Recipient Committee
‘Campaign Statement

8/2 I COVER PAGE

Date Stamp
CA;IS(;;NIA 460

BECF
Cover Page Lf' ! -.Cu.'thBI’
S C OUN xage \ of '-7
Statement covers period Date of election if applicable:
(Month, Day, Year) For Official Use Only
from ‘T/\!&O A"“ 28
SEE INSTRUCTIONS ON REVERSE rsigh. 12} 21 | 20 CAMPA’GN FINANCH &ngz ?
J ]
1. Type of Recipient Committee: All Committees -~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement [ quarterly Statement
State Candidate Election Committee Smmittee Semi-annual Statement [J Special Odd-Year Report
O Recall Controlled Termination Statement
(Also Compiete Part 5 Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
M eral Purpose Committee

Sponsored [ Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information IR A5006S Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COKAITTEE) NAME OF TREASURER
PruQessors &~ Quioi\! “ et

(sprseved by Glendale College G\ &)

STREET ADDRESS (NO P.O0. BOX)

CITY - Smmic ZIP CODE AREA CODE/PHONE

Glendode . CA QAL S8-AUO-(DO

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITtY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

DQ,v\ﬂ H‘OSSC‘V{'—

MAILING ADDRESS

CITY AREA CODE/PHONE

Glendale  CA AR08 %\9-3\(0~IOOO

NAME OF ASSISTANT TREASURER IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

Ahgssett QoxeﬁAqle edy

| 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 corre:

Signature of Controiling Officeholder, Candidate, State Measy Proponent or Responsible Officer of Sponsor s

Signature of Controlling Officehoider, Candidate, State Measure Proponent

Executed on 1/ 5 !) 9: ‘ By
Executed on \/5 7& l By
i Dhte
Executed on By
Date
Executed on By
Date

Signature of Controling Ocenolder, Candidate, State Weasure Proponent

FPPC Form 460 (Jan/2016))
FPPC Adyvice: advice@fppc.ca.gov (866/275-3772)



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

Statement covers period

CALIFORNIA
\ FORM

Page Q

460

of7

through \323 \!RD

NAME OF FILER

1.D. NUMBER

ASO06.S”

Polessor Co— Queldy Educedion (Sperapredley Glendole Gflege (A

Contributions Received

Monetary Contributions .............ccocuvivviveciirciiicnie Schedule A, Line 3
Loans RECEIVEA.................coviviiiiiuiniiiciiiciecie e
SUBTOTAL CASH CONTRIBUTIONS......
Nonmonetary Contributions...................ccccoveiiieniienenns

TOTAL CONTRIBUTIONS RECEIVED......

Schedule B, Line 3

Add Lines 1+ 2

Schedule C, Line 3

o N

_Add Lines3+4

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

s 2148
o

s 21998

(@)
s _ 2199

Column B
CALENDAR YEAR
TOTAL TO DATE

s _ 8168
o

s 8168
O

s D\B

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made

. FPavments Made.....ic.isiaiisiiisinmiisimaestiinm
7. LoansMade.............cccco..u...
8. SUBTOTAL CASH PAYMENTS............
9. Accrued Expenses (Unpaid Bills)

Schedule E, Line 4
..................................... Schedule H, Line 3

. AddLines6+7
.Schedule F, Line 3
10. Nonmonetary Adjustment...

11. TOTAL EXPENDITURES MADE

. Schedule C, Line 3

. AddLines8+9+ 10

o
s S0
®)
o
s D O

\OSH'7

_“___

s _ MORERK 10547

s _1OSY7

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Current Cash Statement
12. Beginning Cash Balance .......................... . Previous Summary Page, Line 16
13. Cash RECEIPS ......o.coooviieeiecseeecae e

14. Miscellaneous IncreasestoCash ..............................

Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments ..................coovevmeviccvicniriicicinin,
16. ENDING CASH BALANCE .

If this is a termination statement, Line 16 must be zero.

