURER
MAILYAY FOR COuncigol —gldiseicHAILYAL

MAILING ADDRES _
STREET

TY Al ZIP CODE
A=leabAle  CA FIS0|
ASSISTANT TREAS IF ANY !

Soni ke £ VUAZY AN

AREA CODE/PHONE

AILING ADDRESS {IF DIFFERENT) NO. AND STREET OR R.O. BOX

CITY STATE  ZIF GODE AREA CODE/PHONE ) DE/PHONE
OPTIONAL: FAX / &-MAJL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS I %
4. Verification

I have used all reasonabie difigencein preparing and reviewing this statement and to the best of my knowledge the Information contalned herein and in the ettached schedules Is true and complete. | carlify
under penally of perjury under the laws of the State of Califorria that the foregoing is true an%
&y L

exatsaon (D 3. R 3. 2O o
Exectﬂedonogo CQS- go ”

Executed on

[F= “Signatune of Cantoling OFicenciaeT, Candicale, State MEasure Praponent

2 2 ¥

Executed on

Dan Spnatum of Confroling OMcehoider, Candkiate, STate MEasus PTOporent

FPPC Form 480 (Januany05)
FPPC Toll-Free Helpline: 888/ASK-FPPC (886/275-3772)
State of California
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5. Officeholder or Candidate Controlled Committee '

NAM?E OFFICEHOLDER - OR CANDIDATE

ZAREN.  MAILYAN

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE)

LleyPale TV Coupl L SEAT

RESICENTIALBUSINESS ADDRESS (NO. AND ST REET) ZlPp

Related Committees Not Included in this Statement: List any commitiees

not included In'this statement that are controlied by you or are primarily formed to recelve
conributions or make expenditures on behalf of your candidacy.

)

. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. CRLETTER JURISDICTION

[0 surroRT
[] orPosE

Identify the controlling officeholder, candidate, or state measure proponsnt, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PRCPONENT

OFFICE SOUGHT OR HELD

DISTRICT NQ. IF ANY

COMMITTEE NAME 1.D. NUMBER
. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O no
SOMMTEE ADDRESS STREET ADDRESS (NG FO. 5030 NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[0 orrosE
ciTy STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT GR HELD
‘ : [ SUPPORT
- 0 orPosE
COMMITTEE NAME 1.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
] orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHCLDER OR CANDIDATE GFFICE SOUGHT ORHELD | 1 sumpomr
L ves 0 no [ orrose
COMMITTEEADDRESS STREET ADDRESS (NO RO, BOX)
cITY STAIE ZIP CODE AREA GODEPHONE Aftach continuation sheets if necessary
FPPC Form 460 {January/05}

FPPC Toll-Free Helpline: 8S0ASK-FPPC (3668/275-3772)

State of California
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SST Qedp{&%
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O7TH
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;(’ohh ﬁd‘em ) B om
Horv
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susroraLs | 6350

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

{Include all Schedule A subtotals.)

3. Total monetary confributions received this period,

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

*Contritartor Codes

e e R LT L T R T P NS AP

IND~ Individual

COM ~Recipient Cormittee

{other than PTY or SGC)
OTH - Other (e.g., business entity)
PTY — Pofitical Party
SCC—Small Contributor Commilttee

FPPC Form 460 (January/05)
FPPC Toll-Frea Helpline: 888/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A {CONT)

. . . be
Monetary Contributions Received Amg'fhmvd e rounded Statement covers period CALIFORNIA 4 6 0
rom_Ode 2O, 1 FORM
)
through 03- I?‘ [, Page of S
NAMEOF FILZ /\// I.D}NUMBER 4 .
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(E;EI' ADDRESN%ND Zﬂ:n%?,ggf CONTRIBUTCR CON'I'R|BUT*OR OGCUPATICN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED COMPATTEE, ALSO ENTER CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BURNESS)

=T
ClcoMm

03151

hdey on
iiiiii%i.lﬂ%@%% 5

Pisakility
o Rec ipi ¢
" Oscce

[ lowesd lkassion
03.16.]|N-.
LE, ) CA ol-12 3

B T Poli co. et

CJot™

o | &8¢ ey

D3.(6.1] éﬁg}l Kkuo?a,bAkLSWAA
dh = D%- 4839

B | | rouwel Agenf
oy A e Can
{Jscc x pnes 5

Halkob HalobYanr

| ———.

o Q%V\
¢
Hom tgumm

aety
[Jscc VeLLis o

[JIND

CjcoM
CIOTH
gpTY
£Jsce

SUBTOTAL $

850

“*Contributor Codes

IND = Individual
COM ~Recipient Commitiee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributer Committee

FPPC Form 460 {January/05)

FPPC Toll-Free Helplina: B66/ASK-FPPC (866/275.3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,
Amounts may be rounded
to whole dollars.

