
COVER PAGERecipient Committee Type or print in ink

Campaign Statement
Covet-Page mD 2 ~HlO:
(Government Code S&ctcns 84200-84218.5) 2013 RI l~

Statement covers period Dateof election If applicable: _______________________

2,17/2013 (Month, ay,Year) ForOfficial UsiOnlyfrom ________________

SEE INSTRUCTIONS ON REVS&SE through 3/16/2013 4/212013

‘I. Type of Recipient Committee: AlI.commflees-co,~tiPa~1~2,3,and4. 2. Type Of S~tement:
~ Officeholder, Candidate Controlled Committee C Primarly Formed Ballot Measure C Preelection Statement C Quarterly Statement

o StateCandidato Election Committee Comniittee C Semi-anhtjalstaten,ent C SpeclalOdd-Year RepOrt
o Recall C) Controlled C TerrñinationStátemeñt C Supplemental Preelection
(msoccmpJefepa,tS) Q Sponsored (Also flea Form 410 TermInation) Statement-Attach Form 495

(moca~,etePairo) - - - - -

C GeneralFurpose Committee ~ Amendment (Explain below)
o Sponsored ~ Pnmanly Formed Candidate! Pages inadvertently omItted have now been inserted and totals
o Small ContributorComrnittee Officeholder Committee
o Political Party/Central CommIttee ~ changed

3~ Committee Information I Treasurer(s)
COMMITTEE NAME(OR CANDIDATES NMAE IF NO COMMITTEE) NAME OF TREASURER

Rick Barnes for Glendale City- Council 2013 Rosalyn Butala

STREET ADDRESS (NO RD S~ STATE ZIP CODE AREA CODE/PHONE

Glendale CA 91202
CITY STATE ZIP CODE AREA 000E/PNONE NAME OF ASSISTANT TREASURER. IF ANY

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

CITY STATE ZIP CODE AREA CODE/PHONE CtTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAU FAX / E-MAIL ADDRESS

4. Verification
I have usedafl reasonablediligence In preparingand reviewing this statementandto IMbestof myknowledge the information contained hereinand inthe attachedschedulesis true and complete. I ccrti~’
under penalty of perjuiy under. the laws of the-State of CalifOrnia thattheloregoing is true äncicoflêct - ‘

~ 4~2é*-1- ~
By ~~
~on.-dorR eOtIicenof5pc.~scr

S~nancfCoIb~OflIcehdder, Cand!date~ StateMeeiwe ThO~O0iflt FPPO Form 460 (Januarylo6)

pppç Toll-Free Helpline; BS6/ASK-FPPC (866/2754772)
-State of CalIfornIa

Executed on

Executed --

4/1/2013
Dale

4/1/2013
Dale

Date

Executed on By
~0

Page 1 of _______

Execvted.on By



lVpe or print in Ink COVER PAGE- PART 2
Recipient Committee
Campaign Statement
Cover Page —Part 2

~~x~i~ia [nil
Page.

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEFIO{.DEROR CM4DIDATE

Rick Barnes forGiendaleCIty Council 2013

6. Primarily Formed Ballot Measure Committee

NAME OFBAU.OTMEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IFAPPLICASII)

City Council for Glendale, CA
RESIDENTIAIJBUSINESS ADDRESS (NC. AND SWEET) CITY.

Glendale

STATE ZIP•

CA 91202

BALLOTNO;ORLETIER JURISDICTION -~ suppogr

~ OPPOSE

Identify the controlling officeholder, candidate; or state. measure piàponehtjif any.

NAME OFOFFIQEHOLOER CANDIDATE, OR PROPONEFif

Related Committees Not Included In this Statémeht.ustanycoh,n,iuees
not inôludédIn tiffs statement tiwt are controlled by you or areprimarily-formed to receive
c.ontributJons or make exponditssi-es on behalf of your candidacy.

COMMrFTEENAME 1.0. NUMBER -.

NAME OF TREASURER CONTROLLED COMMITTEE?

EIYES UNO

COMM[TIEEADDRESS STREETADDRESS (NORO. BOX)

CITY - STAlE ZP,CODE •~~COD~HONE

bOMMIrTEENaME LO~ NUMBER

NAME OFTREASLJRER CONTROLLED COMMITTEE?
! •flYES QNQ

COMMIITEEADORESS STREEFADORESS (NOPO. BOX)

FPPC Form 460 (January/05)
FPPC Toll-Fm. HelplinE SB6IASK-FPPC (666/2763772)

State of California

7-

CITY

OFFICE SOUGHT OR HELD DISTRICT NO. IFANY

Primarily Formed. Candidate/Officeholder Committee List.names of
officeholder(E) or candidate(s) for which tiils commit(Ea is pflmarllyformed.

