Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

U

Statement covers period

from %!/,7’ l'%

through ([/3[}/ i-§

Date of election if applicable:
(Month, Day, Year)

4/2/2013

Date Stamp

I3JUL 31 PH 3

COVER PAGE
CALIFORNIA
o 460
Page l of l%
For Official Use Only

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

4 Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee
O Recall
(Also Complete Part 5)

[] General Purpose Committee
~ (O Sponsored

[ Primarily Formed Bailot Measure
Commitlee
(O Controlled

(O Sponsored
(Also Complele Part 8)

[] Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
[] Semi-annual Statement
B Termination Statement
(Also file a Form 410 Termination)
[[] Amendment (Explain below)

] Quartery Statement
[C] Special Odd-Year Report

[[] Supplemental Preelection
Statement - Attach Form 495

) Small Contributor Committee Officeholder Committee
O Political Party/Central Committee YA Corateet
1.D. NUMBER

3. Committee Information

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

STREET ADDRESS (NO F.O. BOX)

300 W. Glenoaks Blvd., Suite #300

cITyY STATE  ZIP CODE
Glendale CA 91202
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE
(626)969-1304

CITY STATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX { E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Rosalyn Butala

MAILING ADDRESS

300 W. Glenoaks Blvd., Suite #300

cITY STATE  ZIP CODE AREA CODE/PHONE
Glendale CA 91202 (626)969-1304
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and

7/2./i3 y

Executad on . -

Dt ignature o Tre Assistant Treasurel

y - ' 4 -

Executed on ’) / 5 [/ 3 By { { B 1

Date Signature of Controlling Officehalder, C State Propanent ar Res Officer of Sponsor
Executed on By - —

Date ‘Signaturs of Contreling Oficeholder, C: State M Prop
E d on By : -

Tae Signature of Controlling Officeholder, Candidate, S M B

i FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



- . Type or print in ink. COVER PAGE -PART 2
Recipient Committee

Campaign Statement CALF'SQETN'A 460
Cover Page — Part 2

Page of !,%

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Rick Barnes for Glendale City Council 2013
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMEER IF APPLICABLE) BALLOT NC.ORLETTER JURISRICTION (] SUPPORT
3 . [[] opPosE
City Council for Glendale, CA
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE zZIP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
300 W. Glenoaks Blvd., Suite #300  Glendale CA 91202 i ° e ¥

NAME OF OFFICEHOLDER, CANDIDATE, OR PROFPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed fo recejve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLEZCOMMINTES? officeholder(s) or candidate(s) for which this committee is primarify formed.
] YES [J nNo
COVITTEE ADDRESS STREET ADDRESS (NO F.0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPosE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLER GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T —
] ves e ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Califonia



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. SUEmSTY SR PRRS SAHIRORNIA 460
from d)'h 7 / i 6 FORM
' % R
SEE INSTRUCTIONS ON REVERSE through 0/957// Z Page of
NAME OF FILER 1.0. NUMBER

. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received eroCTLTHSPERD C:gsf::;?r Running in Both the State Primary and
[ General Elections
LA =D - 7,
1. Monetary Contributions . = Schedule A, Line3  § /fua’ 24 .22 $ |2 ﬁ [D. Y i ——— s
— =7 -y J ug 0 2
2. Loans Received .. Schedule B, Line 3 //ﬁ, -’;\*\ T *‘)_“‘
y 7. d2a.% | 1e & 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .. Addiines1+2 S 7 — $ R Received $ $
4. Nonmonetary Contributions .......cccuveeeceisessviecneenee. Schedule C, Line 3 ? ; J_.' 2 [ /_, =4 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .cccoccivviinaennni  Add Lines 3+ 4 § 75 7 5 $ ,f:/'_ ez, 5 Made § S
Expenditures Made T -7 7 =~ | Expenditure Limit Summary for State
6. Payments Made .....ccooereeueees s Schedule E, Line 4 § £ 7% 21 S A A Candidates
7. L0ANS Made .....coomrueemrrnrisceecissnenns Schedule H, Line 3 S v 9 &y
=3 = o Gam TIE 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....ocooiiieecerrnaeeresneseennes Add Lines6+7 S 1 ) $ gV S (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....cccccovrvermuremsnemrenne. Schedule F; Line 3 Z. -"; 0 ﬁ Date of Election Total to Date
10, Nonmonetary AQJUSIMENt .........vcveerisemenssscsermeassssesss Schedtule C, Line 3 £ 7 L {memddlyy)
=7 s /“ 5 "’;;
11, TOTAL EXPENDITURES MADE ......coc.vcvmmrersisrcsnnnn Add Lines 8+ 9+ 10§ s s _[lor2 / / $
Current Cash Statement ez, 1 SO S, S $
12. Beginning Cash Balance .............cc...... Previous Summary Page, Line 16 § --.va:C;( To calculate Column B, add
13. Cash Receipts ... Column A, Line 3 above [29.9 amounts ir‘;‘Column Atto the
WV, comesponding amounis - t 3 5 i
14, Miscellaneous Increases to Cash.........cececevveeeeeeeee. Schedude |, Line 4 &g ! from Column B of your last r::;::;?ﬁ"'ég}fjﬁg SNy e Al S RO
e o e 7 4 - ) % ™
< S f report. Some amounts in
15. Cash Payments Column A, Line 8 above / - 2 Rt i o it
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 TeL VP figures that should be
. . ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
e the first report being filed
17. LOAN GUARANTEES RECEIVED .........ccc.cooorr..  Scheduls B, Part2  § &. e B ol s i et
camy over the amounts
Cash Equivalents and Outstanding Debts o e o i
18. Cash EQUIVAIENS ......cc.eerereeeeresenseeseenneneans See instructions on reverse  § ot
0.07

