
COVER PAGERecipient Committee Type or print in Ink. (IT V C1LSRE~
Campaign Statement
Cover Page 20131 ES 22 PH 12: be
(Government Code Sections 64200-84216.5) _____________________________ _________________________

1000337 Statement covers period Date of election if applicable:
(Month, Da~ Year)

from 01/04/2013 For OrllcIaI Use Only

SEE INSTRUCTIONS oN REVERSE through 02/16/2013 04/02/2013

1. Type of Recipient Committee: All Committees—complete Parts 1.2, 3, .nd4. 2. Type of Statement:
[~J Officeholder, Candidate Controlled CommIttee fl Primarily Formed BallotMeasure LZJ Preelectlon Statement ti QUarterly Statemento State Candidate Election Committee Commltteo - ~ Semi-annual Statement Q Special Odd-Year Reporto Recall 0 Controlled El TermInation Statement El Supplemental Preelectlon

(AJaoCcd~IPMePart6) Q Sponsored (Also file a Form.4loTermlnatlon) Statement -Attach Form 495
(Also ConwMePad 6)o General Purpose CommIttee El Amendment (Explain below)o Sponsored fl PrImarily Formed Candidate!

• 0 Small ContrlbutorComrnlttee Officeholder Committee
Q Political PartylCentral Committee (MooPwtl)

3. Committee Information ILD. NUMBER Treasurer(s)
I 1355010

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER
Sam Engel For Glendale CItY council 2013 Samuel angel, Jr.

MAILING ADDRESS

STREETADORESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

Glendale CA 9lQDl
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Glendale CA 91201
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. aox MAILiNG ADDRESS

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

OPTIONAL FAX? E-MAIL ADDRESS tPTlONAL~ FAX) E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and revidwing this statementand to the best olmy knowledge the information contained herein and in the attached schedules is trueand complete. I certlW
under penalty of perjury underthe laws of the State of Calitornla that the foregcin~ lstiueand correct.

02/21/2013
Dale

02/21/2013
Dale

Dale

Dale

By Samuel angel
S~naIweoITreasererorAsrJsIaritTroaager

Samuel Engel
~

Page 1 of 7

Executed On

Executed on

Executed on

Executed on

By

By

Si~n.tureoICo.totng Offlcahddor,Carddala;slaIiMea.o,opropcnent

SgnebsreolConDoiir.gOI&ohddwceiidwela.SlaloMoawmpioponen( FPPC Form 460 (January/05)

FPPC Tell-Free Helpline: O6WASK-JPPC (866/276-3712)
State of California

www.nettjle.com



Type or print In Ink. COVER PAGE-PART2
Recipient Commthee
Campaign Statement
Cover Page — Part 2 [ Page 2 of 7

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

6. Primarily Formed Ballot Measure Committee
NAME OF SALLOT MEASURE

Samuel Engel, Jr.
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPUCASLE)

RESIDENTIALIBUSINESS ADDRESS (NO. AND STREET) CITY

Glendale

STAlE ZIP

CA 91201

BALLOT NO;ORLETTER JURISDICTION 10 SUPPORT

~ El OPPOSE

identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

FPPC Penn 460 (JanuaiyiOs)
FPPC Toll-Fm. HelplIne: 166iA5K.FPPC (88612754772)

State of CalifornIa

Related Committees Not Included in this Statement: List any committees
not included in this statemEnt that are controlled by you cram primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

7.

COMMITtEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

EYES ONO

COMMITrEEADDRESS STREETADORESS (NO P.O. BOX)

CITY STAlE ZIP CODE AREA CODEIPHONE

COMMITTEENAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

0 YES 0 NO
COMMrrIEEAODRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate!Offlceholder CommIttee List names of
ofticehoider(s) or candidate(s) for which this committee is primarily fanned.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR H~D [1 SUPPORT

fl OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. C SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

0 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

. . ~ OPPOSE

Attach continuation sheets if necessary

www.neffile.com



Type or print In ink.
Amounts maybe rounded

to whole dollars.

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
subtracted from prevIous
period amounts. if this Is
the first report being filed
for thIs calendar year~ only
carry over.the amounts
1mm Lines 2. 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
OfSubj.cttovolunbryEzpenditur. Lk,ilt)

Date of Election Total to Date
(mmidd~’)

I

*~Jflountsin thIs section may be dlffomnt from amounts
reported In Column B.