NAMEGF..OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELb D SUPPORT

~ OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD,
. I.: [ C SUPPORT

~ : COPPOSE

NAME OF OFFICEHOLDER ORCANOIDATE OFFICE SOVGHT OR 14gW ~ SURPO~T

C OPPOSE

NAME:OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD El SUPPORT

C o~POSs

STATE ZIP CODE AREPCOOE/PHONE Attach continuation sheets if neoessazy



To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column Bof your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this Is
the first report being filed
for this calendar year, only
carry over the ~mounts
from Llnes2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
QfSabj.cttavehmay bD.n4tlr. LkrilQ

Campaign Disclosure Statement Type or print in Ink.

Summary Page Amounts may be rounded Fto whole dollars. I

SEE INSTRUC~ONS ON R~ERSE

Statement covers period

from 11,7,113
through Page~~ of(~

NMAE OF FILER LD. NUMBER

~O1(~L4~ (~g?z~_39L~z7c/ 20/3
C nt buti R dC~/ ColumnA ColumnB CalendarYear Summatyfor Candidateso rI ons eceive Running in Both the State Primary and

~ General Elections
1. Monetary Contributions ScheduieA.Une3 $ o777~z) $

Ill through 6130 7/I to Date
2. Loans Received scn.muea.une3 a~v.) I OP. cD
3. SUBTOTAL CASH CONTRIBUTIONS Add Unit! + 2 $ h772.o~ ~ ii q £9 Z, iS’ 20. Contributions

~ r Received S S
4. Nonmonetary Contributions Schedule C. Line S ~ ‘t~) ~00 21. Ex tilts

5. TOTALCONTRIBIJTIONS RECEIVED Add LineaS+4 $ -7 3~ 7 cC $ /i..S 74. ~ Made 5 5

Expenditures Made
6. Payments Made Schedule 6, Un. 4

7. Loans Made ......, se&.n~unea
8. SUBTOTALCASH PAYMENTS Addth,ess.7

9. Accrued Expenses (Unpaid Bills) schedule F,LlneS

10. Nonmonetary Adjustment Schedui.C.Un3

11. TOTAL EXPENDITURES MADE Add LInes 8+9+10

$ i1O&,.U/~ $ ________

09. c@
$ Si~&,qe $ gt~v~?j

~qw ,q

$

Current Cash Statement
12. BeginnIng Cash Balance ...... Previous Summer, Page. Line 16

13. Cash Receipts Colu,mqA.Line3above

14. MIscellaneous Increases to Cash .scnedulel, Line 4

15. Cash Payments ColumnAL/he8aboye

16. ENO*4G CASH BAI.ANCE Add Lines 12+13+14. then subtract Un. 15

if this /s a termination statement, Line 16 must be zero.

$ /1O7OA(~

$

oaoo
~7oca. T7

Dale of Election Total to Date
(mmr’ddiyy)

S _____________

_i___ __

Wnountsln this section may be dlfrerentfrom amounts
reported In Column B.

$ l-7q-71q

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents saomstnscgansonmverse

19. Outstanding Debts Add/Me 2 • LThe Ole Column B above

S.

S FPPC Form 460 (Januarylo5)
FPPC Toll’Free Helpline: 866/ASK~FPPC (6661215.3772)



Schedule A or print in ink.
Amounts may be rounded

to whale dollars.Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement coYtre period

2/17/2013

2/22/13

from —

through

Gevork

SCHEDULE A

3/16/2013

Glendale, CA 91205

Page~ &/~

2/19/13

(.0. NUMBERNAME OFFILER

Rick Barnes —

IF ANINDIVIDUAL,ENTER .AMOUNT CLJM1JLATWETODATE PERaECTIONFULl. NAME. SIREETADDRESS NC ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATiON AND EMPLOYER RECEIVED This CALENDAR YEAR TO DATE
~ CODE * (WaF’eaOYED,ENThRPL&ME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)RECEIVED

~3lNO
DCOM Attorney 250.00 250.00 250.00
DOTH Self-Employed
On,
05CC
ØlN~

jjrv Stewart QCOM EXeCUtIVe 1000.00 1000.00 1 000MO
2119/13 uiendale, CA 91 ~ SBR Roofing

29r OPT?
flSCC

~IND
PeterChorebanian [JOOM Realtor 100.00 100.00 100.00

2/21/13 ~ American Realty Center
Gfendale,CA91202 OPT?

