COVERPAGE
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Date of election if applicable:

Page 1 of ,l
For Ofiicial Use Only

{Month, Day, Year)

412113

,Rec[_ple_nt Commlttee Type or print in ink.
Campaign Statement
CoverPage
(Government Code Seclions 84200-84216.5)
Statemant covers period
from 111513
SEE INSTRUCTIONS ON REVERSE through 2/16/13

1. Type of Recipient Committee: Al Committees — Gomplete Parts 1, 2, 3, and 4.
w4 Officeholder, Candidate Controlled Commiileg’ [Tl Primarily Formed Ballot Measure

L State Candidate Eiachon Committee Commitlee

73 Recall 2 Controlled

{A1s0 Complgle Part 5) 71 Sponsored
{Atso Complele Part 6)

|| General Purpose Commitice

>+ Sponsored [J Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
L | Semi-annual Statement

[T] Termination Statement
(Also file a Form 410 Terminalion}

[ Amendment (Explain below)

. Quarterly Statement
L. Special Odd-Year Report

[~ Supplemental Preelection
Statement - Attach Form 495

2 > Small Contributor Committea Officaholder Committee.
2 ¥ Poliical Party/Gentral Committee {Also Cotmplalo Part 7)
. ILD. NUMBER ;
3. Committee Information 1354876 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE)
Rick Barnes for Glandale City Council 2013

STREET BOX
CITY ZIPF CODE AREA CODE/PHONE
Glendale CA  g1202

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

oIy STATE ZIP CODE

AREA CODE/PHONE

QPTIONAL: FAX ! E-MAIL ADORESS

NAME QOF TREASURER
Rosalyn Butala

MAILING ADE

CITY STATE Z|F CODE AREA CODE/PHONE

Glendale CA ©i202
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA.CODE/PHONE

QPTIONAL: FAX f E-MAIL ADDRESS

4, Verification
1 have used all reasonable diligence in preparing and reviewing this statément and fothe best o

knowiedgeihe mfomlation cofitainad herein ard in the attached schedules is frue and complete. | cortify
under penalty of perjury under the |aws of thg Stale of Californiz that the foregoing is true and crrget,

Executed on “'— / 4 By L .
! (/ ‘Signature of Troasureror Assislunt Treasurer

Executed on By. i i

Date Signalure of Controling Cfficcholder, Candidale, Slale Measure Proponent or Responsible Officer of Spensor
Executed on By

Dals Signalureaf Conlroling Officeholder, Candidale, State Measwre Proponent
Executed on By

Dale Signatune of Conlrolling Officehokler, Candidale, State Measuro Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Halpline; BES/ASK-FPPC {866/275-3772)
State of California




Type or print In ink. COVER PAGE-PART 2

Recipient Committee
Campaign Statement CA';IQ;;N'A 4 6 0
Cover Page — Part 2

Page

5. Officeholder or Candidate Controlted Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR CANDIDATE . NAME OF BALLOT MEASURE
Rick Barnes for Glendale City Council 2013
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALL'OT NO. OR LETTER JURISDICTION | sUPPORT

. - | OPPOSE
City Council for Glendale, CA
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE ZIP

; o . . Identify the controlling officeholder, candlidate, or staie measure proponent, if any.
D —— Yo CA 91202 ’ . ! proponent, & &

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commiitees
not intciuded in this statement that are controliad by you or are primarily formed to raceive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
ceniributions or make expendilures on behalf of your candidacy.

. COMMITTEENAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholtder Committee - List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee Is primarily formed.
M Yes { | NO
COMMITTEE ADDRESS STREET ADDRESS (NG FG.50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD surroRT
| OPPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE. OFFICE SOUGHT OR HELD
- | L3 suproRT
| { OPPOSE
COMMITTEE NAME LD. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
| | SUPPORT
| OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD | SUPPORT
fIves |1No _| OPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO F.0. BOX) '
oY SIWE 2P GODE ARGA CODEIPHONE

Aftach continuation sheets if necessary

FPPC Form 460 {fanuary/05)
FPPC Toll-Frea Helpline: 366/ASK-FPPC (B66/275-3772)
State-of California




Campaign Disclosure Statement Type or print in Ink. SUMMARY PAGE.
Amounts may be rounded Stat t iod
Summary Page to whole dollars. atement covers perlo CcaLIFORNIA- 4 60
from 1/15M3 FORM
' 2/1613 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D, NUMBER
Rosalyn Butala 1354876
_ . - ColumnA Column B Calendar Year Summary for Candidates
Contributions Received pronTer My Running in Both the State Primary and
General Elections
1. Monetary Contibutions .o nnesiresinnnns Scheduls A, Line3  $ 2076.00_ 2076.00 1 thvauch 63 1 oD
2. Loans Recelved ........ccmmeencreseaenaenns eriventin ‘Scheduls B, Unc 3 3100.00 3100.00 throuh 650 *torbate
3. SUBTOTAL CASH CONTRIBUTIONS w.ooorcoeerersee AddLines1+2  § 5176.00 5 5176.00 | 20. Conrloutions s
4. Nonmonetary Contributions ........... PPN Schedule G, Line 3 O-QO Q-OD 21. Expenditires
5. TOTALCONTRIBUTIONS RECEIVED wourmeermsscrsssaserns AddLines3+4  § 5176.00 4 5176.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
. PAYMONTS MAUE wvvvurrevvermsrceenemsesmsssessersssssssmmenesseaes Schedule E, Line 4 § 104389 5 1043.88 | Candidates
7. Loans Made ...c..ooroviminsniieisisie e et s Schedula H; Line 3 0.00 0.00 2. lative E dit Mad
. . Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS AddLines6+7  § 104389 1043.88 f SubjectioVoluntuey Expandiure Lind
9. Accrued Expenses (Unpald Bills) .......icoeeensiccasencann Schedufe £ Line 3 2020.19. 2920.19 Date of Election Total to Date
10. Nonmonetary Adjustment .........ccvivevececcorecnecinsiseien.. Scheduie G, Lina 3 0.00 0.00 (mmiddiyy}
11. TOTALEXPENDITURES MADE ......cooveeoereeresreererreae AddLines B+9+10  § 3964.08 3064.08 / / 8
Current Cash Statement _ / / $
12. Beginning Cash Balance .c....uoian Previous Summary Pago, Line 16 $ 0.00 To caleulate Column B, add
13. Cash Receipts Gofumn A, Line 8 above: 5176.00 | emounts ":!,.001“""“ A '!" the ,
corresponaing amounts ] H Hy . 1 i 4
14. Miscellaneous Increases 10 Cash .oeeveeeececesnsn. Schedula I, Lina 4 0.00 from CF:alumn B of your |ast rgpngftl;[:i[isr: rétt:lusr:s ?3['0” may be different from amounts
: - 1043.80 | report. Some amounls in )
15. Cash Payments .........oommmiersenmeaniossn Cofumn A; Lino 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lings. 12 + 13 + 14, thon sublrect Line 16 $ 4132.11 figures that should be
. ) subtracted from previous
if-this is a termination slatement, Line 16 must be zero. period amounts. If-this is
the- first report being filed
17. LOAN GUARANTEES RECEIVED ..ooocooovesonee Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry aver the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9 (1
18. Cash EQUIVAIENLS ..uvvice e insisiresirinsresees Saa Inslruclions on reverse. ' $ 0.00
19. Outstanding Debls ............ Add Ling 2+ Line 9 in Cofumn B above  $ 6020.7¢ _ _ FPPC Form 460 {January/05)
FPPC Toll-Frea:-Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type ot print in ink. SCHEDULE A

