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Cover Page
(Government Code Sections- 04200.84216.5)

I Page 1 of S
1000325 Statement covers period Date-of election Il-appllcatle:

(Month. Cay. Year) _____________________

from 01/01/2013 For Olticlal Use DAly

SEBINSTRUCTIONSONREVERSE through 02/16/2013 04/02/2013

1. Type of Recipient Committee: All CoT rhlees —Complete-Parts 1,2 3, and 4. 2. Type of Statement:
0 Officeholder. Candidate Controlled Committee [) Prtmailly Formed Ballot Measure 12] Preelecllon Statement [] Quarterly Statemento State Candidate Election Conitnittee Committee [] Semi-annual Statement [] SØocieI Odd-Your Report-o Recall 0 Controlled Q TermInation Statement [J Suppfementalpreeleclien

(≠JwCanflt&Pidö) (3 Sponsored (Also file a Form 410 Terminotion) Statement - Attach Fomi 495
(NxCartJM.Pa45)

Q General Purpose Committee Q. Miendnient (Esplaln below)o Sponsored Q PrimeiltyFonned Candidate!
o Small Contributor Convnhltee Officeholder Corrgnitlee
0 Polilloal PartyiCentral Committee (MsaCoopkloPadl) ________________________________________________________________—

3. -Committee information ~I.D.- NUMBER Treasurer(s)
I 1355643

COMMITTEE NAME (OR CANOIDATES NAME IF NO-COMMITTEE) NAME OF TREASURER
LANUREGIIN FOR CLERK 2013 stephanie Landregan

MAILING ADDRESS —

STREET ADDRESS (N0P.0.flOX) CITY STATE ZIP CODE AREA CODE/PHONE

Glendale CA 92208

-CITY STATE ZIP CODE AREA CODE/PHONE -NAME OF ASSISTANT TREASuRER. IF ANY

Glendale CA 91200

MAIUNGA000ESS (IF DIFFERENT) ND. AND STREET 00 P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODE/PHONE
Glendale CA 91205

OPTIONAU FAX / E-MAIL ADDRESS OPTICNAU FMI E-MAIL ADDRESS

t Verification
I have used all roaaonabledlllgence In preparing and reviewing this statement and to the beat of my knowledge the Information contaIned heroin and In the atteohod achedUlos is true and complete. I coriify
underpenaltyof perjury underthe 1ev/sot the Slate orCatilomia that thefàregolng Isinicand correct -, -

Elceouled on 02/20/2013 ttephanie Landrogan
T art easer

02/1-642013 ~ Stephanie Landregan I -

Exucailed OIl sy ____________________________________________________________
S.~qflnedCa~xIrrg OtttefloIoe

Executed-on By

FPPC. Form 480 (JanuaryIOS)
FPPCToII.Frne HelplIne: eesIAsK.FPPc (R66127547721

Sbteoicntltomla

Dta

www.netfiie.com



Type or 1nlnt In Ink.
Reclplenttomrnittee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee
NMIE or OFFICEHOLDER OR- CANDIDATE

6. Primarily Formed Ballot Measure Committee
NAME or BA1.LOTMEASLJRE

Stephanie Lancircyan

OFFICE soUaIT DR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Clerk city of Glendale.

RESIDENTIALIBUSINESSADDRESS. (NO.ANDSTREE1) CITY STXTE ZIP

Glendale CA 91208

RelatedCommlttees Not Includedin this Statement; List any committees
not Included In this statement that am controlled by you or are primarily- fanned to receive
contrIbutions at make expenditures on behalf of your-candidacy.

COM~AnEENAME LD. NUMBER

NAMEOFThEASURER CONTROLLED COMMITTEE?

Q YES LI No
COMMITTEEADDRESS - STREETADORESS (NO P0- BOX)

CITY STAlE ZIP CODE AREA COOEIPHONE

COMMITTEENAME. LD. NUMBER -

NAME OF TREASURER CONTROLLED COMMITTEE?

QtES DNO
COMMITTEEAOORESS STREETAODRESS(NO P0. BOX)

FPPC Form-460 (Janua,yIOE)
FPPC TnII,FreeHeIpIIne: SGElASIc-FppC (16612754772)

- State of CalifornIa

Page 2 of S

7.

