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/ Aé\)‘ COVER PAGE

Recipient Committee Type or print in ink. RE CALIFORNIA
Campaign Statement HPOR 0
Cover Page -
{Government Code Sections B4200-84216.5) 123N -6 P3 07 page. 1 of @
Statement covers period Date of election if applicla-hls: 98— O —
trom February 20, 2011 {Month, Day, Year) For Official Use Only
FiY
il
SEE INSTRUCTIONS ON REVERSE through ___une 30,2011 March 8, 2011 ([T i
1. Type of Recipient Committee: Al Committees - Complate Parts 1,2, 3, and 4. 2. Type of Statement:
W Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure 1 Preelection Statement O Quarterly Statement
8 itale“(:andidaie Eifaction Committee (C%t:;tttzlm [ Semi-annual Statement [ Special Odd-Year Report
eca O Termination Statement Supplemental Preelection
{Also Complele Part 5] %qscgmf:ﬂe) (Also file a Form 410 Termination) = Sta‘:zmenl - Attach Form 495
o .
[ General Purpose Committes ) r_W ) Amendment (Explain below)
O Ssponsored [71 Primarily Formed Gandidate/ Figures needed to be recalculated.
O Small Contributor Commitiee Officeholder Committee
O Political Party/Central Committee {Niso Completo Part7) o
. R 1.D. NUMBER
3. Committee Information 1336572 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
Friends of Allen Shay for City Council 2011 Susana Campos

MAILLING ADDRESS
202 S. Lake Avenue, Suite 260

STREET ADDRESS (NO P.O. BOX) CiTyY STATE ZIP CODE AREA CODE/PHONE
202 S. Lake Avenue, Suite 260 Pasadena CA 91101 626-584-0499
CITY STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pasadena CA 91101 626-584-0499
MAILING ADDRESS (IF DIFFERENT) NO. AND STRLLT OR P.O. BOX MAILING ADDRESS
cITY STATE ZIP CODE AREA CODE/PHONE CiTY STATE ZiP CODE AREA CODE/PHONE
DRTIONAL: FAX ] E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
626-584-0499 / shayandassociates@hotmail.com 626-584-0703 / shayandassociates@hotmail.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge atipifegnigine "hereil’larld in the altached schedules is true and complete. | certify
under penaity of perjury under the laws of the State of California that the foregoing is lrue and correct. / //
son 2117/2012 B - TN
= Y Y Siopfhy i stant Treaster
- 2/17/2012 5 //// A ,;‘
Date Y ‘Signature of Contolling OMiEEhold daze ‘State Measure Proponnnt or Responsible Officer of Sponsor
Executed on By - -
Date Signoturc of Gontrolling Officehokder, Candidale, Siata Messure Broponert
Executed on B8y -
Date: Sigiature ol Controling Olfiehekder, Condidate, Statc Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Type or print in ink. COVERPAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0

Campaign Statement FORM

Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Allen Shay
OFFIGE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [J SUPPORT
OPPOSE
Pasadena City Council District 4 2011 u
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE P
. j t holder, candidate, i .

202 S. Lake Avenue, Suite 260, pasadena, Ca 91101 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not Inchuded in this t that are lied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
i or make expendifures on behalf of your candidacy.
CONMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
0
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves 1 No
COMMTTEE AGDRESS STREET ADDRESS (NO FO. 80X NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD 0] sUPPORT
] oproSE
cy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
- ] oPPOSE
COMMITTEE NAME 1.0. NUMBER —
NAM
F OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[ oFPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NANE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | g ;op
07 Yes O no PPORT
[ orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if ry