05CC
~INONooshin Zarrabi OCOM Realtor 100.00 100.00 100.00
00Th Optima ReMax
QPW
05CC
~INDRobert Bowers DOOM RetIred 100.00 100.00

2/22/13 DOTH

Uanada,CA~Th011 QPV?
0500

SUBTOTALs 1550.00

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

(include all ScheduleA subtotals.) $
2. Amount received this period—uniternized monetary contributions of less than $100 $
3. Total monetary contributions received this period.

(Md Lines I and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL S.

6250.00

522.00

Contributor Codes
IND—IndNldua
COM— Recipient Committee

(other than flY orSOC)
0Th — Other (e.g., business entity)
flY—Political Party
8CC—Small Contjibutorcommjtteo

6772.00
FPPC Form 460 (JanuarylOs)

FPPC Toll-Free Helpline: O6GIASI(-FPPC (86812753772)



I!

• Type or print Ta Ink.
Amounts may be rounded

• to whole dollars.

FPPd Form 460 (JanuaPjiOS)
FPPC Toil.Free Helpline: SBGIASK-FPPC (86612753Z2)

Schedule A (Continuation Sheet)
MonetaryContributions Received

-i

Statement covers period

2/17/2013from.........

throuah.

SCHEDULE A (CONt)

3/16/2013
Page6 01fg

NAMEOFFILER I.D.NUM~ER

Rick Barnes

DATE FULLNAME,STREETADDRESSANQZIP000EOFCONTRJBUTOR CONTRIBUTOR IFAN.INDIVIDUAL. ENTER AMOUNT OUMIJLATIVETODATE PERELECTIONOCCUPATION AND EMPLOYER RECEIVED ThiS CALENDAR YEAR TODATE
RECEIVED CFCO~$IW11!,ALSOENThRLD.NUMBER) CODE * (~SaF.E.eIrnEO,EWrERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OPSIMIkESS)

Hildrnth Thist LJIND
2/2V13 . OcOM~om 100.00 100.00 100.00

Glendale, CA 9t2~7 [1 pm’
05CC

Robert Yahoonan ØIND Investment-Realtor
2/22/13 DOOM

00Th Self EmpIoy~ iOO.00 100.00 100.00
~ea.1-9/ei,o DEw

[15CC

Glen Fnrcnh Ø1ND Real Estate
2/22/13 UcOM

[10Th Investor/Manager 100.00 100,00 100.00
‘gtwbank, GA 9~[gb4 ~ pry Self Enipiyed

csCC.

Marion Mandeson ØIND
2/25/13 OCOM Community Volunteer 100.00 100.00 100.00DOW

}, Glendale, CA9l2us . ~p~ry

08CC

2/25/13 [1coM Writer
Allen Brandstaj~L1 ~TND

00Th Self Employed 250.00 250.00 25U~00
Glendale, CA 91208 [1Pm’

0500
~ SUBTOTALS 650.00

•*Contl~bIn Codes

iND—Individua1~
COM —Recipient Committee

(other than PlY or 6CC)
0Th — Other (e.g.. business entity)
PlY— Political Party
8CC—Small Co~ttjbutor Committee



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In Ink.
Amounts may be rounded

towhole doIlars~
Statement covers period

2/28113

SCHEDLJLEA (CaNt)

htm 2/17/2013

throuqli 3/16/2013

Levln Trust

‘iiiIt~1i~tleI4w

Page~~ 0d~
êU,MEOFF1L.ER I

Rick Barnes

DAlE FULL NAME~ STREETADORESS AND ZIP CODE OF CONTRiBUTOR CONTRIBUTOR AN INDMDIJAL, ENTER AMOUNt CUMUIATIVETO DATE PER ELEC11ONOCt LJPAI1ON AND EMPLOYER RECEIVED This CALENDAR YEAR TO DATERECEIVED ~ CODE * ~wsa’sa~üm.oa~w.m PERIOD (JAN. 1 - DEC. 31) (IF REQUIREb)
CFSUSESS)

QIND
QCOM 1000.00 1000.00 1000.00
ZOTh
QPrt
QSCc

nnocRiie.k.nan_- CIND
CCOM 200;00 200.00 200.003/10/13 ~ndale, CA 91201 ZOTH

CPTY
DSCC
~lIND

it~ QCOM Realtor
3/14/13 ~ Real EstatéOne 100.00 100.00 100.00

Glendale, CA 91202 OP1Y
DSCC

Bijildini — DIND
3/9/13 DOOM ioo.oo ioo.oo 100.00

~OTh
Glendale, CA 91202 Q PT?