BAU,oT.ND.oR LETTER JURISDICTION I] SUPPORT

Q oPPose

Identlfy. the -controlling officeholder, candidate, or state measure proponent, If any~

NAME OF-OFF ICEI-jOLDER, CANDIDATE, OR PROPONENT

OFFICE-SOUGHT OR HELD DISTRICT NOL IF ANY

Primarily Formed Candidatelofficeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is’primnily-Iáaned.

NAME OF OPFICEHOLOER-OR-CANDIDATE orrICEsouorrroR HELD ~ SUPPORT

LI OPPOSE

NAME OP-OFFICEHOLDEROR CMDIDATE OFFICE SOUGHT OR HELD
EJ SUPPORT
-LI OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR -HELD 13 SUPPORT

[3 OPPOSE

NAME OF OmCEHOLDER OR CANDIDATE OFFICE SOUGHT DR HELD SuPPORT

- OPPOSE

CITY STATE ZIP CODE AREACODEJPHONE Attach continuation sheets: if necensrj

www.neffile.com



Campaign Disclosure Statement
Summary Page

Cash Equivalents’and Outstanding Debts
18. Cash Equivalents Se.lnsfmcuons on mvone

19. Outstanding Debts

SEE INSTRUCTIONS ON REVERSE

Wce or print In ink
Amounts ma~’ be rounded

to whole dollars.
Statement covers period

from 01/01/2013

throuoh 02f16f2023 Page ~ of S

NAMEOF FILER. 1.0. NUMBER

J.PiNDRRGAN FOR CLERK 2013 - 1355653

~ . ., ColumnA Column B’ Calendar’Year Summary for Candidates-
Contributions Received YTALiNSPER)00’ CAtCNOM1VEAR I.

WROMAtTAOIEOSCN&’UIls) Runn ng n Sotht e State Pr mary an
General Elections

1. Monetary Contributions SthWUIA,un,3 $ 0.00 $ 0.00
‘Ill through 0130 VIto Dale

2. Loans Received scho*lqa,Un,3 1,250.00 1,250.00

a SUBTOTALGASHCONTRIBUTIONS AddlJnesi+2 $ 1,250.00 $ 1,250.00 .20..Contjtbuflons $

4. Nonmonotary Contributions Schedulec,UneS 0.00 0.00 ‘21. Expendllures

6. TOTALCONTRIBUTIONS RECEIVED Add Lines 3+4 3 1,250 .00 $ 1,250.00 Made $ S

Expenditures Made
6. Payments Made sa~.4uIu E Line 4

7. Loans Made ScIwduIeftUnea

8. SUBTOTALCASKPAYMENTS AddLIness+7

9. Accrued Expenses (Unpaid Bills) ~Line 3

IC. Nonnionolary Adjustment SChO~*JI@.C. LineS

11. TOTAL~U’ENOITURES MADE pddLInasB.9-+ 10

0.00$ 0.00 $
P0.00

$

•~ 6o

$ 0.00

825.00

$

U • 00

0’.. 00

825.00

825.00

0. 00

Current Cash Statement
12.. BegInning Cash Balance Thevious Sumrne9 Page, Line 10

13. Gash. Receipts Colupjn4tjnesahove

14. Miscellaneous Increases to Cash Schedule?, Une.4

15. Cash Payments CC~nInA, Line Bebo,m

16. ENDING CASHRALANCE Add Lines 12 + 13 + 14, then subtract Line 15

if this isa termination stWement, Lhie IV ,nust.b~ 2010.

825.00

$ _______ 0.00

1,250 ‘~ 00

0.00

0.00

S 1,250.00

17. LOAN GUARANTEES RECEIVED Schedule B, Pad 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
Golunin A may be negative
-figures that’sboUId be
subtracted from previous
period aniotmts. If this is
tht first repcrt being flied
[Or (his calendar.year, only
cany over Ihe amounts
from’Lines-2, 7 and 90!
any).

Expenditure Limit Summary for State
Candidates

2t Cumulative Expenditures Madr
‘Wofln~tumW~I

Date of ElectIon Total to Dale
{imiiddlw)

II I . __________

-I I’ __________

‘Amounts in this sectIon may be different from amounts
reported in Coksnn B.