Statement covers period

wom 01, 0. ]
through 03; lg [ I

CALIFORNIA
FORM

460

Page l

éAQEAr M A,

of fs
1.D. NUMBER:

| 33435%

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWP  campaign paraphemallaimisc. MBR member communications RAD radio afrtime and production costs
CNS campaign consultants MIG meetings and appearances RFD relumed contributions
CTB confribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries.
CVC dvic donatlons FET  petition circulating TH. twv. orcable aiime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FNO fundraising events : POL  polling and survey research . TRS stafffspouse trave!, lodging, and meals
ND  independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
UT  campaign literature and mailings PRT print ads WEB Information technolagy costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE )
{IF COMMITTEE, ALSO ENFER |.0. NUMEER) CODE ©OR DESCRIFTION OF PAYMENT AMOUNT PAID
e 1S/ Bares Shouw— T $®O
G) % L] " '
Lorge ASA o A /Hx hVision Ty TEL $BOO
Y CA 'f#si 03

é/&mc&b&g CA S (905] TEL $0?00
* Payments that are contributions or independent expenditures must also he summarized on Schedule D. SUBTOTALS i ) OOO
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E-SUDLOTAIS.) ...........o e eeee oot eeeseeeeeeeeeceeees Coemsevsseessesesesasessssesssses ssonmemsossses sees s o 8 3,: 0]0/0)
2. Unitemized payments made this period of under $100 ............. et AR SRR R e stR A ekt e et o201 5122 ettt e et $ O,00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part1, Column (€}.) cccerecrrcecrrrmrcinireemrennns enrarerstaansa e rse i et saaneesns $ 200
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.): .....eoreeereeeverrensennnns TOTAL $ 3) OO0

FPPC Form 460 (.January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or printin Ink. Statement covers period P —
(Continuation Sheet) ‘ Amo:mt“:‘mfyd!;?]rounded Dc"j epe CALIFORNIA 460
Payments Made owhale forars. wom_ (02 30. | FORM

SEE INSTRUCTIONS ON REVERSE _ *hrounh—Qﬁ—-Lﬁi'—U— PageiQ_ of i
CARen.  MAILYAA” ‘ “T93035¢

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campalgn paraphemalia/misc. MBR member communications RAD radio airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contrbutions
CTB contribution (explain' nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET  pelition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) " VOT voter registration ’
LT  campaign literature and mallings PRT pdnt ads WEB infermation technology: costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1D. NUMBER)

A Y, inC.

) Clncn by, |TEL| 459 000

* Payments that ara contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL S ,_\Lf} , ODO

FPPC Form 460 (January/05)
- FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/275-3772)




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in [nk.
Amounts may ba rounded

to whote dolfars..

SUMMARY PAGE

Statement covers period

wom 02, 20 1]

CALIFORNIA

460

FORM

through 03. }&?‘ //

Page ! of /

NAME OF FILER @A RE—M MA)LYA/V

145352

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

1#1 through /30 7 to Date
20. Contributions e ——
Recelved 3 3
21. Expenditures ———
Made $ $

16. ENDING CASHBALANCE ..........

If this Is a lerminafion statement, Line 16 must be zero.

Add Unas 12+ 13+ 14, then sublract Line 15

D3RRAZ

17. LOAN GUARANTEES RECEIVED .......ccovereeerenensens

Schedule B, Part2  § Q,.DO
Cash Equivalents and Qutstanding Debts
18. Cash Equivalents .........ccceveercennviniiceeceeens Sea instructions on reverse § @’ Lo
19. Ouitstanding Debts .............cco...... AddLine2+ Line § i ColumnBabove  § O} Do

Contributions Received To%?.l#nglpgn‘?on cf,.ﬂmﬂga
: (FROMATTACHED SCHEDULES) TOﬂTDWE

1. Monetary Contributions Schedula A, Line 3 > <S—00 3 Z/\ J_?O

2. Loans RECEIVED .........v.covecvevercosirmanraosscenssccsenss Schedule B, Line 3 Slelv] I

3. SUBTOTAL CASH CONTRIBUTIONS ......ccovcvermmsirecnen Addtinss1+2 § 3 5Ys10) $ '7, £.50

4. Nonmonetary Contributions.......cccceeeveorerecseerrvsrenes Schadule C; Line 3 O; [oX2; —

5. TOTALCONTRIBUTIONS RECEIVED wervrrorsesrrroenen R Yo I % 50
Expenditures Made -

6. Ianmenis Made....o e sst s Schedule E, Line4  § 6;)) DDO 3 13\2?. I ca
7. Loans Made..........oroiveiccinrmineeeiecresscressssetseranes Schedule H, Line 3 _é 2 0o _
8. SUBTOTALCASHPAYMENTS ..o AodLinesss7 § _2)y DOO s 225019
9. Accrued Expenses (Unpaid Bills) ........ccoovmirciiianins Schadule F, Line 3 D 200 R ——

10. Nonmonetary Adjustment ...........cccovereeeiveeeieccesrens Schedule C, Line 3' 0) oo R :
1. TOTALEXPENDITURES MADE ... AddLbessrorto § _ N DOO W SVAWNN,
Current Cash Statement 3 ? g

12. Beginning Cash Balance ..............oeuu... Previous Summary Page, Line 16 $ g To calculate Column B, add
13. Cash ReCeIPIS ....cccouveueceeereeemrrererenrssssssemseoersres Column A, Line 3 abova > 500 amountsin Calumn Ato the

. comesponding amounts

14. Miscellaneous Increases to Cash........cocovvverevneno.. Schadute I, Line 4 @,}OD from Column B of your last
15. Cash PaymentS ....cccevciiiicsesiniieens sevessessrerases Ceiumn A, Line 8 above %} OO0 report. Some amounts In

Column A may be negative
figures that should be
subtracted from previous
peried amounts. Ifthisis
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 {if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Bubject to Valuntary Expenditurs LimH)

Date of Election Total to Date
{mm/dd/yy)
— = L §_—
—y - $__

*Amounts in this section may be.different from amounts
reported in Column B,

_ FPPC Form 460 (January/05)
FPPG Toll-Free Helpline: 865/ASK-FPPC (866/275-3772)