QSCC

Scott Alcerley
318/13 QCOM Presidentaom Glen Oaks Escrow 250.00 250.00 .250M0

ulenpale, u~ QPP(

DSCC

SUBTOTALS 1650.00

oontdbutor Codes
IND—IndMdual
COM— Recipient Committee

(otherthan PT? or SCC)
0Th — Other (e.g.1 business entity)
Ply— Political Party
5CC-Small Contflbutorcomittee FPPC Foim 46~3 (JanuarylD5)

FPPC Toil-Free Hel$Ine: SSSIASK-1PPC (86612754772)



Type or printin ink.
Amounts máyberounded

to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

from.

Satement covers period

2/1712013

SCI-IEDULEA (CONT.)

3/16/2013
Pane 7 ci (0

NAME OF FILER ID. NUMSER
Rick Barnes____________________________________________ —

. IF M INDMDUAL. ENThF~ fl4OUPS~ CUMULATTVETO DATE PER ELECTiONon~ FULL. NAME STREErADDRESS AND ZIP CODE OF CONTRiBUTOR CONTRIBUTOR OCCUPAI1ONAND EMPLOYER RECErVED ThIS CALENDAR YEAR TO DATE
RECEIVED ØF~S.D.NW45E) coDEs pFY.aWWVeD,EWrERNAM~ PERIOD (JAN. 1 - DEC. 31) OF REQUIRED)

0FSUSINESS) -

~JIND

212711.3 WIlliam F. Saraclnor Retired 100.0(1 lOoMo 000
Glendale, CA-~izu~ UPfl

EISCC
. .ØIND

~ . Dorothy Grebeisky QCOM . í 150.00 150.00. 150.00
3/3/13 00TH

c~Iendaie, Ca swaz

Roger Herren QC0M Executive 300.00 300.00 300.003/8/13 QOTH SBR Roofing

~,lwr)uale. td4~iI~up OPW
DCCC

3/5/13 Self Er4loyed 100.00 1 00.00 100.00
~1indaJe, CA 91205 cmv

DCCC

Marvin E.Owen~ QCOM Retired 100.00 100.00 100.00
3/8/13 i I DOTH

La Cresenta, CA 91214
0500

SUBTOTALS. 750.00

~Contributor Codes
ND—individual

COM—RecipientCorrunlttee
(other than Pry or 600)

0Th — Other (e;g., business-entity)
PTY—Pólitical Party -

5CC—Small Contributorcommittee •FPPC Foim460çianua,y105)
FPPCToII-Free Helpline: 866!ASK.FPPC (86612754772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

I.

1\’pe or print In ink.
Amounts maybe rounded

towhoie dollars.

It

lrnn.

Statement covers period

2/17/2013

I,

SCHEDULE A (CONI)

through 3/16/2013 Page of_______
NAME OF FILER hO. NUMBER

Rick Barnes

ag~ FULL NAME STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVETO DATE PER ELECTIONOCCUPATIONAND EMPLOYER. RECE WED This CALENDAR YEAR TODATERECEIVED IFcoIaArrrEE.MzoeJmuDj~uMIEpq CODE * ~s~$.E)adyED.ENTERNAA€ PERIOD (~IAN. I - DEC. 31) (IF REQUIRED)
- OFBUSIESS)

ØIND
Patrick J. Wade OCOM Realtor

250.00 250,00 250.002/25/13 uom Phoenix Professional

Glendale, CA 91205 — Qpyy• Corp.
qscc

~ ND
2/25/13 C]COM

coil.’
Glendale, CA 91202 o 100.00 100.00 100.00

05CC

~INDAith Hardyment Qc0M Retired
2127/13 100.00 100.00 100.00~JOTh

Glendale, CA 91208 Qp’ry
15cc

~JIND
‘~‘ä/1/13

Johnjolly •~COM R2~;tPk-t~ . 10000 10000 100,00

ltd Glendale CA 91207 ~pry

Qscc

ØIND
Thoralt Sandaker

3/1/13 QCOM
OOTH y~{,14gcjjt1_ 100.00 100.00 100.00Glendale, CA 91202 DPW

05CC

. SUBTOTAL$ 650.00

Codes
ND—individual
cOM —RecipientCommittee

(otherthan PTY or SCC)
0TH — Other (e~g., business entity)
PTY—PoIiticaI Paity
8CC-Small Cohffibutor Committee FPPC Form 460 (Januarylo5)

FPPCTdII-Free HeIplIn.: SS61ASK-FPPC (8661275.3772)



Schedule A(Continuation Sheet)
Monetary Contributions Received

l~pe orprint in ink.