Column A, Line 8 above

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

2199

SO

;@793

|

17. LOAN GUARANTEES RECEIVED..........ccccocvvviccinne. Schedule B, Part2  $ o
Cash Equivalents and Outstanding Debts

18. Cash Equivalents....................ccoooeeivccinininns See instructions on reverse  $ &)
19. Outstanding Debts......................... Add Line 2 + Line 9 in Column B above  $ (o]

To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your |ast 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
from Lines 2, 7, and 9 (if
any).

Date of Election Total to Date
(mm/ddlyy)
/ / $

= J $

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A Amo;:m mrvdbt:l::"d'd SCHEDULE #
. . . (] . -
Monetary Contributions Received groe PRSI C Priog CALIFORNIA 460
from 71 \!ab FORM
SEE INSTRUCTIONS ON REVERSE through A&lﬂ_{&_ Page. D __of_(
NAME OF FILER 1.D. NUMBER
PoLessord Cov— Q\.&a.\ér\( _G&&Ca% ( sgo~s oy 6 \gj\t\ole \leqeo 6&4(\&3 AQS006S
" FULL NAME, STREET ADDR‘éSS AND ZIP CODE OF ¢ y IF AN INDIVIDUAL, ENTER ﬂMOUNT CUMULATIVE TO DATE PER ELECTION
o CONTRIBUTOR ONTR'BUZOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Ronenr Barz SoRllo KND AT
[Jcom
@ °’ \|20 CloTH "
OpTy ! OO
IND
\’_ccﬂ\\‘ Ngla CQ/MP §COM +€¢?Cho.ﬁ
k20 =
Los A\'wge«\?S <~ (A aoco3 v CIscc Glenrdale College Uuo (o]®)
. KlND Feacke—
a3\ _ Do
Agyoura, CA N30\ Osce | cendate Gollege | LAO (oo
2XIND oo~
g@\»«a«—d Co\orvwr\ [ com
aaffaa ‘ Qo
Vors Ny s, CA UUO0G Oscc re~dale Glleqe LD (0O
\ ZRUIND +ac ke~
I Jon Gole Feom LN
\A3) (20 0oTH
OPTY
Mpod, CA N7 8M | gsce | Glendgle Gilge| YO (0o
SUBTOTALS AT 500
Schedule A Summary (" *Contributor Codes i
; = : . : PR D IND - Individual
1. Amount received this period — itemized monetary contributions. e ;
(INCIUGE @l SCEAUIE A SUDIOTAIS.) ... oo et s__DOO et P S5
9\3 q 8 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 3 \0(8 : *
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)-.................. TOTAL $ FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

....... Lnvmon e mamne



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from___ ¢ [ \[80 FORM
through 1&.’.’5_\[&0__ Page H of (.
NAME OF FILER 1.D. NUMBER

Yvolesses L@ ugldy educaten

(spongced by Gle~dcle Gileje Eaid)

S 00aS™

FULL NAME, STREET ADDRESS AND ZIP CODE OF |F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DBIE CONTRIBUTOR CONTRIBVT S °,‘i§2§“§.}8§;¢‘3,°§2‘;}3:§“ RECEIVED THIS CALENDAR YEAR TO DATE
RECEVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CORE: s ; OF BUSINESS) ’ PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Carmrevun Hes Sy Bino Hacker
_JEATI PN Jor
Son Qenede, CA ARE7Q | Osce e~xl\ecollece | HO LOO
€W IS ku~ gg‘gm eacke—~
L 34 3\ (S-D CJOoTH
OpPTY
Altodeno . CA R10c| | Oscc | Glendalde (ollege | €O 5O
“Z,o\\w-q ‘éa\( 2 g'ND oot~
COM
\&[3\ 20 ZhiL
Los Aeles, (A QOOR7 | Osce Glendale Glee | YO 0D
(3 Are \_U?Q‘t %\mo +eoohes~
COM
a3 2o y 225
‘ Sunlork  CA 91040 | Osce Qedele Glleqe 1o (@6}
- [
Mo, "ene— %\?:M reasie~
\a[3\(30 Dot
Posadeng LCA | (OY | Osce Cledcp CQ((equ O ()@
SUBTOTALS R0
[ *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC —~ Small Contributor Committee
L J FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

-~

from

through A&JB_&(_&_

CALIFORNIA
FORM

Page S-

SCHEDULEA (CONT.

