,"\'Recipient Committee

-z

SEE INSTRUCTIONS ON REVERSE

‘Campaign Statement
Cover Page

COVER PAGE

Ol
CAIEIgg;NIA 460

Date Stamp

Statement covers period

from \

through S/a \_/36’

Date of election if applicable:

' :“;geJ_ of_Q
H 2= l} 3For Official Use Only

(Month, Day, Year)

6/7/33

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

] officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
{Also Complele Part 5) . Sponsored
(Aiso Complete Part 6)
m eral Purpose Committee
g ponsored [J Primarily Formed Candidate/
Small Contributor Committee Officehoider Committee

O Ppolitical Party/Central Committee - {Also Comglete Part 7)

2. Type of Statement:

E\Preelectlon Statement
Semi-annual Statement
] Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

1 Quarterly Statement
[ special Odd-Year Report

Committee Information

450065

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMFITTEE)

Prokessors @ Quedt cortein
Cspon-swed by G\an\’q,\e Cohege Gund)

STRFET ADDRESS (NO P.0. BOX)

CITY \ i SgE ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IE DIFFERENT) NO. AND STREET OR P.O. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

David J- HasSeit

MAILING ADDRESS
oy CIATE  ZIP CODE AREA CODE/PHONE
Glerdale . CA 208
NAME OF ASSISTANT TREASURER., IF ANY
MAILING ADDRESS
oy === -t T T~ CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS J

. Verification

1 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 trur ~n ~nrrant

Executed on y a By —_—
Executed on S/q / ara By (
¢ Date Signature of Controliing Officeholder, Carkijdate, State Measure Proponent or Responsible Officer of Sponsor
. B
Executed on Date y Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on " By

Dale

" Signature of Controlling Officehclder, Candidate, State Measure Proponent

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



i H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement o ehole dollars, :

Summary Page Statement covers period CALIFORNIA 46 0
from —__\ _/\ /aa FORM
SEE INSTRUCTIONS ON REVERSE through 'S—./a \./a A Page of E’_‘
NAME OF FILER 1.D. NUMBER
Pratessas Lo Qual '1\/ Sduc atrien ( SparSored 19\: Glendede Collge i )| IS 006 ¢
Column A * Column B Calendar Year Summary for Candidates
Contributions Received (FROJ?\#XJE&%Z%T-:SSULES) OTALT0 DAtE. Running in Both the State Primary and
_ General Elections
1. Monetary Contributions........cceccoveaicrvnniiiieeeieeeeene Schedule A, Line3  $ 3 oo $ 3 OOGL
1/1 through 6/30 711 to Date
2. Loans Received..........cccouueeecurneace. vecreraerceeeassaenaens Schedule B, Line 3 o o 20. Contribut
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS......ccocros addtines1+2 § __DOO 5 _ 2903 Received $
4. Nonmonetary Contributions.........ccocevrercicccicniennn Schedule C, Line 3 o o 21. Expenditures’
5. TOTAL CONTRIBUTIONS RECEIVED. ... oo AddLines3+4 § __ DOOA s 2005 Made s $
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made...........ccccoovrereeerreemmrmnescereenennnns ... Schedule E, Lined4 $ 38570 $ 2870 Candidates
7. Loans Made.........ccocooriiirrieceeerceceseeanecerenaneraeieeserences Schedule H, Line 3 O @)
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....occoooroerrcore Adatines6+7 § _ DS (O s >S5S 70 (1 Subject 1o Volomns Expenditrs Lot
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 o o Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 O (&) (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ....oooomrrcrr Adatinesg+9+10 $ __AS 7O s _ 3570 / / s
Current Cash Statement ] / $
12. Beginning Cash Balance .........cccecccenunene Previous Summary Page, Line 16  $ 73 8"{ 8 To calcul
ate Column B,
13. Cash RECEIPLS .........covecererremereremrercanearesemsesnssneenees Column A, Line 3 above 200 de ?}:ﬂOUHtS in COc:umn
to the corresponding * in thi ; ;
14, Miscellaneous Increases t0 Cash ..........coeoeeeonreernrne: Schedule I, Line 4 | A amounts from Column B rg‘:;?gg?{:%gﬁﬂfﬁ‘g’f’” may be different from amounts
15. Cash Payments ........cccccocnininnsisesinnsinnenns Column A, Line 8 above 3 S0 of your Ia§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13+ 14, then subtract Line 15§ 4 D RA be negative figures that
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 e
() filed for this calendar year,
17. LOAN GUARANTEES RECEIVED. ......ccovvciciiniirnne. Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts gs;;_“"es 2.7, and 9 (if
18. Cash Equivalents.......cocceceemriiomneeiecssnnerenneenns See instructions on reverse  $ (o}
19. Outstanding Debts......cccceevcarninininnns Add Line 2 + Line 9 in Column B above  § O FPPC Form 460 (Jan/2016))
) FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