Lo . A t b ded
Monetary Contributions Received "o whole dolars. Statement covers period  RIJNRLISISNY 460
from 1/15/13 FORM
2M6M3 4 17
SEE INSTRUGTIONS ON REVERSE through Page of
NAME GF FILER .0, NUMBER
Rosalyn Butala 1354876
: IF AN INDIVIDUAL, ENTER AMGUNT CUMULATIVE TG DATE PER ELECTION
ReliED | e nsoRa B | O GGee| OCCUPNTONAMDEWLOYER | RECEVEDTHS | CALENDAR vEAR
[EFSELF-E_g;LE(!)J::E’?E. grsd)TERNAME PERIOD (JAN. 1 - DEC. 31) {IfF REQUIRED}
Marko S liND
2/4/13 e [1coM | Executive Officer 1000.00 1000.00 1000.00
(3JOTH Cygnet Stamping
Glendale, CA 91201 | IPTY
| 18CC
Michael Novak S
ic .
2713 — | 15O | Doctor 100.00 100.00 100.00
Glendale, CA 91205 JPTY
iiscc
. HIND
1 IcoMm Execulive ]
214113 500.00 500.00 500.00
114/ % I 10TH Interstate Rehab
endale, CA 1 IPTY
R
- HIND
Philip Dunca ricom Tax Consultant
21an3 ﬂ fjott | Robert Hall & Assoc. 100.00 100.00 10000
a Cresenta, CA 91214 | IPTY
riscc
. HIND
Albert Farah ;
; [jcom Executive . : .
2/15/13 Hott | Strafis Financial 250.00 250.00 250,00
Orange, CA 52863 | IPTY
| 1sce
SUBTOTALS 1850.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1950.00 E’&; ‘“lgi"fﬁa' Commit
. . . —Reéciplent Commiites
(Include all Schedule A SUBIOLAIS.Y v..vewi v eeececer et enissss s stssstsm i orc e eeeemsernnens eerererae it onaenrens $ {other fhan PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .............. resrerenee e $ 126.00 gw:Pg}ﬁfczggﬁybusmess i
3. Total manetary contributions received this period. , SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1) ———...o—.ovvooo. TOTAL § 2076.00

FPPG Form 460 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink, SCHEDULE A (CONT)
z H Vo Amounts may be rounded Stat t jod
Monetary Contributions Received to whole dotlars. atement covers perio CALIFORNIA 4 6 0
1/15/M13 FORM

from

through 2/16/13 Page 5 of

NAME OF FILER 1.D. NUMBER
Rosalyn Butala 1354876

- IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
wally ST T ais0 ENTaR o Moty THIEUTOR | CONTRIBUTOR | GCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED GODE (FSELF EMPLOVED, ENTER NS PERIOD AN 1 - DEC, 31) (IF REQUIRED)

OF BUSINESS)

1IND

ICOM
rOTH
| IPTY
I1sce
TTIND
| ICOM
C1OTH
[ 1PTY
I1sce

T1IND
|_ICOM
roTH
{ IPTY
| 18CC

| 1IND
[ 1COM
| {OTH
MPTY
f18CC

1 1IND
1 ICOM
LjOTH
LJPTY
Msco

SUBTOTAL $ 0.00

*Contributor Codes

IND—Individual
COM — Recipient Committes
(other than PTY or SCC)

OTH - Olher (2.g., business entily}
PTY —Polilical Party

SCC—8mall Contributor Committee FPPC Form 460 {January/05)

FPPC Toll-Free Helpllne: 866/ASK-FPPC (886/275-3772)




Type or print in ink.