460

017

NAME OF FILER

fwolesscs orm Qualld, Educctza (syorserad by

le Culeqe G

1.D. NUMBER

QSoess

. FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AT CONTRIBUTOR CONTRIRITES 00%2&’*&&%&?&%}&%? RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.0. NUMBER) eRE x oF BUSINESS) : PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
D o~ Mactevel\a ®IND Feack e~
Jcom
o l&\ﬂl?’o [JoTtH ({O loo
mant
Becerly WHlls 5 (A 0213 | Osce | S\erdale Gollegp
Lauca Meds ¢ angt gic"gm oAt
\3\3 \ 30 CJOTH 0o 0O
gptY
S Torg Modye €A F10RY Osce | Clendale @llego
By~ W C Domaldl &(nD Yeocke—
b Som
A Do HO (0D
Los Aw}@z\e} JCA y0o3\Y Osce Cle~dal & (o(‘:C;Q,
Lee” Porks. wo | Feeeker
\ ’3\\90 CJoTH Ne —_
JpTY
. 7 oSc.dNere S CA G\ (OS | Oscc Glardal e Co((&»e
Cexo\ oo Huo Aeoeke~"
wlpPe Qo W | oo
Lo Crescentz, CA RN Osce | Glendal? Goileg
SUBTOTALS 20
[ *Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee
Ly 1] FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,

Monetary Contributions Received to whal goliars. SEAamAnL covent perod CALIFORNIA 4 6 O
om0 | S FORM
through _l&‘ﬂ_,_b_ Page Q-) of 7
NAME OF FILER 1.0. NUMBER
PoCessos Lo Q\'th\\f G&chﬂzm(svohscxa\ b Ble~dde Gllee (y&@ Q SO06esS
s FULL NAME, STREET ADDRESS AND ZIP CODE OF P IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Johnw Quee ~ Buo een e
’\aﬁ\\ac JOTH

apPTy

Nt Ceescerde  CA UM Osce | Clendale @lleg
MR Reed | ggw Aerde~—

oM

\?\\’5 \\9‘0 CJOTH 0o LOS

Elendale | CA AUCR |Osc | clerdale Gilee
Chowrlcrre Schulden| Eo reche~

7 Qo o | avo
Vasedera CA- OO0 | Osce |Bendd2ollege
O

d l(:';M
[JOTH
CPTY
. dscc
CJIND

CJcom
CJOTH

aeTy
[]scc

') (SO

susTotALS | 20O

[ *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

SCC ~ Small Contributor Committee
\ D FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




«

Schedule | Amounts may be rounded SCHEDULE
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 4 6 0
FORM

from _ZLZ&_\

through_ta-l&ll.&_ Page 7 of 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
o
PoCessers o Quadrx EAaoctiu~ (s0ovyred by Gle~dal@ Collece Gl H QS O00ES
DATE FULL NAME AND ADDRESS OF SOURCE 1 L b AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule f Summary
1. Itemized increases t0 Cash thiS PEHIOM. ...........ccuiiiiiiieeiie et ettt ea et et et e 2 eme e me e e ee e enneeneaas $ o
2. Unitemized increases to cash of under $100 this PEriOd. .............ccciuieimmmmemsriiii i e e b s s ae s e e ssrar e $ 3 s |
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ........cccccovmenviiiiciinnnnn, $ o
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 3"1
SUMMBY POEB: LINB TR .....cvccisieisosiiisinsissassaminsssisvvsnsavensivasassonmmassrtINRINEC . o st oiwod soNanassssnpsiasssss TOTAL §$ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)