Amounts may be rounded
towhole dollars.

Statement covers period
SCHEDULE A (CONTJ

from 211712013

through 311 Sf2013 Page of______ I.
NAMEOF.FILER I.D.NUMBER

Rick Sames

OME FULL NAME. STREETADDRESSANDZJP CODE OFCONTRIBUTOR ~lmIBu-r IF AN INDIVIDUAL ENTER fl~4OUNT CUMULATIVETODATE PERaECTION
~ IV (OM~.*HEE,ALSOtNTtLaNUMBER) . CO OR OCCUPATIONAND EMPLOYER RECEIVED ThIS CALENDm v~AaCE E CODE ~I~sarMRovmzNTv_qNJ)~ PERIOD (JAN. 1 -DEC sir QF REQUIRED).

OFBU$INESS)

Cahill UcoM Retired
2/19/12 Dam 1000.00 1000.pb 1000.00

Elendale3 CA•912Ur 9PTY
E1sCc
9IND
DOOM
Dam
QPTY
95cC
QINO
9COM
cam
en’
03CC

DIND
DCOM
Dam
DPTY
03CC
DND
9COM.
foul
QPTY
03CC

SUBTOTAL$ l000OO

‘Contributor Codes
ND—IndividUal
COM - Recipient Committee

(dtherthanPW orSCC)
GIN — Other (e.g., business entity)
PTf—PoUtitaI Party
SCC—SmaII Conhibulor Committee EPPC Form4SO (January/OS)

FPPCToII-Free Helpline: S6WASK-FPPC (86W2754772~



Schedule B — Part I
LoansReceived

Type or print In Ink.
Amounts may be rounded

to whole dollars.

FULL NAME. STREETADDRESS AND ZIP CODE
OF LENDER

OFCOMMrrTEE.PJ.SOENTERID.NUMBER)

0.00
Schedule B Summary
1. Loans:received this period $

(Total Column (b) plus unitemizedloans of less than$100j

2. Loans paid orforgiven this period p
(Total Column.(o~ plusloans undér$100 paid:orforgiveh.)
(Include loans paid by athird pait~’fha~ are also itemized on Schedule ~

3. Netchangethls period. (SubtractLin42fromLinet) NEr$
Enter the net here and on the Sumrnar9 Page, ColumnA, Line 2. I

f*p~mounts forgiven or paid by another party also must bereported on ScheduleAl

L required. j

0.00

q.00
&.la,beane2a~.onumb.d -

tCoñtrlbutor Codes
IND— Individual
CeNt— Recipient Comnilttë&

(other than PlY or 5CC)
0TH —Other (e.g. business entity)
PlY— PoEtical Party
SOC—Small Contributor Committee

PPPC Form 460 ~JanuaryIO5~
FPPCIOII.Free Helpline: 866!ASK-FPPC (8661215-3772)



NO— Individual
COM— RflTentO~mmittodi

(other than PlY or 3CC)
0TH — Other
PTY— PoiitiöâI Party
SCC—Sma~ Contributor Committee

Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

i~rpe orprintin Ink.
Amounts may berounded

towhole dollars. Statement covers pesiod

2/17/13from —

Hi ma in Ii
3/16/13

Page 1/ of iS
NAMEOFFILER LD.NUMBER

RICK BARNES FOR GLENDAL.E CITY COUNCIL 2013 1354876

I ~MTCD CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUIOR ~ PLOYER DESCRIPTiON OF FAt DATE PER ELECTION

RECEIVED ZIP CODE OF CONTRIBUTOR CODE * G000SORSERVICES VALUE CAI.ENDAR~ 100AmW COMN~~ThE. AlSO ENThR ID. NUNBER) rw~orwsi,~sss~ (JAN 1 - DEC31) (IF REQUIRED)

3114113 ~~ew flhj1jjrfjAS~jft Group Newspaper Print 625.00 625.00 412113
Glendale, CA 91206 DOTh

DP1~v’
flSCC

LJINO
DCOM
DOTH
QPTV
QSCC

DINO
QCOM
DOTH
QPTV
0500
QIND

.. DOOM
QOTH I
QP1’Y
05CC

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ I
Schedule C Summai4
1. Amount~ecelved this period —nonmonetaly contilbutions of $100Ormore.