SCHEDULEB-PART 1

Schedule B—-Part1 Amounts may be rounded Statement. covers period CALIFORNIA 46 0
Loans Received to whole dollars. from 1/15/13 FORM
2/16/13 6 17
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Rosalyn Butala 1354876
IF AN INDIVIDUAL, ENTER A o t) OUTSTANDING i o @l
UL WA STREETAPRRESS D27 GO0E | oF N o Euiover | CTRINGEC | T | moovronn | QRN | armeer | omci | e
(F GOMMITTEE. ALSOENTER LD, NUMBER) {iF SELF-EMPLOYED, ENTER BEGINNING. THIS FERIOD OR FORGIVEN | 1 OSE OF THIS' PERIOD !
: NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD { LOAN TODATE
Rick Bar Real Estate, mhs CALENTARYEAR
m investments 5 ¢__100.00 % | §_100.00 |,
endale, CA 91202 [} FORGIVEN Rate PER ELECTION™*
100.00 100.00 | 430n3 |, o000 1msm3 |,
? IND [TcOoM [JOTH [ PTY {18CC DATEDUE DATE INCURRED
CALENDAR YEAR
Rick Barn Real Estate, [JPAD
Invesiments s ¢_3000.00 % $.3000.00
Glendale, CA 91202 [71 FORGIVEN RATE PERELECTION **
3000.00 | . 3100.00 |, 43013 |, 0.00]| 21613 |,
t# N0 OcoM ot [IPrY [ scc DATE DUE ' DATE INCURRED
[QPAD CALENDARYEAR
8 $ % § 5
{1 FORGIVEN RATE PERELECTION **
3 3 $ $ s
Taimo Qcom Qo {1PTY [JScC ' DATEDUE DATE INCURRED
SUBTOTALS §
{Enler (e}on
Schedule B Summary Schodulo £, Lina 2}
1. Loans received this PEFIOG ... ..ccuiiierieries o iesrcsss s s sseresrss e rar e vasssssssssemenneemsnons rerererernrateeeeeeren 3 3100.00
(Total Column (b) plus unitemized loans of less than $100.) tContribuler Godes.
. . ‘ IND —Indiividual
2. Loans paid or forgiven this period ........e..eeu-. e ereerebeeA A eSSt EE e e eere e snresartsenanaeteanen sreemvrrenseeaseisannase P 0.00 com_Rewéi;;;am Commitiee
{Totat Column (c) plus loans under $100 paid or forgiven.) _ {other than PTY or SCC}
i i H OTH = Other {e.g., husiness entity)
{include loans paid by a third party that are also itemized on Schedule A.) FTY— Pollical Parly
3. Net change this period. (SULFACE Line 2f1om LING 1.} cecrereeevveseossseserssssssesereesssssessssessmssesees NET § 310090 S6C—Small Corlibutor Committee
[:) aneg. cnumbel

Enter the net here and on the Summary Pags, Column A, Line 2.

L‘Amoums forgiven or paid by another party also must be reported on Schedule A.

** [f required.

]

FPPC Form 460 (January/05)

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




SCHEDULE B -PART 2

Schedule B—Part 2 Type-or print in Ink. -
L a Amounts may be roundad Statement covers period CALIFORNiA 4 6 0
oan Guarantors to whole doliars. from 11513 FORM
2/16/13 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Rosalyn Butala 1354876
FULL NAME, STREET ADDRESS AND IF- AN. INDIVIDUAL, ENTER AMOUNT ‘ BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCGUPATION AND EMPLOYER LCAN GUARANTEED CUMULATIVE OUTSTANDING
{IF COMMITTEE, ALSO ENTER1.D NUMBER} CODE P U CTER THIS PERIOD TODATE TO DATE
IND LENDER CALENDAR YEAR
- T1coM f 2 —
OTI PER ELECTION
E p:: DATE {IF REQUIRED)
_IsCC s
CALENDAR YEAR
[HIND LENDER
TICOM H
PERELECTION
ioTH PATE {IF RECHHRED)
1PTY
—sce s
. CALENDARYEAR
_IiIND LENDER
“1com $
PER ELECTION
T10TH oaTE (¥ REQUIRED)
“PTY
Tlsce s
ND LENDER CALENDARYEAR .
~]COM | .
PER ELECTION
“JoTH DATE {IF REQUIRED)
TIPTY
“isce N
Enleron
& P
SUBTOTAL § 0.00 ‘f]':’a‘?"?" m;f"-

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)




Schedule € Type or print in ink.

