
COVER PAGERecipient Committee Type or print in ink. CITY ULt3fl
Campaign Statement
Cover Page 2013 ~EB 2 I P11 2:43
(Government Code SectIons 84200-84216.5)

Statement covers period Date of eleótion if applicable:

-ui wi a (Month, Day, Year) For Official Use Onlyfrom _______________________

2/16/13 4)2/13SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: All Committees—Complete Parts 1,2,3, and 4. 2. Type of Statement:
~ Officeholder, Candidate Controlled Committel L Primarily Formed Ballot Measure ~ Preelecilon Statement L Quarterly Statement

State Candidate Election Committee Committee U Semi-annual Statement ~ SpecIal Odd-Year Report
Recall C Controlled LI Termination Statement r supplemental Preelection

(AJSOCOOPMIGP3d5) C’ Sponsored (Also file a Form 410 Termination) Statement -Attach Form 495
(NsocompIefePa,t8~

U General Purpose Committee E1 Amendment (Explain below)
Sponsored 0 Primarily Formed Candidate!

Small Contributor Committee Officeholder Committee
.(Afrot6mekloparti)Political PartylCentral Committee

ID. NUMBER3. CommIttee Information I 1354876 Treasurer(s)
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

RiCk Barnes for Glendale City Council 2013 Rosalyn Butala
INC A

CITY STATE ZIP CODE AREA CODE/PHONE

______________________________ Glendale CA 91202

.~-ht ZIP CODE AREA CODEIPHDNE NAME OF ASSISTANT TREASURER, IF ANY

Glendale CA 91202
MAILING.ADDRESS (IF DIFFERENT) NO. AND STREET OR f&0. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEIPI-IONE CITY STATE ZIP CODE AREA CODEIPHONE

0flONAL~ FAX/ E-MAIL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS

4. Verification
I have Used all reasonable diligence In preparing and reviewing thisstatement and to the best o,~ knoWledgetho ihformatiDn contained herein and In the
under penalty oIperjUw under the laws of th State of California that the foregoing ;~e~, attached schedules is twa and complete. I cortify

Executed on 2_//g/i 3
DAie

Executed on By
Dale SIgnaIureolCofrgOfracho~.CandldamaleMeaeuroP,opoo,nIo,RosponthleofflceccIsponsa

Executed on By Sgnaweorce*dllegOlficeholdor, Canrtdale,SlaleMeasi.eProponenl
Dole

Executed on By ~ FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66IASK-FPPC (8661275-3772)
State of California

Page of /?~

Dale



TVpe or print In ink. COVER PAGE- PART 2
Recipient Committee
Campaign Statement
Cover Page —~ Part 2

5. Officeholder or Candidate Controlled Committee

NAMEOF OFFICEHOLDER OR CANDIDATE

Rick Barnes for Glendale City Council 2013
OFFICE SOUGI-IT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBERIFAPPUCABLE)

City CounCil for Glendale, CA
RESIDENTIAIJBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Glendale ~A 91202

6. PrimarIly Formed Ballot Measure Committee

NAMEOF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION sur’pom
~ OPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, ii any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

FPPC Form 460 (Januarylos)
FPPC Toll-Free Helpline: 86BIASK-FPPC (88612754772)

State of California

Page2 of 17

7.

Related Committees Not Included in this Statement: List any ccn,mlttces
not included in this statement that are echirollod by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMIITEENAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

r1YES IINO

COMMIrIEEAODRESS STREETADDRESS (Nt) RO BOX)

CITY STATE ZIP CODE AREA CODEIPIIDNE

COMMIITEENAME 1.0. NUMBER

NAME OF TREASURER CONTROLlED COMMITTEE?

lIVES IINO

COMMflTEEAODRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREACODEIPHONE

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed CandidatelOfflceholdor Committee List names of
officehoider(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFiCE SOUGI-IT OR HELD I SUPPORT

I OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW
. IJ.SUPPDRT

U OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I I SUPPORT

. I OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I SUPPORT

.1 OPPOSE

Attach con tinuatlon sheets if necessary



Campaign Disclosure Statement
Summary Page

Expenditures Made
6. Payments Made Schedule E. Line 4

7. Loans Made S6,I~OdUIO H, Lines

8. SUBTOTALCASH PAYMENTS AddLineso+7

9. Accrued Expenses (Unpaid Bills) Schedule F, LineS

10. Nonmonetary Adjustment Schedufec.Llno3

11. TOTALEXPENDITURESMADE Add Linosfl+gt1Ll

Current Cash Statement
12. BeginnIng Cash Balance PIeVIOUSSIITJImaIyPagO.L1nc16

13. Cash Receipts ColumnA,L(ne3ebove

14. Miscellaneous Increases to Cash Schedule I, Lhrn 4

15. Cash Payments Column A, Line B above

16. ENDiNG CASH BALANCE Add Lines. 12 + 13 + 14, then subtract Line 15

If this Is a termination statement, tine 16 must be zero.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents• See Instructions on reverse

19. Outstanding Debts AddLlno 2 +Une 9in Column B above

$
6020.19

Type or print In ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from 1115113

through 2/16/13

SUMMAhY PAGE

Page of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ID. NUMBER

Rosalyn Butala 1354876

Contributions Received ToThflWSPcWOD Column B Calendar Year Summary for Candidates
IFRONAUACHEDSCHEOL*ES) TOTN.TOOATE Running in Both the State Primary and

1. Monetary Contributions ScheduleA,Une3 $ 2076.00 $ 2076.00 General Elections

2. Loans Received Schoduló B, Limo 3 3100.00 3100.00 I/l through 6130 711 to Dale

3. SUBTOTALCASH CONTRIBUTIONS Add Lines I + 2 $ 5176.00 $ 517&OQ 20. Contributions
4. Nonmonotary Contributions Schedule C; tineS 0.00 0.00 Recetved $~ 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED Add Lines S-i-4 $ 5176.00 $ 5176.00 Made $ S

$ 1043.89 $
0.00

1043.89

1043.89$

$

0.00

2920.19.

1043.89

0.00

$

$

2920.19

3964.08

0.00

3964.08

$ 0,00
5176.00

Expenditure Limit Summary for State
Candidates

22. CumulatIve Expenditures Made*
(If Subjecttovoluntsy Expenditure Limit)

Date of Election Total to Date
(mmiddiyy)

I ~J

I I $ _____

~Amounts in thissec~on maybe different from amounts
reported in Column B.

0.ao
1043.89

$ 4132.11

17. LOAN GUARANTEES RECEIVED Schedule S~ Pail 2 $ 0.00

To calculate Column B, add
amounts in column A to the
corresponding amounts
from Column B of your last
report. Some amounts In
Column A may be negatIve
figures that should be
subtractsd from previous
period amounts. I this is
th~ fitht report being filed
for this calendar year, only
carjy over the amounts
from Lines 2,7, and 9 (ii
any).

0.00

FPPC Form 460 (JanuaryloS)
FPPC ToiI-FreeHetpllne: 8661A5K.FPPC (8661275-3772)



Schedule A Type or print in ink.
Amounts may be rounded

to whole dollars.Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

1/16/13from —

through

SCHEDULE A

2/16/13
Page of _______

‘ Lb. NUMBERNAME OF FILER I

p 1354876Rosalyn Butala I

IF AN INDIVIDUAL, ENTER M~OUNT CUMULATIVETODATE PER ELECTIONFULL NAME. SWEET ADDRESS AND ZIP CQDE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED ThIS CALENDAR YEAR TODATEDATE ((FCOMMHTEE,AI$OENTERLD.NUMBER) CODE * ~FBE1F.Ek4PIMVED.EN1ERNAME PERIOD (JAN. I - DEC. 31) (IF REQUIRED)
RECEIVED

OEBUSINES$

ZIND
Marko Swan F1COM ExeCutive Officer 1000.00 1000.00 1000.00

214113 00TH Cygnat Stamping

Glendale. CA 91201 I IPTY
I CCC
~IND

MiChael Novak, MD. I ICOM Doctor 100.00 100.00 100.00
2/7/13 I 10TH

Glendale, CA 91205 0 PTY
05CC

RIND
I ICOM Executive 500.00 500.00 500.002114/13 I I 10TH Interstate Rehab

I IPTY
~ CCC

~INO
Philip Duncan flCoM Tax Consultant 100.00 100.00 100.00

2/14/13 flOTH Robert Hall & Assoc.