(IncIUde~all Schedule C subtotals~) L.~ $
2. Amount received this period —unitemized nonmonet~ry contributio~is of less than $100 $
3.Totalnonrnohetarycontributionsr&ceivedthisperiod I

(Add Lines I and 2. Entet here and on the SUmmary Pa~e, Coiumh A, Unes 4 and 10.) TOTAL $ —

Contilbutor Codes

625M0

0.00

625.00

FPPC ~orm 460 ~Junef01)
FPPO Toil-Free Helpline: SS6IASK-FPPC



ScheduleD
Summary of Expenditures
SupportinglOpposing Other
Candidates, Measuresand Committees

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ID. NUMBER

Rick Barnes 1354876

CUMUJATIVE1O DATE PER ELECTIOINAME OF CANDIDATE, OFFICE?AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHIS CAlENDAR YEAR TO DATE~ MEASURENUMBERORLETTERANDJURISDIC11ON, (IFREQIJU1ED) PERIOD (JAN.1.DEG.31) (IFREOUIREr,)

ORCO?.*ARTEE

Q Monetary
Confribufion

Q Nonmonetary
Con bibution

C Independent
• C Support Q Oppose Expenditure

(] Monetary
Contilbutlon

Q Nonmonetasy
Contribution

Q Independent
Q Support Q Oppose

Q Monetary
I Contilbutlon

I Q.I~onrnonetary
I ~I I I $ Qordnbutlon

‘I” ‘‘ 1 Q Independent
~ ~ Qsupport DIO~bse E~cpendlture

SUBTOTAL$ 0.00

0.00

0.00

0.00

Type or print In Ink.
Amountsmay be rounded

to whole dollars.

Statement covers peilod

from 2/17)2013

through 3/16/2013 P290 (2— of 16

Schedule 13 Summary
1. ItemIzed càntrlbutionsand independentexpenditures madelkis period. (Inclu&ali Schedule Dsubtotals.)

2, Unitemized contributions and independent expenditures made this period of unáer$1 00 S —

3. Total contributions and independent expenditures made thIs period. (Add LInes~1 and 2. Do not enter on the Summary Page.) TOTAL $ —

FPPC Form4SO (JanuargIDS)
FPPCTaII-Free HeIpIIne:.8681AS1C.FPPC (8661275.3772)



ScheduleE

from —

through

2117113

3/16/13

7929;48

177.00

0

8106.48

Payments Made

SEE INSThUC’flQNS ON REVERSE

Type or print in Ink.
Amounts may be rounded

to Whole dollars.

Statement covers period

Page 13 of___
NAME OFFILER ID. NUMBER

RICK BARNES FOR GLENDALE CITY COUNCIL 2013 1354876

CODES: If one of the following codes accurately describes the payment you may enter the code. Otherwise, describe the payment.
O,iF campaign paraphemalia!n’Isc. &W membercocnmunlcalions RAD radio airtirne and production costs
CNS ëampaign constilants kITE meetings and appearances 1*0 returned coniribulions
CTB contribution (explain nonmonetsry) CFC ofuce expenses SAL campaign workers’ salaries
eve civic donations FEr petition cfrculating ia Lv. or cable ahilme and production costs
P11. candidate 1fl&igmaUot fees RD phone banks 1RC candidate travel, lodging, and meals
F~t rUndralsing events P01. polIng and survey research iRS stafUspouse travel, lodging, and meals
l’U Independent expenditure supportinglopposing others (explainr POS postage, delivery and messenger services TSP transfer between committees of the semé candldatelsponior
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign Iterature and mailIngs PRT print ads WEB Informallon technology casts (Internet, e-mail)

NAME•ANDADDRESS OF PAYEE
QFcOMMflflASoEtlTERLaNUuaen CODE OR DESCRIPTIONOPPAYMENT AMOUNTPPJD

.POLITICAL DATA INC VOTER LISTS
~ POL 2920:19

NORWALK, CA 90652

SHEILA MCNICHOLS REIMBURSEMENTS
• OFC •976;89

GLENDORA, CA91741
‘J’F~I~ ‘ 4

‘MICHAEL BAKER

I~ SAL ioo.ooOS ANGELEb, La~suvvo

~ Payments that are contributions or Independent expenditures must also be summarized on Schedule 0. SU~TOTAL$ 3997.08,

Schedule E Summary *

1. Itemized payments madethis period. (Include all Schedule E subtotals.) $.

2. Unitemizdd payments made this period of under $100

3. Total Interest paid this period on loans. (Enter amount from SchedulSB, Part*1 Column (e).) ‘ 3.
‘4. Total payments made this period. (Add Lines 1,2, and 3. Enter here*and on the Summaty Page, Column A, Une 6.) TOTAL $.