- » 2 Amounts may be rounded SCHEDULE C
Nonmonetary Contributions Received 1o whale doliars. Statement covers perlod CALIFORNIA 4 6 0
from 1115113 FORM
2116113 8 17
SEE INSTRUGTICNS ON REVERSE through Page of
NAME OF FILER 1.D.NUMBER
Rosalyn Butala 1354876
. CUMULATIVE TO : ,
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER- AMOUNT/ PER ELECTION
AN ZIP CODE OF CONTRIBUTOR B+ O e, IELOYER GO0BS OR SERVIGES vl CALENDAR YEAR TODATE
[IF-COMMITTEE, ALSO ENTER L.D; NUMBER) " NAME OF BUSINESS) {JAN-1 - DEC 31) (IF REQUIRED)
[IND
[1coM
[OTH
OPTY
ascc
[LIIND
[C1ICOM
) [JOTH
aety
[iscc
ClIND
com
OoTH
opPYY
fsce
CIND
[1com
CJOTH
OPTY
gsce
Attach additional information on apprepriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. 0.00 IND- Individual
{Include alt Schedule C-subtotals.) .oveiveerencercenna, e e TRt 1t sntrntsmeerassmtemtesanesen rteteerevanesnieneanerans rereesreaneseen % : COM—Reciplent Commillee-
{other than PTY -or SCC}
2. Amountreceived this period — unitemized nonmonetary contributions of less than $100 .........ccceveeereeiecciennne % 0.00 SR" —Pom_er f%g;i business enilty)
—Political Party
3. Total nonmonetary contributions received this period. 0.00 ‘SCC+ Srmall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .vcveeccvvenene, TOTAL $ .

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 8B86/ASK-FPPC (866/275-3772)




ScheduleD

. SCHEDULED
Summary of Expenditures Type or print In ink. Statement covers perlod
s rtina/Opposing Other Amounts may be rounded CALIFORNIA 46 0
upp? ingfOpposing . to whole dallars. from 1/15M13 FORM
Candidates, Measures and Committees
2M6/13 9 - 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rosalyn Butala 1354876
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR _ - DESGRIPTION OUNT CUMULATIVETODATE | PER ELECTION
DATE ! AMOUNT THIS
MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD Cﬁ'ﬁf‘,"_“n‘;‘c‘fﬁﬁ HFTR%&';EEED)
1 Mongtary
Conltribution
~] Nonmonetary
Contribution
] Independent
1 Support 0 Cppose Expenditure
[7 Monetary
Contribution
[ Nonmonetary
Conlribution
[ Independent
O support [} Oppose Expenditure
7] Monetary
Contribution
[1 Nonmonetary
Contribulion
[ Independent
3 Support [ Oppose Expenditure
SUBTOTAL § 0.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOAIS.) «....cccrvinereeneesresernsesessssnasressiseerensees $ 0.00
2. Unitemized contributions and independent expenditures made this-period of under $100 ... oececeeercecscrcseriseereen. SRRSO 0.00
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL §. 0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)




ScheduleD
(CDﬂtinuaﬁon Sheet) Type or printin ink: SCHEDULE D {CONT,
: H A t b ded :
g“m,'".‘;‘t'iy O}’gxpenfiltuc!;i:; " ownolo dalars, Statement ‘1‘;""‘” LSl CALIFORNIA 460
upporting/Opposing Other 15113 FORM
Candidates, Measures and Committees

from

rough___ 2116113 page_ 10 17

NAME OF FILER 1.D. NUMBER:
Rosalyn Butala 1354876

: CUMULATIVETODATE |  PERELECTON
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT AMOUNT THIS GALENDAR YEAR TODATE

(IF REQUIRED}
OR COMMITTEE PERIOD {JA0t. 1 - DEC. 31} (IF REQUIRED)

[ Monetary
Confribution
[J Nonmonetary
Contribution
71 Independent
1 Support 1 Oppose Expenditure

1 Monetary
Contribution

{71 Nonmonetary
Contribution

] Independent
1 Supgon [T Oppose Expenditure

[1 Monetary
-Conlribution

[ Nonmonetary
Contribution

A

Independent
[T Support I”1 Oppose Expenditure

Monetary
Contribution

Nonmonetary .
Contribution

Independent
[l Support C] Oppose Expanditure

I

SUBTOTAL § 0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8866/ASK-FPPG (866/275-3772)