£aCresenta,tAëT~14 I IPTY
risec
~IND

Farah. tit.. []COM Executive 250.00 250.00 250.00
2/15/13 ROTH Stratis Financial

Orange, CA92863 J i~n
I 15CC

SUBTOTAL$ 1950.00

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

(Include all Schedule A subtotals.) $
2. Amount received this period — unitemized monetary contributions of less than $100 $
3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on theSummary Page, Column A, Line 1.) TOTAL $

1950.00

126.00

Contilbutor Codes

IND— Individual
COM— RecIpient COmmittee

(other than PlY or 5CC)
0TH — Other (e.g.. business entity)
PTY—Polltical Party
5CC—Small Contributor CommIttee

2076.00
FPPC Form 460 (Januarylos)

PPPC toll-Free Helpline: 866IASK~FPPC (8661275.3772)



Statornent covers period

from 1115113

2/16113

Schedule A (Continuation Sheet)
Monetary Contributions Received

l~rpo or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)

Page ______ of 17

NAME OF FILER ID. NUMBER

Rosalyn Butala 1354876

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR co~aRIsUTOR IF AN INDIVIDUAL, ENTER M4OUNT CUMLJLATIVETO DATE PER ELECTION
RECEIVED (1~0MM00~~M8~ CODE * OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE(Ipsap-EMPLOYD;E.nmIw,4e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUS NESS)

IIND
ICOM

ri 0TH
I IPTY
[18CC

rIND
lOOM

~l 0Th
I IPTY
lisco

FIIND
UCOM
Fl 0TH
I IPTY
I 15CC

I IIND
fl COM
I 0TH
flPTY
[1 SOC

I IIND
DOOM
Li 0TH
U P1Y
nSCC

SU.BTOTAL.$ 0.00

*Contiibuior Codos

ND—Individual
COM — Recipientcommittee

(other than PTY or 500)
0TH — Oilier (e.g., business entity)
PTY—PoIliIcaI Party
SOC—Small Contributor Committee

FPPC Form 460 (JanuaryiflS)
FPPC Toll-Free HeIpIIne~ 8661AS1c-FPPC (0661275.3772)



SCHEDULES-PART 1
Statement covers period

1/15/13from ___________________

2/16/13through

(Enter (a) on
Sdwdulo 5, Line 3)

Schedule B—Part I
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.
—~i1 •i ~.1 fl.M

Page 6 of 17
NAME OF FILER ID. NUMBER

Rosalyn Butala - 1354876

(a) (b) (t) Cd) (a) (I) (g)
FULL NMiE. STREET ADDRESSAND ZIP CODE IF AN INDIVIDUAL. ENTER OUTSTANDING .EJ~4OUNT AMOUNTPAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE

BALANCEAT PAID ThIS AMOUNTOF CONTRIBUTIONSOF LENDER OCCUPATIONAND EMPLOYER BALANCE RECEIVED This OR FORGIVEN CLOSE OF ThIS
(IFCOMJAITTEE.AISOENTERLD. NUMBER) (IFSELF-EMPLOYED.EIITER BEGINNING THISNAAIEOFBUSINESS) PERiOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE

Rick Barnes Real Estate, J MD. CALENDAR YEAR

InVestments s $ 100.00 100.00 ~
Glendale CA 91202 Q FORGIVEN RATE PERa~oN~

~ 100.00 100.00 4/30/13 0.00 1/15/13
~ ND F) COM F) 0Th l~1 PlY Fl SOC DATEDUE DATE INCURRED

Barnes Real Estate, U ?A~ C.ALENDARYEAR

Investments $ $ 3000.00 3000.00
Glendale, CA 91202 o FORGIVEN RATE PERELECTION”

~ 3000.00 3100.00 $ 4/30/13 $ 0.00 2/16/13
t~ NO ID CaM Q 0TH ID PTY F) 5CC DATEDUE DATEINCURRED

~J PAID CALENDARVEAR

S $ S S
. RATE

F) FORGIVEN pERBEECTiore

S $ $ S S
t9 IND Q COM 0 oti-I F) PTY 0 5CC DATEDUE DATE INCURRED

SUBTOTALS $ $ $ $

Schedule B Summary
1. Loans received this period $

(Total Column (b) plus Unitemized loans of less than $100.)

2. Loans paid orforgiven this period $
(Total Column (o) plus loans under $100paid orforgiven.)
(include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) NET $
Enter the net here and onthe Summary Page, Column A, Line 2.