19. Outstanding Debts .............ccocmeninee Add Line 2 + Line 9 in Column B above

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



Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

Statement covers period

from %{/f?/!_%

SCHEDULE A

CA;I(I;g;N 1A 4 6 0

through _(flm_

Page Lf of L‘g

NAME OF FILER 4 0 y : ; ‘ "D, NUMBER
Kile Barnos (oo G’{Miﬁ, @H—(a Cﬁﬂ\&_b 202 (554872
U ¢ AMOUNT
o |t ke TR sooness o e cooe o coneuTon | coumafon | G /MIOVBACENTER | s | comamyeroore | eenctcoron
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Richard Stein BIIND Seff
31113 | 409 W. Wilson Ave., #2 Lloow: | SehBmReges 100.00 2.0 7 D
Glendale, CA 91203 B / Do- [(0°.
[]scc
. ZIND
Marcella Beth Theisman R
7 Jcom ealtor
3/15/13 | 3248 Foothill Bivd. Sundare Realb 100.00 e %
La Cresenta, CA 91214 ng SRR /m, Ja fDﬁ
Clscc
John L. Sadd, JR. MIND
" DCOM = ol ]
31013 330 N. Brand Blvd., #200 2 100.00
Glendale, CA 91203 Hary C Pf/ N ﬁé { w0 o0 {D’!Q,D@
Oscc | 54 Wﬂg@f
California Real Estate Political Action %lggm ¥ d ' D
3/22M13 Committee 1,000.00 :
525 S. Virgil Ave. £k / 09(7 "4 / ﬁm‘
Los Angeles, CA 90020 Clsce ( /
Warren L. Ferrell g‘gM Nurse
3/25/13 205 E. Alameda Ave. #B USC Noms 200.00 P
Burbank, CA 91502 Coms ,Q@ﬁff)a Mﬁﬁa
[Jscc o <
SUBTOTAL $ 1;‘:70, T
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. . ' IND —Individual :
(InClude all SChEAUIE A SUBLOIAIS.) .....v..oveeeeeeeeereeeereseeesieseesessa s ssssees s s s e s ses s eeesssss s seeseeessesesene $ 7 100, COM~tecipiant Commits
: (other than PTY or SCC)
2. Amount received this period —unitemized monetary contributions of less than $100 ... $ 4 29,00 OTH — Other (e.9., business enity)

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....ccoevcivinienee.

roma s_1 1 2A.00

PTY —Political Party
SCC - Small Contributor

Committee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period
from 2‘/ (7 ‘/ { 3

CALIFORNIA
FORM

SCHEDULE A (CONT)