SCHEDULEE

hedule E Type or print in. ink. -
SC 1] Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 11513 FORM
7 2/16/13 11 17
SEE INSTRUCTIONS ON REVERSE through Pago of'
NAME OF FILER 1.0. NUMBER
Rosalyn Butala 1354876
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,. describe the payment.
CMP  campaign paraphernaliaimisc. MEBR member communications RAD radio aiflime and praduction costs
CNS campaign consultants ) MIG meelings and appearances RFD  returned contributfons
CTB conlribution (explain nonmaonetary)” COFC office expenses SAL campaign waorkers' salarles
CVC civic donations FET petition circulating THEL. twv or cable alitime and production costs
Fii.  candidate filing/ballot fees PHO phone banks ) ~ TRC candidate travel, lodging. and meals
FND  fundraising events POL polling-and survey research TRS stafifspouse travel, lodging, and meals
O independent expenditure supporingfoppesing others (explain)* POS postage, delivery.and messenger services TSF  transfer between committees of the same candidatefsponsor-
LEG legal defense PRO professional services (legal, accounting) VOT voter reglstration
LIT  campaign literalure and mailings PRT  print ads WEB information technology costs (internet, e-maif)
@gg&mﬁgsﬁ?gﬁ?gngﬁﬁ% COBE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Shella McNichols Consulting Fee .
750.00
Glendora, CA 91741
Sheila McNichols Reimbursement for remit envelopes ‘
14749
endaora,
Sheil i Reimbursement for Royal cannon HOA Foruim for
Rick Barns and Sheila McNichols to attended 60.00
lendora, CA 91741
* Payments that are contributions or indepsndent expenditures. must also be summarlized on Schedule D. SUBTOTALS 057,49
Schedule E Summary .
1. ltemized payments made this period. (Include all Schedule E subtotals.) ......ovevveinnn. feeeeteeenreeneesteerEratsiaberasee e sanesesneanses raneren e reveseeenrassanares % 976.89
2. Unitemized payments made this period of under $100 OO U EU OO OO OTOUOPEORIR. 67.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... cocomaimereeecnrocmercaisennes bt e enaesnens 0.00
4. Total payments made this pertod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ............... tevamernreres TOTAL § 1043.89

FPPG Form 460 {January/05)
FPPG Toll-Free Heipline: B66/ASK-FPPC (866/275-3772)




Schedule E Typs or printin ink. S SCHEDULE E {CONT)
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. from 111513 FORM
' 2/16/13 12 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME GF FILER 1.0. NUMBER
Rosalyn Butala 1354876

CODES: If one of the following codes accurately describes the

payment, you may enter the code, Otherwise, describe the payment,

CMP  campaign paraphermalia/misc. MBR member communications RAE radio airfime and production costs
CNS  campaign consultants MTG meelings and appearances RFD  raturned contributions
CTB contribution {explaln nonmonetary)” OFC office expenses SAL campaign workers’ salarles
CVC civic donations PET  pelition cireulating TEL twv. or eable airtime and production costs
FiL  candidate filing/batlot Tees- PHO phone banks TRC candldate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  Independent expendilure supportingfopposing others (explain)* POS  poslags, delivery and messenger sarvices TSF  transfer between committees of the same. candidate/sponsor
LEG legal defense PRO professional services {legal, ‘accounting) VOT voter registration )
LT campalgn Bteralyre.and mailings PRT print ads WEB Information techrology costs.(internet, e-mail)
NAME AND ADDRESS OF PAYEE -
R e CODE  O©OR DESGRIPTION OF PAYMENT AMOUNT PAID
Sheila McNichols Reimbursement for postage to file initial 410
cEEE———— 19.40
Glendora, CA 9
* Paymants that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1940

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPG {866/275-3772)




