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COMMITTEE NAME (OR .CANDIDATE'S NAME IF NO COMMITTEE)

STREET AD Q RO, BOX)

CiTY

Glendd\e

_Grea Vi kol \Q_M@_&)afd '10\3

cn 4l

ZIP CODE HEA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

civy

STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX I E-MAIL ADDRES:

4, Verification

I have used all reasonable diligence In praparing and reviewing this statement.and te the bestof my
under penally of parjury under the laws of the State of California that the foregoing fs true and correct,

2| l \?

bl

“CITY

Treasurer(s)

NAME OF THEASURER

Gleq \Mi¥olan

STATE ZIP

Glenddle Ch 430l

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIOiL: FAX ! E-MAIL ADDRESS

#die the informatlgrl contained herelnand Inthe attached schedules s true and complate. | certify

\\} Torehre of Conkoli g ORCAoTe, Conasanis, ST Wevaurs Proponart

Execuled on
cocaneen U 19
Execuled on o

Signakura of ConKofng Ol der, Candiaaie, SIae M Propeosct
™ F e Fanrs FPPC Form 480 {January/05)

FPPC Toll-Frae Helpline: 858/A8 K-FPPC (866/275-3772)

e




Type or print in Ink.

Recipient Committee
Campaign Statement
Cover Page—Part 2

COVERPAGE-PART 2

“romn 460

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIGATE
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. Column A Column B Catendar Year Summary for Candidates
Contributions Recelved (FROMATTAGHED SCHEDILES) S yaean Running in Both the State Primary and
' General Elections
1. Monetary Contributions .......i.cicccoeccvrecvarccasaes. Schedule A, Line3  $ 104k .00 $ th. 00 191 torouch /30 -
o
2. LOBNS RECGIVED 1uvervvvvevssnsrrssmssirmsnsissssssssmssnmnsnsens  Schedide B, Ling 2 0.00 0.00 " =
3. SUBTOTALCASH CONTRIBUTIONS ...ocvoermrirrrn sarnessz s V0L.00 5 109%.00 |20 Gondbutons  ypqp ony
4. Nonmonetary Contributions ..........evccomiieeneenns Schedule ©, Ling 3 0.0 9.00 5 21. Expendilures 0% 5q
6. TOTALCONTRIBUTIONS RECEIVED oo Addiies3ss 5 1046,00 ¢ \09%.0 Mads s $
Expenditures Made 59 c Expenditure Limit Summary for State
6. PAYMENS MAUS .vuverservemsesrsramsscsesessnsarssmeesrmsomrasessaces scriavee.tios § _ 109°% . s _\052. 54 Candidates
7: LOBNS MBOG wuvvvvenressensssesecnsmessssecssecmsssessissseessonnen Schedile H, Ling 3 0.00 Q.00 22 Comal . e
p umulative Ex t o
8. SUBTOTALCASHPAYMENTS ..cconrmmurmmnn. Addtiesés? s _ 109254 ¢ 10%9.54 i ubjet o Volomtay Exgendhare Ly
9. Accrued Expenses {Unpaid BlIS) ......ccerreecemcninncnnsens Schedule F; Line 3 0.00 8 -—070 Dale of Eleclion Yolal to Date
10. Nonmenetary Adjustment ............ S, Schaduie C, Lite 3 0.00 0 .00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ..o atnessesro 5 10994 s \0%52.599 Ly $
Current Cash Statement i / $
12: Baginning Cash Balance ................. Previous Summary Page, Lne 16 § 3 {l-‘Bq 1% To calculate Colurmn B, dd
13. Cash RECEIPLS .ivviccnirersisernisesrecarvevsrneninesnes  CORUTHT A, Line 3 sbove ‘Dq . 00 anmounts i:‘j,c"'”-"‘"ﬂﬁm-“,’ the
corresponding amounts . A
14. Miscellaneous Increases to Cash..........ooevvenennns Schedule I, Ling 4 ‘Oo_g g %7 o c%'m“gs ot r:pn;:{;r;l? ni?: 31:; nﬁgton may be different from amounis
‘ . reporl. Some amouils In
15. Cash Paymepts Y VO Colimn A, Line 8 above _\q Coluimn A may be negative
16, ENDING CASHBALANCE ........ Add Linas 12+ 13 + 14, tamrsubwraciine 15 § DALY « VA | figures hat should be
. o ) sublracted from previous
If this is & termination statemient, Line 16 must be zero. period amounds. IFthis Is
the ficst report being filed
EES RECEIVED ..c......ovstcreensenne Scheduie 8, Part 2 0:-00 for this calendar year, onty
: d carry over the amounts
Cash Equivalents and Qutstanding Debts for) nes & Joan
0 . 0 Q any}.
18. Cash Equivalents e So@insiructions on reverse $
19. OULSIANAING DEDIS ..o AddLine 2 + Lins 9inCommBavove  § __ O+ OQ FPPC Form 480 (January/ds)
FPPC Toll-Free Helpline: S8§/ASK-FPPC {866/276-3772)
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DATE