460

mmugh% Page 5 of \%
NAME OF FILER .D. NUMBER
Rick Barnes for Glendale City Council 2013 1354876
: AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e sﬁﬁﬁﬁgﬁﬁgmfﬁ?ﬁf CONTRIBUTOR | CONTRIBUTOR oc‘;’;ﬁ;ﬁgﬁfﬁ; lém%mg RECEIVED THIS CALENDAR YEAAR TODATE
RECEIVED CODE * wm;.miﬁvsnégnmm PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Mark Jacobs , %COM m‘*"/& s
. A :
R Com | gpeichoe 6057 25 0.0
ju nfole 412077 Clsce Wﬂs?’/‘:’?
; Z]IND .
Adel Luzuriaga [lcoMm Self Employed
3/25/13 147 Cumberland Rd Real Estate Broker 500.00 74
. []OTH 5;’ W
Glendale, CA 91202 CIPTY ' 2 Z ﬁ?
Clsce
Richard L. James %Iggm Attorney
312713 | 3090 Buckingham Rd. Dot | Law Offices of Richard L. | 500.00 : » &
Glendale, CA 91206 oPTY James V¢ : 7
[dscc
T Ashley A. Godsey %gj&, Self Empoyed S60.00
2171 Cardinal PL, #B CJOTH : '
Oxnard, CA 93033 JeTY G gz ,.W ﬁ C@
[]scc
ZIIND i
Mary E. Lotz
312013 | oupy Ocom | Hyeeltve 100.00 bl
2364 Teasley St. C]OTH . 7 o0 /6?39
La Crescenta, CA 91214 CPTY g@’)ﬂ?&ﬁ éﬁ}'@‘ / 7 .
[]scc
suBToTALS | 50 P
*Contributor Codes
IND = Individual
COM = Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY —Paolitical Party
SCC —Small Contributor Committee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

won_ 22/

through {i/ gl’?’A’ 2

Page G of [ v

SCHEDULE A (CONT)

CA I[.:Igg!:anA 46 0

NAME OF FILER 1D. NUMBER
Rick Barnes for Glendale City Councii 2013 1354876
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AU A m&iﬁ:ﬁﬁ?& S&?ﬂg&?ﬁ%&: CONTRIBUTOR | CONTRIBUTOR | oGcUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
QOF BUSINESS)
IND
Edward D'Adam %CQM Retired
3/23/13 1911 Grismer Ave. CJoTH 500.00 ﬁgf‘ﬁp m@
Burbank, CA 91504 CIPTY
[]scc
. ZIIND
Albert Abkarian Attorney
3/22/13 | 997 OId Phillips Rd [Joom 500.00
: CloTH Qﬁm
Glendale, CA 91207 C1eTy 59?' oz
Cscc
ZIIND
John L. Gre 7
32813 | Bo b oy oM | Retfed 100000 |/ 0 o / .00
Verdugo City, CA 91046 oPTY /r g o
Oscc
W7Hs | aonaang Goou | Eecanre 100.00
4243 W“Ey Ln. CJoTH ) . L ; =
La Crescenta, CA 91214 EPTY M 57]%15%@ / a2, 52 80.60
[Jjscc
o (ZIIND
Joseph H. Kanimian COM Attorney )
3/28/13 | 300 W. Glenoaks Blvd., #100 EOTH Law Offices of Joseph H. 300.00 06D IZW(;D
Glendale, CA 91202 CIPTY Kanimian ¥
Cscc
suBTOTALS 2, 107 O od
*Contributor Codes
IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Palitical Party
SCC —Small Contributor Committee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT.)

Statement covers period

trom 2/ 7{/ 12

through M/ ;D / / = Page ’) of l%
NAME OF FILER I.0. NUMBER
Rick Barnes for Glendale City Council 2013 1354876
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, S TR s A sm e e O TRIBUTOR | CONTRIBUTOR | 0CURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
IND
ABEHE Robert Burnette %COM Self Employed 50000
208 Thompson Ave. C1OTH Television/Films .
Glendale, CA 91201 CIPTY SD0.5D REV.D
[]scc
FZ1IND z
Ronald D. Barnes Retired
CcoMm
3/22113 | 1401 Valley View Dr., #218 EOTH 250.00 a5 )
Glendale, CA 91202 CIPTY AS2. IBD 5>
[Jscc
/98113 Lenna Tyler-Kast TTE Eggﬂﬂ 1.000.00
300 E. Glenoaks Blvd., #300 Z1OTH ioades ' Z :
Glendale, CA 91202 CIPTY é 9.0 DOE.2p
[lscc
[]IND
[Jcom
CJOTH
ClpTY
Ciscc
[JIND
Clcom
[JOTH
CIPTY
[Jscc
SUBTOTALS |, /5D o7
*Contributor Codes
IND = Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party EPPC Form 460 (January/05)

SCC —Small Contributor Commitiee

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



Type or print in ink.