SCHEDULEF

intinink. .
Schedule F o Am?:f::;;}gg‘;};;‘;gn e Statement covers period CALIFORNIA 4 60
Accrued Expenses (Unpaid Bills) 1o whole doltars, from 115113 FORM
21613
‘ through 13 17
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Rosalyn Butala 1354876
CODES: If one of the following codes accurately describes the payment; you may ehter the code. Otherwise, describe the payment.
OVMP  campsign paraphernalia/misc, MBR member communications RAD rtadio:alrtime and production costs
CNS campalgn consultants : MTG meetings and appearances RFD  retumed contributions
CTB  contribution {explain nonmonetary)” OFC office expanses SAL campalgn workers' salaries ]
CVC civic donalions PET petition circulaling - TEL tw. or cable aiitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey reséarch TRS stafffspouse frave!, lodging, and meais
IND  Independent expenditure supponingfopposing others: {explain)* POS poslage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services. (legal, accounting) VOT voter reglsiration .
LT  campaign literature and mallings PRT print ads WEB informiation technology costs (internet, e-mail)
(a) {b) (<) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMGUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D- NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD- THIS PERIOD- BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
Political Da .
Online Software Voter: : .
ﬂ File 2920.19 2920.19 0:00 2920.19
Norwalk, CA 90652
* Payments that are contributions or independent expenditurss rust also be
symmarized on Schedule D, SUBTOTALS $ $ $ $
Schedule F Summary .
1. Total accrued expenses incurred this perlod. (Include all Schedule F, Column (b) subtotals for 2920.19
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......ccvovierveespresreseeceeareee. INGURRED TOTALS § -
2. Total accrued expenses pald this period. (Include all Schedule F, Column (c) subtotals-for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......ccoveverreervrererenene... PAID TOTALS § :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 2920.19
on the Summary Page, COMIMIM A, LINE D) s icvmsvernmcrescis it oo ss it st sstssssbss st st beneeemreeesisssbasssssnssssnsssotineeaseeceemssssssressssssensens. NET $ ;

May be a negatva number

FPPC Form 480 {January/05)
FPPC Toll-Frea Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule F

(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT)

NAME OF FILER

Rosalyn Butala

Statement covers period CALIFORNIA
from 1/15M13 FORM 460
through 2116113 Page 14 o 17
LD.NUMBER
1354876

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

. CMP campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campalgn consultants MIG meetings and appearances RFD  relumed contribuffons.
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC civic donations PET  petition circulating TEL Lv. or cable airtime and. production costs
FIL  candidate filing/ballot fees PHO phone banks TRC -candidale travel, lodging, and meals
FNO  fundraising events POL paolling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure. supporting/opposing others {explainy* POS postage, delivery and messenger services TSF  transfer between commitises of the same candidatefsponsor
LEG legal defense PRO professional services: (legal, accounting) VOT voler registration .
LT  eampaign liferature and mailings PRT print ads WEB information technology costs {internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schadule D;
. (a) b (c} (@)
NAME AND ADDRESS OF CREDITOR CODE-OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMITTES, ALSD ENTER 1D NUMBER) DESCRIPTIONOF PAYMENT | pa)| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REFORT.ON E) OF THIS PERIOD
SUBTOTALS $ 0.00 % 0.00 ¢ 0.00 $ 0.00

FPPC Form 460 {danuary/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)




Schedule G _ Type or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded

SCHEDULE G

Statement covars period CALIFORNIA 460

Contractor (on Behalf of This Committee) to whole dollars. from 11513 FORM
: 211613 15 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Rosalyn Butala 1354876

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP  campalgn paraphemalia/misc: MBR mamber communications’ RAD radio airime-and production costs
CNS campaign cohsultants MTG. ‘meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* COFC office expenses SAL campaign workers' salaries
GVC  civie danations PET  petilion circulating TEL Lv. or-cable aitime and production costs
Fi.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising ovents POL polling and survey research TRS stafffspouse fravel, lodging, and meals
NG independent expenditure supporlingfopposing others (exptaln)* POS postage, delivery and messenger services TSF  transfer between commitieas of the same candidate/sponsor
LEG legal defense PRO professional services. (lagal, accounting) VOT voter reglstration
LT campaign literalure and mailings PRT print ads WEB information technology ¢osts (internet, e-mail)
* Payments that are contrlbutions orindependent expenditures mustalso be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER}

Attach additional information on appropriately labeled confinuation sheets.