FPPC Form 460 (Jarniarylos)
PPPC Toll-Free Helpline: 8661A81C-FPPC (a€6)27S3772~

S

$

p-co

2. 075 . 00

www.neffllesom



SOHEDULEB-PARTI
Schedule B — Part I
Loans Received

LMDREGAN FOR CLERIC 2013

FULL NAME. STREET ADORESSAHDZIP CODE
OF LENDER

arccfrntMsoenEaIaR~4eEm

Stghanie Landregan

Glendale, CA 9120r

~Ø NO QCOM COTH fl flY

~~phanie Landr.tjan —

G1and~Ie, ~912OO

t~lND QCOM DOTH flpiv

tDIND 0C0P14 QOTH QPTY IJSCC

1. Loans received this period 1.250 .00

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

2. Loans paid or forgiven thIs period $ 0.00

(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 $ 1,250.00
(M.tbflbtOaoy.flWtttOEnter the net here and on the Summary Page, Column A,. LIne 2.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1~rpo or print In Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from 01/0112013

through 02/16/2013 p. 4 or S

Lft NUAIBER

1355643

Schedule B Summary

SUBTOTALS $ 1,250.00$ o.oo$ 1,250.00$ 0.001 I

[‘Amounts fotghleu or paid by another party also must be reported on Sched~Ai
[‘Hfrequlred. J

tconftibulorCodes
IND-.lndivktuaI
COM—Redplentcornmlltce

(other than PlY or 5CC)
0TH.- Other (e.g.. businessenlity)
PTY—PoIlljcaI Party
SCO—SmallConfrltsjlorcommjuce.

FPPC Fonn 460 (Januaiy105)
FPPC Toll-flee Helpline: GWASK-FPPC (0661275-3772)

www.nefflie.com



Schedule F Summary

1~jpa orprlnt In Ink.
Amounts may be rounded

towtioie dollars.

1. Total accrued expenses incurred this, period. (Include alT’Schedule F, Column (b).subtotals for
accrued expensesof $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS$ 625.00

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c~ subtotàlaior payments on
accrued expensesof $100 or more, plus total unitemized paymenison accrued expenses under$lOtl) PAID TOTALS $ 0.00

3. Net change this period. (Subtract: LinaZ from Line 1. Enter the dilfe~nce here and
on the Summary Page, Column A, Line 9.) NET $ 025.00

May boa ne~ah. numsor

FPPC Form 460 (Jarauazy/D5)
FPPC Toll•FreoHolpIlne:886(ASK-FPpc (8681275-3772)

Schedule F
Accrued Expenses (Unpaid Bills)

SEEINSThUCT1ONSON REVERSE

Statemoht covers porlod

from 01101/2013

ibmuab 02/16/2013 Page 5 of ~
NAME OF FILER In. NUMBER

LANVREGAN FOR CLERK 2013 1355643

CODES:~ If one of the following codes accurately, describes the payment, you may enter the code. Otherwise, describe the payment.
G,V campaign paraphemallalmlsc. NU~ n,ombercomrnUnleauons RAt) radio alrtlrne’and producllon costs
CNS campaign consultants MTG meetings and appearances RED returned contributions
Ore contribullon (explain nonmanetaty)’ DEC office expenses SAL campaign workers’ salaries
tWO civic donations ~r petition circtRáting TB. t.v. or cable aldlrne and production costs
FL candIdate IiIIngIbaIlot fees FtC phone banks 1TC candidate travel, lodging, end meals
END fundraising events P~ polling and survey research iRS stalTispousetravel, lodging, and meals
N) Independent expenditure suppoding/opposing others (explain) P05 postage, delivery andmesaehger services T~ trónsfer between committees of thesame eandldatê/sponsor
LEG legal defense FRO prnfesslonal:servlces Oegal, accounting) VOT voter registration
UT campaign literature and mailings FRI print ads WEB information technology cools (Internet, e-mail)

. (a) (N (c) Id)NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOIJNTINCURI1EO AMOUNTPAID OUtSTANDING
(IF COMWTTEE, ALSO ENTER ID. NUMBER) oEscRlPTloN OF PAYMENT SALANCEBEGINNING ThIS PERIOD THIS PERIOD BAIANCEATCLOSE

OP THIS PERIOD (NSa REPOR1ON ~) ornhls PERIOD
Stephanie tan~eoaA FIT. Candidate Filing 0.00 25.00 0.00 25, 00

Fee
Glendale, Cl 91208

Stephanie Landregan EEL Candidate. 0.00 600.00 0_Do 800.00
Statement Deposit

Glendale, Cl 91200

* Payn,entsthat a,. contñbutlonsor Independent expenditures must also be ~,. ,- •

summarized on Sciledulo 0. S~ 0 .Al_S. 0. 00$ 825. 00$ 0,. oo$ 825 .00

www.neffile.com