Schedule B-Part 1

Statement covers period

SCHEDULEB-PART1

Amounts may be rounded CALIFORNIA 460
i to whole dollars. b
Loans Received com 3L Z,/ Tk FORM
SEE INSTRUCTIONS ON REVERSE through Q’/;= !?3 Page cg of ~
NAME OF FILER 1.D. NUMBER
Rick Barnes for Glendale City Council 2013 1354876
fal (b) 7] o) Tel 1 (9
FULL NAME, STREET ADDRESS AND ZIP CODE I Al INDIVIBES L, BN TER OUTSTANDING |  AMOUNT | AMOUNT PAID OUTSTANDING |  NTEReST ORIGINAL CUMULATIVE
DCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER e BEGINNING THig | RECEIVED THIS | OR FORGIVEN | aiose OF This |  PAID THIS AMOUNTOF |GONTRIBUTIONS
{IF GCOMMITTEE. ALSO ENTER [.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
; PAID CALENDAR YEAR
Rick Barnes Realtor . -
300 W. Glenozks Blvd., #300 Real Estate One $3,100.00 | 5 .o 2 s 31000 | 3,100.00
Glendale, CA 91202 [] FORGIVEN RATE PER ELECTION™
s 3,100.00 ; a,00 : -
TE IND [JCOM []OTH [JPTY [] scC DATEDUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
s $ $ s
T IND [Jcom [JOoTH [1eTY [ scc DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
$ 5 % 8 $
[] FORGIVEN ReTE PER ELECTION™
$ 5 $ 5
fl:l IND O coMm [JotH [0 FTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 3,100.00% 3,100.00 $ 0.00
(Enter (e} on

Schedule B Summary
1. Loans receiVed this PEIMOM ......cevuieeer e i s s e s e s isres e sessas e resssesessssse e ressasstsssans et sessasssnssessnssnnsasssnsnssns 5

0.00

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

2. Loans paid orforgiven This PEHIOU « ... oxussmmie s sinsssimsissussuesemioisss s syas s 3

3,100.00

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (SubtractLine 2fromLine 1.) ..., NET $

[3,100.00)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
**If required.

(May be a negative number)

Schedulz E, Line 3)

TContributor Codes

IND —Individual
COM - Recipient Committee

(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Political Party
SCC —Small Contributor Committee

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




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

Schedule B-Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

SCHEDULE B-PART 2

Statement covers period

from 3/ (72/12

CAI:SE;NIA 4 6 0

through @/ﬁy//}

Page q of (%

NAME OF FILER 1.0, NUMBER
Rick Barnes for Glendale City Council 2013 1354876
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(1F COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE (F 5:'-"5‘5:;' ‘E-'DUYS‘IEDE- ENTER THIS PERIOD TODATE TODATE
D LENDER CALENDAR YEAR
jcom $
PER ELECTION
CJOTH DATE {IF REQUIRED)
C]PTY
[lscc :
CALENDAR YEAR
CJIND LENDER
[Jcom H |
PERELECTION
[JotH DATE (IF REQUIRED)
ety |
| [Jscc 5
CALENDAR YEAR
[JIND LENDER
JcoMm $
PER ELECTION
[JOTH 5= {IF REQUIRED)
CPTY
[Jscc é
CALENDAR |
CJIND LENDER YEAR: )
[CJcom A
PERELECTION |
| 0o DATE (IF REQUIRED)
OPTY
Csce s
Entaron
SUBTOTAL $ 0.00 Summary Page,
Line 17 only.

FPPC Form 460 (January/05)

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



DLIITUUIIE Amo’u';“;s“l'“;y S roundad SCHEDULE C
Nonmonetary Contributions Received to whole dollars. Statamentcovers period CALIFORNIA 46 0
wom_ 3/¢7/13 FORM

SEE INSTRUCTIONS ON REVERSE

through f//_évl//} Page I‘O of l%

NAME OF FILER

Rick Barnes for Glendale City Council 2013

1.D. NUMBER
1354876

IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR ] DESCRIPTION OF DATE
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
ZIP CODE OF CONTRIBUTOR *
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) e L mﬁfg‘; ;3;5&:5’?“ SOBD RS VALUE C:?kﬁl:?ADREg i’:;q {IF REQUIRED)
Andranik Klrkonan WAIND Custom Banners
COM r s
326113 | 5422 (4 Cresenia A\fi- %IOTH MM U Wire Frame for 581.51 581.51 1S
La Cresenta, CA91214 CJPTY Lawn Signs
Jscc
[JIND
[CJcom
[JOTH
CPTY
[]scc
JIND
[com
[JOTH
CIPTY
[scc
[JIND
CJjcom
[1OTH
aPTY
[iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 581.51
Schedule C Summary [ “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 581.51 INDM—Irl;ividual
. COM — Recipient Committee
4 Tglo (810 -5 || Efatal= o [BTI=HES b o] o) = 1L LUy OO OO US S SS $ ; (other than PTY or SGC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccevevvereiimrieseenenss $ 0.00 SIYH "PC;:R;;I(‘;-S&:UWBSS entity)
3. Total nonmonetary contributions received this period. 58151 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .........c..cecoo..... TOTAL $ s ;