TOTAL* $ 0.00

* Do nof transfer o any other schedule or fo the Summary Page. This total may not equal the amount paid o the agent or
indspendent contracter as reported on Schedule E.

FPPC Form 460 (lanuary/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




SCHEDULEH

Schedule H A Type or printin ink. Statement covers period CALIFORNIA
] * molthts may be rounded 111513
Loans Made to Others to whole dollsrs. from FORM
2/16/13 16 17
SEE INSTRUCTIONS ON REVERSE through Page- of
NAME OF FILER 1.D. NUMBER
Rosalyn Butala 1354876
@ ® = oUTSTEhome ® 3 @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CORE . ' OUTSTANDING OUTSTANDING
., OF RECIPENT OCOUPATION AND EUPLOYER, | BALANGE | 1oMED THS | Fomamengon | oPSEAT. | RECENED | AWOUNTOF |  LOANG
{IF COMMITTEE, ALSO ENTER LD, NUMBER) NANE OF BUSNESS) BEGINNING THIS| ™ perion THIS PERIOD® CLOI'E*ER?SJ HIS oA TO DATE
—J PAID CALENDAR YEAR
5 ¥ % H 5
_| FORGIVEN b PERELECTION®
5 $ 5 s s
DATE DUE DATE INCURRED
-1 PAD CALENDAR YEAR
5 5 % $ 5
] FORGIVEN RATE PERELECTION®
5 3 $ H 3
CATE GUE DATE INGURRED
*Loans that are contributions fo another candidate or committee
musf also ha summarized on Schedule D. Loans forglven must
also be reported on Scheduie E, SUBTOQTALS |$ $ $ $
{Entar (e) on
Schadule |, Line 3)
Schedule H Summary
1. Loans made this period .......ccccceeeueucee SRR reeeeteastastecieintistettesesierertamnennarannen reeseesbientarnttysasentansenranensearssnnene .5 0.00 “)f Required
(Total Column (b} plus unitemized foans of less than $100.) I Require
2. Payments received ONIDANS ... ivrrecscersnssas s eeneiee st esensssa e st assssstassnaas s s sssssns semommeanen reanins rereerastaabeeeaneeamennnen vernrnn P 0.00
{Totat Columin (c) plus unitemized payments of less than $100.)
3. Netchange this period. (SubtractLine 2fromLine 4.) ocociveeeeceeececee e Hrerrrnsseserenroseranr s et e et sersnaaTnaes ... NET § T D'?ﬂ?ﬁ
2 ) a aliveé numde:
{Enter the net here and on the Summary Page, Golumn A, Line 7.) yhenne

FPPG Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule |

Type or printin Ink.

SCHEDULE{

Miscellaneous Increases to Cash Amo:.!nlshmlaydh?!munded Statement covers period CALIFORNIA 4 6 0
o whole doflars. . 1115113 FORM
ram
211613 17 17
SEE INSTRUGTIONS ON REVERSE through Page __— of
NAME OF FILER 1.0 NUMBER
Rosalyn Butala 1354876
DATE - AMOUNT OF
RECENVED P R R O i DESCRIPTION OF RECEIPT N o ASH
Aftach additional information on appropriately labeled continuation sheels. SUBTOTAL § 0.00
Schedule | Summary
1. ltemized increases to cash this period. ..o s SN Vimersternnternnearansasersaaentens $ 0.00
2. Unitemized increases 1o cash of Under $100 S PEFIOU. .c.o.—...rwooov-coeevevmeersesossssesssssssssssseees s sesesessesssessaemesassenerrresos $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .c...oovuvierierceeeens — $ 0.00
4, Total miscellaneous Increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
Summary Page, LN 14.) .o ccreire s tircsaeres e seter s sse e sessssrneesamssessssensnmse seses e eI er e gt e e e aeenn e raas TOTAL $ -

FPPC Form 460 (January/05}

FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772}