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

L~ If requIred.

3100.00

0.00

3100.00

tcontrlbutor Codes.
IND—Individual
COM—Recipient Corn mitlee

(other than PTY Or 5CC)
0TH — Olher (e.g., business entity)
PTY— PolitIcal Patty
3CC—Small Coñthbutor Committee

(M e~t be a negatIve numbe.)

FPPC Form 460 (JanuaIYiOS)
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772)



SCHEDULE B -PART2

from —

through 2116113

Schedule B—Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded

to whole dollars.

Statement covers period

1115113

Page of 17
NAME OF FILER .0. NUMBER

Rosalyn Butala 1354876

FULL NAME, STREETADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULN1VE OUTSTANDING

~FCCMMflTEE~AtSOENmRI.D.NUMBER) CODE (IFSaF-5W0Th0.ENTER Tills PERIOD TODATE TO DATE
F4MIEOFSIJSINESS)

LENDER CM.ENDAR’RI ND

1C0M

Li 0TH DATE PER ElECTION(IF REOUIRED)

U P•l-~
JSCC

S

OAIENDAR YEAR

FuND IflJDER

1C0M

90TH PER ELECTiON
DATE (IF REQUIRED)

~l PTY
~15CC 4

EAtEN DAR YEAR

ThND LENDER

1COM
PER aceTloN

1 0Th (IF REQUIRED)
DATE

~1 Pfl’
JSCC S

CALENDAR YEAR

1IND LENDER

lOOM
aOTH DATE (IF REQUIRED)
JPTY

•1 SOC S

~ Enl~on
SUBTOTAL $ 0.00 Sisrmia~’Page.

UneI7~.

FPPC Form 460 (January!05)
FPPC Toll-Free Helpline: 6661ASK-FPPC (866!275.3772)



Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded

tawhóle dollars.

from

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

(IncludealISohedule Csubtotals.) $
2. Aniountreceived this period — unitomized nonmonetary contributions of less than $100 $

3. Total nonmonetarycontributions received this period. 0 00
(Add Lines I and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) TOTAL $

*contnbutor Codes

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers perIod

1115113

thrn.,nh 2)16113
Page of 17

NAMEOFFILER LO.NUMBER

Rosalyn Butala 1354876

FULL NAME. STREET ADDRESS AND CONTRIBUTOR FAN INDIVIDUAL. ENTER AMOUNT! CUMULATIVE TO PER ELECTIONDESCRIPTION OF FAIR MARKET DATE TO DATEDATE ZIPCODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER
GOODS OR SERVICESOFSaF-EMPLoyEo.CNTER VALuE CALENDAR YEAR (IF REQUIRED)RECEIVED [IF COMMITTEE. ALSO ENTER I.D~ NUMBER) NMAE OF BUSINESS) (JAN 1 . DEC 31)

fIND
FICOM
Dam
0 PT’?
08CC

fIND
[lOOM
00Th
0 PT’?
flSCC

EIIND
CICOM
flOTH
EPTY
08CC

GINO
FJCOM
00TH
OPT’?
05CC

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

0.00

0.00

ND—Individual
COM — Recipient Càrnmillee

(other than PTY-or 8CC)
am — Other (e.g., business entIty)
PT? — PolItical Party
SOC—Small ContributorCommittee

FPPC Form 460 (Januaryla5)
FPPC Toll-Free Helpline: 866!ASK-FPPC (8661275.3772)



ScheduleD
Summary of Expenditures
Supporting!Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVLRSE

0.00

0.00

0.00

Typo or print In Ink.
Amounts may be rounded

tO whole dollars.

Covers period

1/15/13

Statement

from _______

through 2116113 Page ~ 17

LD. NUMBERNAME OF FILER

1354876Rosalyn Butala

CUMIJLATIVETO DATE PER ~EC~0N
~ NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTThIS CALENDAR YEAR TO DATE

MEASURE NUMBER OR LEflER AND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 -DEC. Si) (IF REQUIRED)
OR CO MM ITTEE

El Monetary
ContribuUori

~ Nonmonelary
Contribution

~ Independent
fl Support Q Oppose Expenditure

U Monetary
Contribution

fl Nonnionotary
Contribution

fl Indepéndeñt
Q Support U Oppose Expenditure

Q Monetary
Coniribution

FJ Nonmonetary
Contilbulion

fl Independent
fl Support fl Oppose Expenditure

SUBTOTAL $ 0.00

Schedule D Summary
1. Itemized contributions and independentexpenditures made this period. (Include all Schedule D subtotals.)