FPPC Form 460 {January/05)
EPPC Toll-Free Helpline: 865/ASK-FPPC (866/275-3772)
State of California
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Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period

summary Page to whele dollars. CALIFORNIA 460
f February 20, 2011 FORM
rom
June 30, 2011 3 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Allen Shay 1336572
b s . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RIS EROD s ko Running in Both the State Primary and
General Elections
1. Monetary COntribUtONS .........ccvmmvsssmsssmsrearcecanssccesns Schecle A Line 3§ 7700.00 $ 8350.00 111 throuah 6130 1 to Dat
oug| o Date
2. Loans Received .....eveenen- . Schedule B, Line 3 . 0.00 15000.00
3. SUBTOTALCASHCONTRIBUTIONS Addlines 142 $ 000 4 15650.00 | 20. Contibufons  7800.00 _ 16150.00
4. Nonmonetary Contributions . Schedule C, Line 3 0.00 0.00 1. Expendi
7700.00 23350.00 21. Bxpenditures 5508.53 13876.08
5. TOTALCONTRIBUTIONS RECEIVED .. - AddLines3+4  $ - $ - Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made... Schedule E, Line 4 $ 508.53 g 13876.08 Candidates
7. Loans Made ............. S . H, Line 3 0.00 0.00 22 Cumulative Exnonditures Mad
. Gumulative Expenditures Made™
8. SUBTOTALCASHPAYMENTS .ovcoervererecntissmsssmninirenns AdGLINES6+7 50853 g 13876.08 {17 Subject !uVolun!fryExpendi(ure Limit)
9. Accrued Expenses (Unpaid Bills) .. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment __.. ... Schedule C, Line 3 0.00 0.0 (mm/ddiyy)
1. TOTAL EXPENDITURES MADE ... AddLines8+9+70 $ 508.53 ¢ 13876.08 ; ; $
Current Cash Statement — $..-
12. Baginning Cash Balance ... Previous Summary Page, Linc 15 $ __M 1o calculate Column B, add
13. Cash RECEIPLS ...vcrririeerimnrcrcosmsnesessssrmcnssees Column 4, Line 3 aliove 0.00 | amounts in Golumn Ato the
corresponding amounts ¥ 1w
14. Miscellaneous Increases 10 Cash ...........cccceeen..  Schedule |, Line 4 900 1 fom Column B of your last r:;zg‘fﬂ'gg}fj:g{on may be different from amounis
, 8.5 report. Some amounts in
15, Cash PAyMENts ........cocrereeceurcecsreermeemesinssssssisnsees Column A, Line 8 above 508.53 C(F)’Iumn A may bb negative
16, ENDINGCASHBALANCE ........ Add Lines 12+ 13+ 14, then subtroct line 15§ __ 302549 | fgures that should be
. . . subtracted from previous
If this is a termination stalement, Line 16 must be 2e/o. period amounts. If this is
the first report being filed
0.00 for this ealendar year, only
17. LOAN GUARANTEES RECEIVED ..... wviiemeemns Sthedule 8, Pat2 === | carry over the amounts
" N from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o Lines 2.7, 20 9 ¢
18. Cash Equivalents .. v So8 i onreverse $& ___D‘OO_
19. Outstanding Debts .. . AddLine 2 +Line § in Column B above  $. _.___._0'00 FPPC Form 460 (January/05)

FPPC Toll-Free Helplina: 866/ASK-FPPC (866/275-3772)
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Type or print in ink.
Amounts may be rounded
to whole dollars.

Schedule A
Monetary Contributions Received

SCHEDULE A

Statement covers period

February 20,2011 [RAAAal 1311

June 30, 2011 4 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
Allen Shay 1336572
AMOUNT CUMULATIVE TO DATE PER CLECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS ol
RECEIVED (F COMMITTEE. ALSOENTER L0.NUMBER) CODE * el PERIOD ﬁﬁf“:”“?glﬁ;‘ﬁ (F REQSIRED)
OF BUSINESS) )
Pasadena Fire Department E Pasadena Fire Dept.
2/28/2011 | 199 S. Los Robles o P £100.00 5100.00 5100.00
Pasadena, CA CIPTY
Osce
) VIIND
Eddie Newman John Muir High School
' Jcom ohn Muir High Schoo |
3/16/2011 1 (retired) CJoTH (retired principal) 100.00 100.00 100.00
Pty
[Isce
[JND
Pasadena Fire Department Pasadena Fire Dept.
411912011 | 1993 Los Robles sy P 2500.00 2500.00 2500.00
Pasadena, CA PTY
dscc
OJIND
[1coM
ot
ery
Jscc
JIND o
Jcom
[JOTH
CPTY
scec
SUBTOTAL $ 7700.00
Schedule A summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 7700.00 g‘gﬂ;'ﬂgi\ﬁét{d  Committ
(Include all SCEAUIE A SUBIORAIS. ) vce.vvcuummueimrreeeermrersssesssssssssssssssiassasssss s e e cassstss s sssssas s s $ : " othor than FTY or §6C)
2. Amount received this period — unitemized monetary contributions of less than $100 . $ 0.00 ?fr\'('; P%:&i;f‘;géyb”“"“s entity)
3. Total monetary contributions received this period. +700.00 SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .................. TOTAL § .