FPPC Form 460 (Januarylos)
PPPCT0II-Free Helpline: BGSIASK4PPC (SSBfllS-3fl2)



1~pe or print in ink.
Amounts maybe rounded

from —

through

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTR’JCllONS ON REVERSE

towbolodoflars.
Statement covers period

2117113

SCHEDULE E(CONI)

3116113
PageR7’ of1’~’

NAME OF FILER ID. NUMBER

RICK BARNES FOR GLENDALE CIW COUNCIL 2013 1354876

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
Q.F campaign paraphemall&mlsc. .~ mentercommunicatlons RAD radio airtime and production costs
CNS campaign constdtants MTG nieeflngs and appeararwas ~D returned contributions
OlE contilbutlon (explain nonmonetary) ~t. office expenses SAL campaign workers’ salaries
CVO cMc donations FEt petition circulating TB. t.v. oi cable al and production costs
AL candidate illinglbaflol fees Pit phn banks ThC candidate hovel, lodging, and meals
Etc fundralsing events POL pãlllng and survey research iRS staff(spouse travel, lodging, and meals
ic Independent expenditure supportinglopposlng others (explaln) P05 postage, delivery and messenger services TSF transfer between conimiftees of the same cahdldatelspoñsor
LEG legal defense PRO professional sendoes (legal, accounting) VOT voter registration
Un campaign literature and mailings FRI’ print ads AES Information technology casts. (Internet, e’maio

NAMEANDADDRESSOFPAYEE CODE OR DESCRIPTIONOFPAVMENT - AMOUNTPAID

MOISES VASQUEZ r SAL 100.00
LOS ANGELES, CA.Suuu8

JONATHAN ALVARAnO[_ SAL 850~00

‘t~S ANGELES, CAgU~06

A~1NIft~ YARD SIGNS I
, . LIT 14E2.40~

GLENDALE, CA 91202

sWEILAMCNICHOI S
. CNS 1500.00

&ENDORA, CA 91741
.‘ ii— •i’’ .

{ -. I ,,

~ . .

*paymAntsthatareconftibuuons or independentexpenditures must also be summarized on Schedule I). . SUBTOTAL $ 3932.40

FPPC Form 460 (JanuarylO5)
FPPC Toll.Free Helpline: 86SIASKfPPC (8651275.3772)



SCHEDULE F

Schedule F Summary

trpe or paint in ink.
Amounts may be rounded

to whale dollars.

1. Total accrued expenses Incurred thisperiod. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or mOre, plus total uhitemized accrued expenses Under $100.) INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (0) subtotals for payments on
accrued expenses of $100 or mote, plus total unitemized payments oh accrued expenses under $100.) PAID TOTALS $

3. Netchange this period. (Subtract Line 2 from Line 1. Enterthe differencehere and
on the Summary Page. Column A, Line ~) NET

May tea negaeve muitet

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

from

Statement covers period

‘2_h-Ill;

Page of_____
NAME OF FILER ID. NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise1 describe the payment
24’ campaIgn paraphernalia!mlsc. N~R membercommunications RN) radio airtime and production costs
0.15 campaign consultants MTG meetings and appearances ~D returned contributions
GTE contribution (explain nonmonelary) Oft office expenses SAL campaign worker& salaries
cvc civic donations PET’ petition circulating 1EL Lv. or cable airtime and production costs
FL candidate flhingsbailot fees P1-C phone banks 1RO candidate travel, lod~lng1 and meals
BC fundralsing events P01. polling and survey research lBS stafflspouse travel, lodging, and meals
tO independent expenditure suppcrtinglopposlng others (explain)’ P05 postage, delivery and messenger services 1SF flris!er between committees of the same cand’mdatelsponsor
LEG legal defense P~ profesaional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings ~r print ads ~ES Information technology costs (Internet e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING ANQUNTINCURRED AMOUNT PAID OUTSTANDING

~F COMMflTEE, AlSO SNTER I.D.NUMBER) DESCRIPTION OF PAYMENT BALANcE BEGINNING ThIS PERIOD ThIS PERIOD BALANCE AICLOSE

OF ThIS PERIOD (ALSO REPORTON E) OFThIS PERLOC

• Payments that are coobibutioes or Independent expenditures must also be
surrjnerbed on Schedule D.

