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[ &fﬁoeholder, Candidate Controlled Committee | Prifnarily Formed Ballot Measure

State Candidate Election Committee ommittee

O Recall é Controlled

(Aiso Complete Part 5) Sponsored

) (Als Complete Part 6)
X eral Purpose Committee ¢

Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Compiete Part 7)
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3. Committee Information 1D. Naﬂf 006S

COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE)

Voofessors Ser Qualy Sduceden
(s ponsoced by Gendale Co\\eﬁ,t CREHY)

STREFT ANNRFQR /NN PN ROY\

TY ST)iTE ZIP COD:E AREA CODE/PHONE
Genda\e . . CA A\A08
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

Datd Hasset+

NAME OF TR=ACT 195D

MAlLlNG ADDRESS

Ge~da\e . C/\ ALQ0B 18-3U0- 600
CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL /EDRE$S

hasse @ glendale. edy

4. Verification

| have used all reasonable dlligence 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 i
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Amounts may be rounded
to whole dollars.

Campaign Disélosure Statement
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SEE INSTRUCTIONS ON REVERSE
NAME OF FILER
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. ) ( )

I . Column A Column B '| calendar Year Summary for Candidates
|
Contributions Received Fron S S, o eostyst | Running in Both the State Primary and
General Elections
ibuti , S\36 S\36 '
1. Monetary Contributions..........c.ccoocoeeeeeeeec e Schedule A, Line 3 $ $ 11 through 630 71 to Date
2. Loans Received............ococoveceeenmurreecstveerienersenseseenensee Schedule B, Line 3 ®) (@) 20. Contribut
! . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS............ccoevreiennne AddLines1+2 $ S\3 6 $ Si3 6 Received $ $
4. Nonmonetary Contributions. . Schedule C, Line 3 & @) 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..................pddlies3+4 5 O\ 30 $ S\36 Made ¥ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...............cooooenrrecenrcene e, - Schedule E, Line4  $ @] $ O Candidates
7. LoansMade.........ccoooicmiieeeee tereereareeeens Schedule H, Line 3 o &)
: e O 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS..........ccovereeeeeeeees Add Lines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccocmccccneccncnnnn Sf,:hedu/e F, Line 3 O o Date of Election Total to Date
10. Nonmonetary Adjustment...... .Schedule C, Line 3 O o (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 $ @) $ (&) / / $
Current Cash Statement : [ | $
12. Beginning Cash Balance..................c.......... Previous Summary Page, Line 16 $ 1 ‘—70 S 6 T
o calculate Column B,
13. Cash Receipts ..., Column A, Line 3 above S 1 2) 6 add amounts in Column
: Ato the corresponding * in thi ; i
14. Miscellaneous Increases to Cash Schedule I, Line 4 46 amounts from Column B r@gﬁ‘;ﬁ*ﬁ;'&ﬁfjﬁ?” may be diflerent from amounts
15. Cash Payments ... Column A, Line 8 above O of your Ia_st report. Some
) % 9\9\—5& amounts‘ln Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ be negative figures that
. e . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
! this is the first report being
17. LOAN GUARANTEES RECEIVED.....oooooe oo Schedule B, Part2  $ ¢ | filed for this calendar year, |
only carry over the amo.unts,
Cash Equivalents and Outstanding Debts o Lines 2.7, and o (i
18. Cash Equivalents...........ccoevemneeceieeirnnne See instructions on reverse  $ ; O
19. Outstanding Debts..........c.cccoeeuenennce. Add Line 2 + Line 9 in Column B above ~ $ © FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A : ' Amounts may be rounded SCHEDULE A

. . . . to whole dollars. -
Monetary Contributions Received . Statement covers period cauiFornia 460
from \! \/523 FORM

SEE INSTRUCTIONS ON REVERSE through _G L3 G/ 23 Pageﬁ—ofm

NAME OF FILER 1.D. NUMBER

Prolessers oo Qualdry Sd ucodon (Sponseced by GAe~dale Gllepe GO AS5006S

<
FULL NAME, STREET ADDRESS A;'JD ZIP CODE OF IF AN INDIVIDUAL, ENTER : AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Chracmorie. Schulten | B Yeacher

6/30/&3 CoTH \
Pasade~a, CA A\030 | e G Cb‘ﬁe@e 120 R0
U .

CJIND
CJcom
JoTH
OpTY
[Jscc

Oinp
Ocom
OoTH
Opty
Oscc

OIND

COcom
JoTH
OpTY
scc

[JIND

[Jcom
[JOTH
ety
[dscc

SUBTOTAL $ ]g\o i

Schedule A Summary (" *Contributor Codes )
. . . N I IND — Individual
1. Amount received this period - itemized monetary contributions. 120 COM — Recipient Committee
(Include all Schedule A SUDLOTAIS.) ..........ccoiiiieiiieieeicteicie ettt ea e s ens s s aenen $ (other than PTY or SCC)
S— O\ 6 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY - Political Party
4 SCC — Small Contributor Committee
3. Total monetary contributions received this period. S\ % g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccccceeeee TOTAL $ FPPC Form 460 (Jan/2016))
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Schedule |

' Amounts may be rounded
Miscellaneous Increases to Cash

to whole dollars.

Statement covers period

23

CALIFORNIA

SCHEDULE |
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FORM

from ,
through BQ/ ag Page Y of L'L
SEE INSTRUCTIONS ON REVERSE -

NAME OF FILER 1.D. NUMBER
?Q%SSOQ e O ol | sf“\/ Ed w ez~ (5 POr\SOKEQ\ L\/ &e~dal Q@l\—&g@\\c\ ASOOS
DATE FULL NAME AND ADDRESS OF SOURCE 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 T Summary

O

1. Itemized increases to cash this period. ..........cccoooviiiiniinic RO E U $
2. Unitemized increases to cash of under $100 this period. .............ccovveeiiieiiien i, e e e $ L\/ @)
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......ccovivvvreeicimniine, $ Q

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