FPPGC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




p.23

SCHEDULE B- PART 1

Type or print in ink.

Schedule B - Part 1 Ameunts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole doltars. from FEVEA 2O 2 FORM
Jone 3y, 2o 5 [¢]
SEE INSTRUCTIONS ON REVERSE through one 3¢ 2ou Page of
NAME OF FILER 1.D. NUMBER
Allen Shay 1336572
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT © CUTSTANDING | inTeoesT o o
"7 OF LENDER OCCUPATION AND EMPLOYER BALANGE | mEGEIVED THIS | o coneren | BALANGE AT PAID THIS onTor |c C#%UBLGT%E
(IF COMMITTEE. ALSO ENTER1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS P OR FORGIVEN | CLOSE OF IHIS D AMOUNT OF ONTRI NS
. g NAME OF BUSINESS) PERIOD 'ERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Allen Shay Shay and Associates [ paio CALENDAR YEAR
202 S. Lake Avenue, Suite 260 5 000 |, 0.00 o . 5.5000.00 |, 15000.00
Pasadena, CA 91101 7 FORGIVEN RaTe ——
5000.00 | 5000.00 | = 5000.00 —_— . 0.00 — . 15000.00
Ty No [JcoM [1otH [OPrY [Jscc DATE DUE DATE INCURRED
D pPaIn CALENDAR YEAR
$ $ % $ s
L'] FORGIVEN RATE PERELECTION™*
s s $ s s _
TOmwo [com [JotH [1PTY L] scc DATE DUE DATE INCURRED
[Orac CALENDAR YEAR
| Z S — $ 4 5 $
(] FORGIVEN RaTe PERELECHON**
s s s s I
Tl:] IND [1com [Qoth ([]PTY L] scc DATE DUE DATE INCURRED
SUBTOTALS §  5000.00§ 500000 0.00 $ 0.00 :
(Enter {e)on
Schedule B Summary ScheduleE, Line3)
1. L0ANS rECEIVET thiS PO cv.uemreereeeseeiirirsersbesessa e b s $ ____S_M
(Total Column (b) plus unitemized loans of less than $100.) TGontrbutor Codes
IND - Individual
2. Loans paid or forgiven this PERAOH ..ot 3 ___@9@,, COM ~Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. QTH - Other (e.9., business entity)
(Include p Y party © d ) PTY - Political Party
3. Netchange this period. (Subtract Line 2 from Ling 1.} .o..er et NET $ 0.00 SCC — Small Contributor Gommiltee

{Maybe a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (January/05}

£PPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.
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Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

Amounts may be rounded

to whole dollars.

Statement covers period
from ____ﬂq_feb\"«'\’- 2420

through e 20 260

SCHEDULEE

CAll.:lgg;NlA 4 6 0

Page _. & of A.(P__

1.D. NUMBER

NAME OF FILER
Allen Shay 1336572

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/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  patition circulating TEL Ly, or cable alrtime and production costs

FIL candidate filing/baliot fees PHO phone banks TRC candidate fravel, lodging, and meals

FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals

ND  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 prafessional services (legal, accounting) VOT voter regisiration

UT  campaign literalure and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE .
(9F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Allen Shay

202 S. Lake Avenue, Suite 260 LT 508.53
Pasadena, CA 91101

* payments that are contributl or independent jitures must also be summarized on Schedule D. SUBTOTAL S 508.53
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) covoveereuss e ermsisa st e b e $ __._Egg_‘fé
2. Unitemized payments made this period OF UNABr $100 ...v..uuieurrrrrimsars i o s [ I _ 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o ivererrmrirnrcnscinsinninnsrinnns rrenre e e es 9§ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... ... TOTAL $§ 508.53

FPPC Form 460 {(January/D5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