FPPC Form 460 (January$5)
FPPCToII-free Helpline: 8S6IASK.FPPC (8661276.3772)



Type or print In Ink.
Amounts may be rounded

to whole dollars.

ScheduleG
Payments Made by an Agent or Independent
Contractor (on BehalfofThis Committee)

SEE INSTRUC11ONS ON REWRSE

Slate me nt covers period

from

SCI-IFflhll Ffl

Page f~o 0f/Ø
NAME OF FILER 1.0. NUMBER

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.
a~c campaign paraphernalialmisc. .~ membeccommunlcations R40 radio airtime and production costs
CNS campaign consultants MIt meetings and appearances 1~0 returned contributions
018 contrIbution (explain nonmonetary) CEO office expenses SAL campaign woriceis’ salaries
CVC civic donations m’ petition circulating ‘Ia tv. or cable airtime and production costs
FL candidate filing/ballot fees P1-10 phone banks 1TC candidate travel, lodging, and meals
Fit fundraising events PCI polling and. survey research ‘IRS staff/spouse travel, lodging, and meals
IC Independent expenditure supportlng!opposlng others (explainr P08 postage, delivery and messenger services 1SF transfer between.cornmittees of the same candidate/sponsor
LEG legal defense PRO professional services (iegai, aöcouñtlng) VOT voter regIstration
LIT campaign literature and mailings PRT print ads W~B information technology costs (Internet, e-mail)
* Payments thatare contributions or Independent expenditures must also be summarized on Schedule D.

NAM~ SO OR COVE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

• Do not transfer to any other schedule or to the &ammasy Page, This total may not equal the amount paid to the agent or
independent contractor as nspofled on Schedule E. FPPC Fonn4SO (January/OS)

FPPC Toll-Free Helpline: 8SSIASK-FPPC (8661275-3772)



Schedule H
Loans Made to Others*

SEE INSTRUCTiONS ON REVERSE
NAME OF FILER

Full NAME, STREETADDRESS AND ZIPCÔDE IFfl4 INDIVIDUAL, ENTER
0€ RECIPIENT OCCUPATION AND EMPLOYER

W COWl [flEE. MZO ean ID. t#~!R) tic i3.eaoTho. entRNfllE OF SUSINESS)

*L~ns that Me contil butlons to another candidate or committee
mustalso be summarized on Schedule a l.ornw forgiver must
also be repoitad on Schedule E

CALENDAR YEAR

S
PER ELECTIOr

Schedule H Summary
1. Loansmadethispedod $

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

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

3. Net change this period. (Subtract.Une 2 from Line 1.) NET $.
(Enter the net here and on the Summary Page, Column A, Line 7.) Q~4aybeaMg.ev.nuI,thr)

~cpe or ptint in ink.
Amounts may be rounded

to whole dollars. from

Statement covers period

2-117/13

through page ci
ID. NUMBER

ATIVE
LOANS

TO DATE

CAL~DAR YE~

S
PER EtEtrION

S

S

‘9f Required

FPPC Form 460 (Januaryios)
EPPC Toll~Free Helpline: 86WASK’FPPC (86~2754m)



Schedule I
Miscellaneous Increases to Cash

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

2. Uniternized increasesté cash Of under $100 this period
3. Total of all interest received this period on loans made to others. (Schedule H. Column (e).) $ —

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

SEE INSTRUCTIONS ON REVERSE

Type or punt in ink.
Amounts mayberounded

towhol.dollars.
S~sm.nt covers period

from

through

SCHEDULE I

Page1~~ of~~
NAME OF FILER 1.0. NUMBER

DATE FULLNAMEANDADDRESS OFSOURCE DESCRIPTION OFRECEIPT
RECENED (IPCO~MTTEE.A4.SO ENTtRI.D~UUM~S) INcREASE TO CASH

Attach additional Information on appmpn’atëlyIabeied continuation sheets. SUBTOTAL S

FPPC Penn 460 (JanuarylOS)
FPPC TolI.Free Helpline: 866!ASK.FPPc (866(2754772)