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and Independent expenditures made this period. (Add Lines I and 2. Do not enter on the Summary Page.) TOTAL $

FPPC Form 460 (JanuaryiOfi)
FPPC ToII.Free Helpline: 866!ASK-PPPC (8661275-3772)



Schedule D
Type or printin Ink.

Amounts may be rounded
to whole dollars.

(Continuation Sheet)
Summary of Expenditures
SupportinglOpposing Other
Candidates, Measures and Committees

Statement covers period

1/1.5/13from

through.

SCHEDULED (CONE)

2116/13 10 17
Page _______ of_______

NAME OF FILER 1.0. NUMBER J1354876Rosalyn Butala

CUMULATIVETO DATE PER ELECTION
DATE NAME OF CANDIDATE. OFFICE, AND DISTRICT. OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHIS CA1END~ YEAR TO DATE

MEASURE NUMBER OR LETTER AF.~D JURISDICTION, . (IF REQUIRED) PERIOD (JAN. 1- DEC. 32~ IIF REQUIRED)
ORCOMMflTEE

fl Monetary
Contribution

LI Nonmonetaly
ContribUtIon

[9 Independent
El Support 9 Oppose Expenditure

fl Monetary
ContribUtion

[9 Nonnionetary
Contribution

9 Independent
fl support ~ opo~~ Expenditure

. Li Monetary
Contribution

fl Nonrnonetary
Contribution

9 Independent
j9 Support 9 Oppose Expenditure

fl Monetary
Contribution

9 Nonnionetary
Contribullàh

9 Independent
9 Support [9 Oppose Expenditure

SUBTOTAL $ 0.00

FPPC Form 460 (JanuaTyIOS)
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275.3772)



Schedule E

Schedule E Summary

from —

through

1/15/13

2/16113

1. Itemized payments made this period. (Include all Schedule E subtotals.)

2. Unitemized payments made this period of under $1 00

‘3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (a).) ‘S.
4. Total payments made this period. (Add Lines 1 2, and 3. Enterhere and on the Summary Page, Column A, Line 6.) TOTAL 5

976.89

67.00

0.00

1043.89

Payments Made

SEE INSTRUCTIONS ON REVERSE

t’pe or print In ink.
Amounts may be rounded

to whole dollars.

Statement covers period

Page of 17
NAME OF FILER ID. NUMBER

Rosalyn Butala 1354876

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwiser describe the payment.
CM’ campaign ‘paraphernaliafmisc. Pv~R member communications RAD radio airlime and production costs
CNS campaign consultants MEG meetings and appearances RED returned contributions
C~ contribution (explain nonmonetary)’ OFC office expenses SAL campaign workers’ salaries
cvc civic donations PET petition circulating IEL t.v.•or cable airtime and production costs
FIL candidate filing!batlot fees P1-tO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS’ staff~spouse travel, lodging, and meals
t’JD independent expenditure supportingfopposing others (explain) P03 postage delivery and messenger services TSF transfer between committees of the same oandidateIsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter reglsfration
LIT campaign literature and mailings ERT print ads WEB information technology costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE
trcow~wrEr.ALSOENTEnLo.NUuaEH) CODE OR DESCRIPTION OF PAYMENT AMOIJNTPAID

Sheila McNichols — Consulting Fee
750.00

Glendora, CA 91741

Sheila MoNichols Reimbursement for remit envelopes
147:49

t~tendora, UA~1I41

Sheila MeMichnlg Reimbursement for Royal cannon HOA Forum for
Rick Barns and Sheila McNichols to attended 60.00

~i~dora, CA 91741

~ Payments that are contributions or independent expenditures, must also be summarized on Schedule 0. SUBTOTALs 957,49

FPPC Form 460 (Januarylos)
FPPC Toll-Free Helpline: 8651A5K-FPPC (8651275.3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OFFILER