FPPC Form 460 (JanuaryiO5)
FPPC Toll-Free Haiptine: 8661A5K-FPPC (8661275-3772)

Campaign Disclosure Statement
Summary Page

SEE tNSWUC11QNS ON REVERBE

Statement covers period

from 01/04/2013

through 02/16/2013

SUMMARY PAGE

Page 3 of 7

NPI4E OF FILER - .0. NUMBER

Sam Engel For Glendale City Council 20.13 1355010

, ~ .~ ~. - Column A Column B Calendar Year Summary for Candidates~..onLrIuu.lons necelveu TDTAUN5P~ CM.ENDMYEAR n I n- 1. LI. -

WROMATTACMEoaa1~ctLEs) T0TM.TODAIE Ixunning Ifl OOLII .s,e otate rrimal)f an
General Elections

1. Monetary Contributions Schedule A, Une 3 $ 1, 685.00 $ 1, 685. 00

. Ill through6i30 711 to Date

2. Loans Received SchaduloB,Llne3 5,000.00 5,000.00

3. SUBTOTAL CASH CONTRIBUTIONS Add Lines I + 2 $ . 6, 685.00 6,685.00 20. ContrIbutions

4. Nonmonetary Contributions Schedule C, tJneI 0.00 0.00 21. Expenditures

5. TOTALCONTRIBUTLONS RECEIVED Add Unos 3+4 $ 6, 685.00 $ 6,685.00 Made

Expenditures Made
6. Payments Made Schedulec,Une4 $ 6,400.80

7. Loans Made Schedule H, Une 3

8. SUBTOTALCASHPAYMENTS -... AddLInesS4-7 $ ~ . .6,400.$Q

9. Accrued Expenses (Unpaid Bills) Schedule F,Llne3

10. Nonmonetary Adjustment schedule C.LlneS

11. TOTALEXPENDftURESMADE AddLlnosa+9+1O $

$ 6.4 00.80

0:00 0.00

$ 6,400.80

0.0G. 0.00

6,400.80

0.00. 0.00

$

Current Cash Statement
12. Beginning Cash Balance P,ovlous Summwy Page, Un. 16

13. Cash Receipts ColumnA, Line Stove

‘14. MIscellaneous Increases to Cash Schedule!, Line 4

15. Cash Payments ColumnA, LIne 8 above

16. ENDING CASH BALANCE Add LInes 12 + 13+14, then subfract Lb,e 15

if this Is a 1 rmlnation statement, Line 16 must be zem.

6. 4 00. 80

0.00

6,685. 00

$

$

0.00

6.40.0.10

17. LOANGUARANTEESRECEIVED ScheduiuB,Pait2 $ 0.0(1

284.20

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Sue lnstnscIIons on reverse

19. Outstanding Debts AddUne2+Lineglncolurnnftabove

$

$

0,00

5,000.00

www.netfile.com



ScheduleA

NAME OF FILER - ID. NUMBER

Sast Engel For Glendale City Council 2ó13 1355010

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER PMOUNT CUMULATIVETO DATE PER EI.ECTION
E IVE (~~COWMflEE.ALSoEflrsflW.NIJk4esR) ~, * OCCUPATIONAND EMPLOYER RECEIVED TI-US CALENDAR YEAR TODATER CE D CO E (~FSEIF-EMPL0VED,EflTERNAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

. OF BUSINESS)

01120/2013 Mr ne-~ii-F.n ~jlND cla,sromm Instructor 100.00 100.00
COM Burbank Unified SchoolBurbank, CA 01 QOTH District

QPTY
0 SCC

01/2012013 9~~g[~ ~ ~IND Teacher 100.00 100.00

JU!IL,D ~ Rg~ ~~unified School

0 PlY
05CC

01/29/2013 ‘~~- ~p’~’ Sr. ~IND retired 1,000.00 1,000.00
II II no.. none
jic,s,djse, 201

00TH
OPTY
QSCC

02/0412013 W’’r ~ ØIND Retired 200.00 200.00
II I III NOne
cilendale, eK~91202 OCOM

00TH
OPTY
05CC

02/04/2013 W4ihiir ~ I~jIND Lawyer 100.00 100.00
Self (Ashton Edwards &

South Pasadena, CA 91030 EJCOM Gin)
Q 0TH
0PTY
OSCC

SUBTOTALs 1 500 001

Schedule A Summary -

1. Amount received this parlod — itemized monetary coniributions.
(Include all Schedule A subtotals.) $ 1,608.00

2. Amount received this period — unitemized monetary contributions ~f less than$1 00 $ 85.00

3. Total monetary contributions received this period.
(Add Lines I and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $ 1,685.00

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or prInt in Ink.
Amounts may be rounded

to whole dollars.
Statement covers perIod

from 01/b4/2013

through 02/1612013

SCHEDULE A

Page 4 of 7

Contrlbutor Codes
ND—Individual
COM— Recipient Committee

(other than PlY or SOC)
0TH — Other (e.g., buelnessentity)
PTY— Political Part9
SCC—SmaIl Contributor Committee

FPPC Form 460 (Januarylos)
FPPC Toll-Free Holpllne~ S6SJASK-FPPC (8661275.3772)

www.netfile.com



‘1~p, or print In ink,
Amounts may be rounded

to whole dollars.