REGEIVED {IF COMMITTEE, ALSO ENTER LD NURBER]

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR

CODE *

AMOUNT
RECEIVED THIS
PERIOD

IF AN INDIVIDUAL, ENTER-
QCCUPATION AND EMPLOYER
OF SELF-EMPLOYED, ENTER HAME
OF BUSINESS)

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODAYE
{IF REQUIRED)

Je@iey N, YoPezynsk

gendave, (%
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MiND

acomM
floTH
QaPry
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Se\-? ewplo ed
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21 \b{13
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Retited Hi00. 00

Qo0 .00

SUBTOTALS %50 .00

Schedule A Summary
1. Amount recelved this period — ltemized monetary contributions.

m——rehrdeiSeloduietrouiicialn.

2. Amount received this period — unitemized monetary contiibutions of [@ss than 3100 ...evveee e erveeisenns

3. Total monetary contributions received this period.

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

_g_3%0.00

*Contributor Codes

{ND — Individual

COM - Recipient Commiitee
oiher than PTY or SCC)

$ 'ﬂ'b .00
roraL s 104b.00

FPPC Tol-Free Helpline: 886/ASK-FPPC (886/2756-3772)

PTY—Puoiilical Party
SCC— Small Contribulor Commitiee

FPPC Form 460 {January/§5)



Schedule E
Payments Made

Type ar print In Ink.
Amounts may be rounded
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WA, 1% FORM

1.0, NUMBER

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Greq ¥ikotian foc Gchoo\ Board 201%

1254150

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

CWP  campaign paraphemafial/misc, MBR  membar communicalians RAD radio airlime atd production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contribufions
CTB contribuiion {explain nonmonelary)* OFC office expenses SALL campaign workers' salarles
GVC clvic donations FET  pelilion circulaling TEL  Lv. or eable aitime and production costs
FIL candidalefiing/ballot fees PHO  phone banks TRC candidate travel, lodging; and meals
FNO  fundraising events POL poliing and survey research TRS slaffispouse fravel, lodging, and meals
ND  Indopendent expendilure supportingfopposing others (explaln)* POS postage, delivery and messenger services TSF  transfer belwean commillees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign Hleralure and mailings PRY print ads WEB information technology costs {internet, a-mall)
NAME AND ADDRESS OF PAYEE ‘ :
{IFGOMMITTEE, ALSO ENTERLD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

Way ; 2Zm (D Glendgle 1206

FIL

Stxrewent Deposit

* Payments that aro contrlbutions or independent expenditures must also be summarized on Schedule D.

susrotaLs $75 .00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule £ SUBLOLAIS.Y e..ooooooroveroooe oo oot eareesse s sseseeeeremes et 5_925.00

——eldaiosaizedaayments made this perod of under $100 ............... [, trterasnetbnrt e sans sanatresressenn s asans rarresimrrarbaart s e s_’B-J-_‘ﬂ_
;— n

3. Total interest paid this period on loans. (Enter amountfrom Schedile B, Part 1, COIUMN (8).) ....cccoeovoreermerrreres
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ..........

seesvpaansy

L e N PP T

e TOTAL §_ 1052 5%

FPPG Form 480 (January/08)
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