Rosalyn Butala

CODES: If one of the following codes accurately describes the payment, YOU may enter the code. Otherwise, describe the payment.
Clvi’ campaign paraphemalialmisc. MER
CNS campaign consultants MTG
CIB contribution (explain nonmonetary)’ OFO
CVC civic donations pEr
ElI candidate filing/ballot fees FF0
FND lundraising events P01
t\t Independent expenditure supporting/opposing others (explain)t POS
LEG legal defense PRO
LIT campaign literature and mailings FRi

‘flipe or print in ink.
Amounts may be rounded

to whole dollars;

SCHEDULE E(CONt)

member corilmuriicationA
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

RN) radio airtime and production costs
~D returned contributions
SAL campaign workers’ salaries
Ta t.v. or cable alrtlme and production costs
TRU candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
1SF lmnsfer between committees of the same candIdate/sponsor
VOT voter registration
WEB Information technology costs(interriet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTiON OF PAYMENT AMOUNTPAID
(IF COMMITrEE, AlSO ENJER LU. NUMBER)

Sheila MoNichols Reimbursement for postage to file Initial 410
19.40

Glendora, CA 91741

* Payments that are contributions or independent expenditures mustalso be summarized on Schedule U. SUBTOTAL $ 19.40

FPPC Form 460 (January!05)
FPPC Toll-Free Helpline: 866!ASK-FPPC (8661275.3772)



Schedule F
SCHEDULE F

SEE INSTRUCTIONS ON REVERSE

Schedule F Summary

lype or print in ink.
Amounts may be rounded

to whole dollarâ. from —

throuch

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100•or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotalstor payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $

3. Net change this period. (Subtract Line.2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET S

Accrued Expenses (Unpaid Bills)
statement covers period

1116/13

2/16113
Page 13 of 17

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.
OP campaign paraphernaliwmisc. MBR member communications RAD radio.alrtirne and production costs
CNS campaign consultants - MrS meetings and appearances I~D returned contributions
GTE contribution (explain nonmonetary)’ CEO office expenses SAL campaign workers salaries
CVC civic donations PET petition circulating - TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHD phone banks TRO candidate traveL lodging, and meals
END fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
V~D independent expenditure-supporting/opposing others (explain)’ POE postage, delivery and messenger services TSP transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services, (legal, accounting) VOT voter registration
UT campaign literature and mailings FRI print ads WEB information technology costs (internet, e-mail)

(a) (I,) (c) (ci)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMIrTEE, ALSO ENTER ID- NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCEAT CLOSE

OFTHIS PER!OD (ALSO REPORIONE) OF THIS PERIOD

Political Data Inc~
. Online Software.Voter 2920.19 2920.19 0.00 2920.19

Norwalk, CA 90652 I e

* Payments that are contributions or independent expenditures must also he
summarized on Schedule D, SUBTOTALS $ $

2920.19

0.00

2920.19
May beanegasve number

EPPO Form 460 (January/05)
FPPC Toll-Free HeipIlhe: 666!A5K-FPPC (e66/275-3772)



SCHEDULE F (CONI)

Statement covers period
1/15(13from

through.

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print In ink.
Amounts may be rounded

to whole dollars.

2116113
Page 14 ~ 17

NAME OF FILER ID. NUMBER

Rosalyn Butala 1354876

CODES: If ohe of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
. a.p campaign paraphemalialmisc. NtR membercommunications RAD radio airtime and production costs

ONS campaign consultants MIS meetings and appearances RED returned contributions
015 contrIbution (explain nonmonetary)’ OFC Office expenses SAL campaign workers’ salaries
CVC civic donatIons ~r petition circulating TEL tv. or cable airtime and production costs
FIL candidate fliingibailot fees P1-40 phone banks TRO candidate travel, lodging, and meals
FtC fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
It’D independent expenditure supporting/opposing others (explain)’ P05 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
LIT campaign literature and mailings FRI print ads WEB information technology costs (Internet, e-mail)
*Payments that a~e contributions or independent expenditures must also be summarized on ScheduleD.

(a) (b) (o) (d)
NAME AND.ADDRESS OF CREDIToR CODE OR OUTStANDING AMOUNT INCURRED PMOUNT PAID OUTSTANDING
(IF COMMIITEE. ALSO ENTER LD NUMeER) DESCRIPTION OF PAYMENT BALANCE BEGINNING TIIISPERIOD TIllS PERIOD BALANCEAT&OSE

OP TillS PERIOD (M~5O REPORT ~N 5) OFThIS PERIOD

SUBTOTALS $ 0.00 $ 0MG $ 0.00 S 0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)



Schedule G Type or print in ink.
Amounts may be rounded

to whole dollars.