FPPC Form 460 (January/05)

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



ScheduleD

Summary of Expenditures Type or print in ink. Statement covers peri
period
A . Amounts may be rounded CALIFORNIA
Suppprtmg!Opposmg Other . to whole dollars. ” ‘3//7/{3 FORM 460
Candidates, Measures and Committees _
SEE INSTRUCTIONS ON REVERSE through M’—L Page Ll of ﬁl)
NAME OF FILER 1.0, NUMBER
Rick Barnes for Glendale City Council 2013 1354876
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETO DATE | PER ELECTION
PR MEASURE NUMBE% gg éEEErFEENn JURISDICTION, PO ERMENT (IF REQUIRED) AMEERINLLH‘S ij'aﬁ“?‘i‘ic"fﬁ'* uFLcégﬂuLEem
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[] Independent
[l Support [0 Oppose Expenditure
[ Monetary
Contribution '
[0 Neonmonetary
Contribution
[ Independent
O Support [0 oppose Expenditure
[[] Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[ support [0 Oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ......ccoveeiiiiiiiiiiiiiciisccecseier s $ 0.0
2. Unitemized contributions and independent expenditures made this period of UNAEr $T00 .....coiiiiiiiiiiiiiae e ieiseeeieeseseeenssnmssessemsassermssessrmeee s $ 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: 866/ASK-FPPC (866/275-3772})



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULEE

Statement_ covers period CALIFORNIA
from Z/’('?//} FORM 460

through (// ;6]/ / 5

Page [ Z’_ of.l%_‘

NAME OF FILER

Rick Barnes for Glendale City Council 2013

1.D. NUMBER
1354876

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

CWMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTE contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.w. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporfing/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Minuteman Press Postcards
446 S. Central Ave. Lit 348.80
Glendale, CA 91204
Jonathan Alvarado
1152 S. Harvard Bivd. CNS 700.00
Los Angeles, CA 90006
True Davis
930 Cambridge Dr. PHO 210.00
Burbank, CA 91504
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS /Z 5_580
i £
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) ..o st ssss e mms s s s s bs e bamane e ras $ 77742- @7
TV B e g Fa et e e i L —— $ M
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€].) c.uieieeireeiierieereeeteesesecesesrsesnesssessnnassrsnesrnsesnsn e
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .......ccccceeeieevveee... TOTAL $ ‘7?7% 17) [

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



Schedule E

Type or print in ink.

SCHEDULE E (CONT,)

Statement covers period

CALIFORNIA

(Continuation Sheet) Amounts may be rounded
Payments Made e o 2/ 7 /13 FORM 460
elZe
SEE INSTRUCTIONS ON REVERSE through / ,/ [z page 12 ot 13
NAME OF FILER T
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.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F CDME"IITT‘EE. AL5O ENTER 10, NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CA Law Enforcement Voter Guide Slate Mailer
3700 Wilshire Blvd., #1050B LIT 1,200.00
Los Angeles, Ca 90010
Moises Vasquez
1152 S. Harvard Blvd. PHO 200.00
Los Angeles, CA 80006
Sheila McNichols
417 W. Foothill Bivd., #453 CNS 1,200.00
Glendora, CA 91741
Rosalyn Butala
2208 Continental Ave., #B CNS 775.00
South El Monte, Ca 91733
Luis Sosa
300 W. Glenoaks Blvd., #100 CNS 400.00
Glendale, CA 91202

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS 3 775 OV

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT,)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER
Rick Barnes for Glendale City Council 2013

o, INT /13 FORM
L.D. NUMBER
1354876

CODES: If one of the following codes accurately describes the

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

CNP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.w. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF GOMMITTEE, ALSO ENTER 1.0, NUMSER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sheila McNichols Reimbursements