‘Schedule A

Monetary Contributions Received -

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from \/\m

through _:ZaLlaéL_

CALIFORNIA
~ FORM

Page _L of _6__ )

SCHEDULE A

460

NAME OF FILER

PoSessers ke Cvadﬂx, G ducaten (9?ar90(edbk:/ Glended e ol

DATE
RECEIVED

Y
FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
- RECEIVED THIS
PERIOD

lﬁg Guuplé )

1.0. NUMBER

Qs coes

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

JinD
Ocom
[JoTH
OPTY
[Oscc

[JInD
COJcom
JoTH
OpTY
Oscc

Oinp

Ocom
OoTH
OpTy
Oscc

O mND

Jcom
JoTH
gPTY
[Oscc

0O IND

CJcom
JoTH
ety
[Oscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDLOLAIS.) ..ceciriiiiicceer s $

2. Amount received this period — unitemized monetary contributions of less than $100 ........c...cc.cceeeeeie. 3 3

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

oo

*Contributor Codes

IND — Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from Mﬁj@
trougn S/ [BA

SCHEDULE D

5 460

Page ‘-’

oi_©

NAME OF FILER

1.D. NUMBER
ProCessers & @ th\?'\g Ed i catin LS;r{)o'\sorlec\\;Ll Gle~dede Co tlege Gu A ASooBes
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE (IF REQUIRED) PERIOD (JAN. 1-DEC. 31} (IF REQUIRED)
I f‘d 6%(\ Monetary
6\)\(5—“) Sch “‘e\g\ Contribution
Cnnogo Oo:.(d
N t
Y)aa|ar . L Nonmonetary IQ0.00 | LIG6.00 | W\Q06.00
F Fﬂp PC | HY&007 ] Independent
Support O Oppose Expenditure
Eotieen Boss
chroOg oard N
“laalaa e & ‘ - Contioaton. ’l\CioaCD nNqQo.0o | 1\Qp.0o
;P PC | q Ll 5 q’7 3 [ Independent
Support ] oOppose Expenditure
. Monetary
\1}’"\ B @‘\'W\ax(\ . Contribution
Glendale Ciry Counc \ ] Nonmonetary
q/&q’aa P H:( Y H3 Contribution (190.00| v\ A0.00 W\ Q.00
F v P C \ l L-{ O Independent
ﬂ Support O Oppose Expenditure
SUBTOTAL $ 35—70 .OO o :
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)......cccccocviiiiiiniiniiiiinncinieeen, . $ 3L§70¢ ao
2. Unitemized contributions and independent expenditures made this period of under $100.........cccoiviiiiiiiieinieinree e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § I 870‘ oo

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

www.fppc.ca.gov



to whole dollars.

Schedule E . Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

from \’I\_)aa

through _S-_Q_\lai_

SCHEDULE E

Statement covers period CALIFORNIA 46 0

FORM

Page S of @

NAME OF FILER

Polessors Lo CPuq\'Ar% Educaten (Syanseced by Elendole Ccll%e. iud)

1.D. NUMBER

QS006S

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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL Lv. 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 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)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Trotd Gtanel\ e Sonmoo\ Board Mme‘\ur’z“
check conoidutien nan
FEPPC™ )\ Yysoe7
kedrthiee Coss GUS O School Boowd. Cranpaizjn manetany
che de Camnibuten \1Q0
| FEPpcHF | yySqT3
(
Brormaen E—CHy Camel{l RoAa=a rhcne,i'ar\(
# check Comt Nz \wQo
_ CepcH lud 214
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ‘5: 1'7 m(
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ...........ccccciieriemineieiieieieeess e srass e ese s aestsreas e sn s s e s bt s e esae s e enan $ 3870
2. Unitemized payments made this period of UNAEr $T00 ....c.uiuiiiiiirieiieiee ettt e e e b e st e eae et st s aease b s sE s e e sa et sha b e s e enarssasmennsnsans $ O
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).ecueveieeeviiiiieieiiriisiecsisesessseisstescsaeas e st e sse s ens $ O
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....cccccccvveriuncnenn. TOTAL $ 3S70

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 460

from \l/LLg_\a__ . k""'rFORM“

SEE INSTRUCTIONS ON REVERSE rous ( Page (& °f—6—
NAME OF FILER 1.D. NUMBER
BoCesors B—@ualiy Educattn (syasaced by Gerlale GllgeGdd) | WS00GS
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately Iabe:led continuation sheets. ) SUBTOTAL $
Schedule TSummary
1. ltemized increases to cash this PEriOG: ... ...ttt st e s sre et srs $ @)
2. Unitemized increases to cash of under $100 this 91T o T RO O SOTO $ \L
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .ccccvvevveiecccevicveecceeserees $ &)
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the \a\
SUMMATY Page, LINE 14.) .ottt e st s em et st st s et s san s s s e s s e e ens et st nasae s snssnnen TOTAL $

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