FPPC Form 460 (January!05)
FPPCToli.Free Helpline: 8661ASK-FPPC (86612754772)

Schedule A (Continuation Sheet)
Monetary Contributions Received Statement coverE period

from 01/04/2013

SCHEDULE A ~CONT.)

thrn..nl, 02)16/2013 Page 5 of 7

NAME OF FILER ID. NUMBER

Sara Engel For Glendale City Counbil 2013 1355010

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMIJLATIVETO DATE PER ELECTION
RECEIVED ~ CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATEQPSELF-EMPLOYEDjENTERNAME PERIOD (JAN I - DEC 31) (IF REQUIRED)

OPOUSNESS)
02/04/2013 Mrs. Paulette Wood ØIND Retired 100.00 100.00

None
Glendale, C1~ 91207 QCOM

00TH
OPTY
05CC
QIND
flCOM
00Th
OPTY
0.5CC

0 ND
0 COM
Li 0TH
OPTY
El SCC

0IND
OCOM
00TH
OPTY
0800

• LIIND
OCOM
00TH
OPTY
08CC

SUBTQTAL$ 10000

Corilrlbutor Codes

IND—IndlyldUal
COM— Recipient Committee

(other than PT~’ or 8CC)
0TH — Other (e.g., busIness entity)
PTY — PolItical Party
SCC— Small ContrlbutorGommfttee

www.notflio.com



1. Loans received this period. $
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period $
(Total Column (c) plus loans under $100 paid orforgiven.)
(Include loans paid by a third party thatare also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) NET $
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~
L If required.

Schedule B — Part I Type or print In Ink.Amounts may be rounded
Loans Received to whole dollars.

NAME OF FILER

FULL NAME, STREErADORESS AND ZIP CODE
OF LENDER

QFCOWMflES,ALSOENJERLD.NUMBER)

Schedule B Summary
5, bOO. 00

O~ 00

tContrlbutor Codes

IND—Iridlyldual
C0M— RecipIent Committee

(other than PTY or 8CC)
0TH — Other (e.g., business entity)
PTY—PoIltlcsi Party
SOC—Small Contributor Committee5,000.

(Maybe a n,2e,b,enombe4

FPPC Form 460 (january/05)
FPPCToII-Fres Helpline: 8661A5K-FPPC (8861275-3772)

www.notflle.com



Schedule E

Schedule E Summary

tYpe or print In Ink,
Amounts may be rounded

to whole dollars.

1. Itemized payments made thisperiod. (Include all Schedule B subtotals.)
2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e):)

4. Total payments made this period. (Add Lines-I, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $

G,350~00

50.00

0. oO

6,4 00.80

FPPC Form 460 (JanuanjIO5)
FPPCToII-Free Helpline: 8661ASK-PPPC (56612754772)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 01/04/2013

through 02/16/2013 Page 7 of-- 7
NAME OF FiLER 1.0. NUMBER

Sam angel For Glendale city Council 2013 1355010

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
UvP campaign paraphemalia!misc. MOR membercommuñicatIons RAIL) radio alitims and production costs
CNS campaign consultants - VMS meetings and appearances F~I) returned contributions
0Th contribution (explain nonrnonetary~ CEO office expenses SAL campaign workers’ salariesr
CVC civic donations PEt petition circulating TEL Lv. or cable alt-time and production costs
FIL candidate llhriglballot fees FF10 phone banks- lEG candidate travel, lodgIng, end meals
FTC fundraislng events PQ. polling and survey- research TRS stafflspouse travel, lodging, and meats
ru Independent expenditure supporting!opposlng ethers (explalnr P08 postage, delIvery end messenger services TSP transfer between committees of the same candldate!aponsor
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)

NAMEANDADFIRESS OF PAYEE
(Wc0MMITIEE,ALsoeiIfRIo.MJAIOER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

Liberty Campaign Solutions, LLC CM? 4,525.80

“T~~ance, (ZR 90508

Libefly_Canipaiqn Solutions, EEC CNS 1,000.00

~Y1ance, CA 90509

city of Glendale FIL 825.00

Glgndale, Cl 91206

~ Payments that are contrIbutions or Independent expenditures must also be summarIzed on Schedule P. SUBTOTAL$ 6,350.00

www.neffile.com



I
Sam Engel

From: no-reply@nefflle.con,
~ent: Thursday, February 21,20134:12 PM
ro: samengeljr@charter.net
Subject: Successful e-ff[!ng --Filing lD# 140286703

Hi,

On 02/21/2013. at 4:11:41 PM, an e-filing was submitted to the NetFile system on the behalf of
filer ‘Sam Engel For Glendale City Council 2013 (GLD-112413)’ (filer id# GLD-112413). The
filing was successful. Your confirmation for this e--Filing is:

cN1pAI~N_201_FPPC460

Filing ID# 140286703

Period 01104/2013 through 02116/2013

If you need assistance, please contact NetFile technical support staff at
filerhelpt~rietfile.com -,

Sincerely,

Netpile Technical Support

~—JALIDAUON RESULTS:

Line 2 :•Warning: 301 A statement filed by a candidate must include the candidate’s office
information

Errors : 0
Warnings : 1
Info : 0-

PASSED VALIDATION

[Submission it! #0]

J