417 W. Foothill Blvd., #453 OFC 2,640.00
Glendora, CA 91741

City of Glendale California Candidates Statement in the Sample Ballot

613 E. Broadway, Room 100 FIL 118.87

Glendale, CA 91206

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS D7)545457)

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



SCHEDULEF

FORM 460
Page [_4 of [%

1.D.NUMBER

Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

CALIFORNIA

Statement covers period

from 9 _/ {7_//5
through Mr/ 4&?’ / /3

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nenmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable sirtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(N COMMITEE, ALED SNTER 1D, HUNBRER) DESCRIPTION OF PAYMENT | gat ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS s 5 $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for ﬁ ﬁ?
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....ooiirivieeeieier e INCURRED TOTALS $ =

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

3. Net change this pericd. (Subtract Line 2 from Line 1. Enter the difference here and
onithe Summany: Fage, ColUmmn: A LIEIDEY it n s mfemiessidi oesrs s sbre s ase i ass o T v TR TR E VB R £ S e Sy m S o PR S o

£ 6o
0, (2

May be a negative number

................................. PAID TOTALS $

FPPC Form 460 (January/03]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded

to whole dollars.

SCHEDULE G

Statement covers period
CALIFORNIA 460

from 3,//7,//3 FORM

through Q/ 3';/,3 Page [ o lg

NAME OF FILER
Rick Barnes for Glendale City Council 2013

.D. NUMBER
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 campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTE contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.w. or cable airtime and production costs
FIL  candidate filing/balict fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.
HAMEANCIABIIRES S F ERVEE DR GRECITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE. ALSO ENTER LD. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

Totar s O £

* Do not transfer fo any other schedule or to the Summary Page. This total may not equal the amount pald to the agent or

independent contractor as reported on Schedule E.

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEH

Schedule H Type or print in ink. Statement covers period
- Amounts may be rounded 5/ / 3 CAEIFORNIA 460
Loans Made to Others to whole dollars. from 2/ /7 [/ FORM
SEE INSTRUCTIONS ON REVERSE through /jk ,// > Page '/‘ of [
NAME OF FILER 1.D. NUMBER
Rick Barnes for Giendale City Council 2013 1354876
&) ® © X © n ©
FULL NAME, STREET ADDRESS AND ZIP CODE ocﬁ&?aﬁg:qu#gléﬁggﬁea OUTSTANDING |  AMOUNT | RepAYMENT OR Oé-!;f::délggfﬁ INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER EEGB;N‘LNIN‘ G THIS LOANED THIS | FoRGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) CERIOL PERIOD THIS PERIOD* PERIOD LOAN TO DATE
O Paln CALENDAR YEAR
s 5 % 5 s
[ FORGIVEN e PER ELECTION**
3 5 § § 5
DATE DUE DATE INCURRED
[] PaD CALENDAR YEAR
5 D % s s
[] FORGIVEN Lt PER ELECTION™
5 5 $ 3 5
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e} on
Schedule I, Line 3)
Schedule H Summary
T: Loahe MAde TRIS DEIIOB s it i s v el s s s R A a3y R S s SRR b S i s v $ &.c *if Required
(Total Column (b} plus unitemized loans of less than $100.) g) 9
2. Payiments FeCBVBIT 0N IORME v v b s s s s e s s ool o 00 e B0 e i e e b e e e sy e aoava e $ -

(Total Column (c) plus unitemized payments of less than $100.)

s BT 3 ﬂ&"D

3. Net change this period. (Subtract Line 2 from LiNE 1.) c.eceiciiviiiciiiinirienieissesiess s sessessssiinssanssssassanssnee e
(Enter the net here and on the Summary Page, Column A, Line 7. ) ; -



Miscellaneous Increases to Cash Amounts may be rounded Statament covers period CALIFORNIA
to whole dollars. Z FORM 46 0
from // 7 //:5
SEE INSTRUCTIONS ON REVERSE through L/Z0/13 Page 3 «ld
NAME OF FILER 1.D. NUMBER
Rick Barnes for Glendale City Council 2013 1354876
DATE Fi DDRE: F AMOUNT OF
RECEIVED S it e <isiac gm.?%é:;ce DESCRIFTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
T emizadincreases o CAS IS POIION.. « v oo T e s e A A A s T T s $ ,QW
2. Unitemized increases to cash of under $100 this Period. ... issississississiassnsssassiossassmssnsians 9 ‘/9 ez
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..oovrvreovorrrrrrrsrn. § PP

4. Total miscellaneous increases to cash this period. (Add Lines 1. 2, and 3. Enter here and an the