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 0.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount patti to the agent or
independent contractor as rapofled on Schedule E.

Payments Made by an Agent or Independent
Contractor (on Behalf ofThis Committee)

SEE INSTRUCTIONS ON REVERSE

Statement covers period

1115/13from

2/16/13
Page 15 of 17

NAMEOFFILER I.D~NUM5ER

Rosalyn Rutala 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
CM’ campaign paraphemalialniisc. MOR meinbercommunications RAD radio airtimeand production co~ls
CNS campaign consultants NITO meetings and appearances RID returnod contributions
018 contribution (explain nonmonetary)’ OFC oFfice expenses SAL campaign workers~ salaries
OVO civic donations FET petilion circulating TEL t.v. or cable airlime and production costs
Eli. candidate fihinglballot fees Pt-K) phone banks 1RO candidate travel, lodging, and meals
Fl’U fundraising events POL polling and survey research TRS stafflspouso travel, lodging, and mealâ
V’t Independent expenditure supporting!bpposing others (explaln) P05 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
LIT campaign literature and mailings ~ print ads WEB information technology costs(internet, e-mail)
~ Payments thatarecontrlbutlons orindependentexpenditures mustalso besummarized on ScheduleD.

NAMEANDAUDRESS OF PAYEE OR cREorroR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

FPPC Ponn460 (JanuaryiOs)
FPPC Toll.FreiHelpline: 8GBIASK.FPPC (8661275-3772)



SCHEDULE H

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Rosalyn Butala

FULL NAME. STREET ADDRESS AND.ZIP CODE
OF RECIPIENT

(IF dOMMITTEE. ALSO ENtER .0. NUMBER)

~9 PAID CAI.ENDAR YEAR

S. $ S S

J FORGIVEN ~JE PERELECTION

-$ $ $ $ .5
DATE DUE PATE INCURRED

9 PAiD CALENDAR YEAR

S S S S
9 FORGIVEN PERCLECTION~

5 5 S $ S
DATE DUE DATE INCURRED

*Loans that are contrIbutIons to another candidate or committee
must also be summarized on ScheduleD. Loans forgiven must
also be reported on ScheduleE. SUBTOTALS $ $ $ $

Schedule H Summary
1. Loans made this period $

(Total Column (b) plus uniternized loans of Tess than $100.)

(Eider (e) on
Schèd’de I. Uno 3)

0.00

2. Payments received on loans $ 0.00
(Total Column (a) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.) NEF $ 0.00
(May be a negadve nunte.~(Enter the net hereand onthe Summary Page. Column A, Line 7.)

[

Schedule H
Loans Made to Others*

Type or print in ink.
Amounts maybe rounded

to whole dollars.

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF 5SF-EMPLOYED, ENTER
NN,IE OF BUSINESS)

OUTStANDING
BALN4CE

BEGINNING THIS
PERIOD

(a) OUTSTMIDING INTEREST ORIGINAL CUMULATIVE
AMOUNT REPAYMENTOR BALANCEAT

LOANED THIS FORGIVENESS CLOSE OF THIS RECEIVED AMOUNTOF LOANS
PERIOD THIS PERIOD’ pFpInn LOAN TO DATE

FPPC Form 460 (January!OS)
FPPC Toil-Free Helpline: 6661A5K-FPPC (866(275-3772)



Type or print in Ink.
Amounts may be rounded

to whole dollars.

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ b.oo

Schedule I Summary
1. Itemized increases to cash this period $ 0.00

2. Unitemized increases to cash of under $100 this period $ 0.00

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) 0.00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) TOTAL $ 0.00

Schedule I
Miscellaneous Increases to Cash

SEE INSTRuCTIONS ON REVERSE

Statement covers period

1/1 5/13from

SCHEDULE I

2116113

NAMEOFFILER I.D;NUMSER

Rosalyn Butala 1354876

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECE~ED 1W cOMMIITEE.AISO ENTER I.U~ NUMBER) DESCRIPTION OF RECEIPT INCREASET0 CASH

Page 17 of 17

FpPc Porm 460 (January/05)
~ Toll-Free Helpline: S6SIASK-FPPC (8661275.3772)


