Recipient Commitice
Campaign Statement

CoverPzage
(Government Code Sections 34200-84218.5)

SEE INSTRUCTICNS CN REVERSE

Type ¢r print in ink.

Daie Stemo

L(_/(',’\,'_(A (.{

Statement covers pericd Date of election if 2pplicable:
{Monh, Cay. Year)
from 1/1/11 v 4
3/8/11
through 1/22/11

of

Page

Via € el

For Officiai Use Only

»

I 5/

1. Type of Recipient Committee: all Commitiees ~ Compiete Parts 1, 2, 3, and 4.

2. Type of Statement:

626-356-3080 - Gaylairdc@sbcglobal.net

[ Officeholcer. Candidate Centrolled Committee [ Ballot Measure Committee [X] Preelection Statement [ Quarierly Statement

® State Candidzle Electicn Committee O F’riman'ly Flcrrned (] Semi-annual Statement [ Speciai Odd-Year Report

Q F?_e:all Q Contralied [3 Termination Stztement T Suppiemental Preeiection

{flsa et O Sporsored [ Amendment (Explain belov:) Statement - Attach Form 495
[ Gereral Purpose Commitiee .

O Sponsored {7 Primarily Formec Candidate!

O Smali Contributor Commitlee Officeholder Commiliee

O Political PantyiCentral Committee izacon v

. cmati 1.0, NUMBER — o
3. Committee information 1335506 Treasures(s)
COMMITTES NAME (OF CANDICATE S NAME IF NO COMMITTEE, NAME OF TREASURER
Gaylaird Christopher for School Board 2011 Greg Stephens
MAILING ADDRESS
1736 La Cresta Drive

STREET ADDRESS (NG PO E0X) ciy STAE 217 CODE AREA CODLPIGNT
1131 Heatherside Road Pasadena CA 91103-1213 626-798-0227
oY STATE  ZIP CODE AREA CODEPHONE NAVIE OF ASSISTANT TREASUSZR, IF ANY
Pasadena CA 91105 626-722-7887 Melissa Rail
WAILING ADDRESS (i CIFFERENT] NO. ANG STREET OR .0, BOX NG ADDRESS
65 North Catalina Avenue 65 North Catalina Avenue
CiTY STATE ZiP COOE AREA COSE/PHONE cITY STATE ZiP CTOE AREL COCEPHCNE
Pasadena CA 91106 626-356-4080 Pasadena CA 91106 626-356-4080
OPTIONAL: FAX / E-MAIL ADDRESS CPTIONAL  FAX / E-MAIL ACORESS

626-356-4080 - mrail@architecturede.com
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igence in preparing and review ng this statement ang to the best of my kno/y.jieuge the informati
cedify under penalty of perjury under the lzws of the State of California that the ‘oregaing is true 2

-contained herein 2nd in the attached schedules is lrue and compisie
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Recipient Commiitee
Campazign Statement
CoverPage —Part 2

Type c¢r print in ink.

Officeholder or Candidate Controlled Commiittee 6. Ballot Measure Committee
NAWME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gaylaird Christopher
OFFICE SOUGHT OR HELD (INCLUDE LOCATION ANC DISTRICT NUMBER IF APPLICASLE; TNG. CRLETTER SURISZICTION
School Board - District No. 6
FESIDENTIAL/BUSINESS ADDRESS (NG AND STREET) (3 STaTE 7P
. Icentify the contrclling officeholder. candidate. or state measure progonent. if any.
65 North Catalina Avenue Pasadena CA 91106 " :
NAME OF OFFICEHOLDER, CANDICATE, OR PROPONENT
Related Committees Not inciuded in this Statement: List any committees
SEFIcE = : TaeTm
not included in this swtement that are controlied by you or are primarily formed to receive OFFICS SOUGHT OR { CISTRICT NC. 1F ANY
contributions or make expenditurcs on behalf of your candidacy. i
|
CORMITTEE NAME 10, NUVBER -
7. Primerily Formed Commitiee List names of officerolder(s) or cancicate(s; for
FME OF “REASUA RO ITTES b ! s¢ rce (s} for
NAME OF TREASURER CONTROLLED COMMITTES? wihich this committee is primarily formed.
] vEs 0 No
CovviT STREET AGDRESS (NC P.O. E0X) NAME CF OFFICEHOLDER CR CANDIDATE CFFICE SCUGHT OR HELD . SUPPORT
_ GPPOSE
ciTy STATE ZiP CO0E AREA CODEIPHONE NAME OF OFFICZHCLDER CR CANDIDATE € SCUGHT OR HELD
(D suepoRT
- { cerose
COMMITTEE NAME I.D. NUMSER -
NAME OF OFFICERCLDER CR CANDIDATE OFFICE SOUGHT OR HELD g
SUPPCRT

CONTROLLED COMNITT

] Yes [ ~e

COMMITTZSE ADDRESS

STREET ~CORESS (NO P.O. EOX)

CiTY

STATE

ZiP CCDE

AREA CODEFHONE

MAME OF OFFICEROLD OFFICE SOUGHT CR =

T opposE

Attach continustion shects f necessary

FPPC Form €60 {JunciG?)
FPPC Toll-Free Helziine: 866/ASK-F2PC




Campaign Disclosure Stztement
Summary Page
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17111

1/22/11

NAME OF FiLER
Gaylaird Christopher for School Board 2011

Contributions Received

Column A
TAL THIG PERFSC
RACKM ATTACHED SCHECULES)

Column g

DAF YEAR

CALE

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

i Monetary Contributions ... Schedule A, Lre3 S 1.075.00 s 1.075.00
1 thicugh /30 771 w0 Dae
2. Loans Received ..............ocoooeeee, Schedule &. Line 2
2 ontriby
3. SUBTOTALCASH CONTRIBUTIONS ... fddlines 1+ 2§ 1,075.00 N 1,075.00 20. g:.c.ér’veu:ons . .
4. Nonmonetary Contributions . Screduie C, Line 3 21, Expenditures
5. TOTALCONTRISUTIONS RECEIVED .oovvovovvvvmnen... dod s 3+ 4§ 1,075.00 ¢ 1,075.00 Made s s
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ... Scheduie £, Line s § 91.66 s 91465,, Candidates
7. L02ms MBGE ..o . checule M. Line 3
22. Cumulative Expenditures Made®
5. SUSTOTALCASH PAYMENTS oo hestines 647§ 9166 ¢ 91.66 (i Sudice to Voluncary Expenditure Limit
8. Accruzd Zxpenses (Jnpaic Sills) ..o Scheaule 7 Lire 3 Date of Eleclicn Toial ‘o Cate
0. Normenetary Acjusiment ... .. Schedite C. Line 3 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE wAodinesseswic s 9166 s 9166 / s
Current Cash Statement [ S A S
12. Beginning Cash Balance ... Previous Summary Fage, Line 15 § 0.00 To caleulate Column B, adg y , <
13.Cash RECEIPIS .o Columr A, Line 2 above — 107500 } awountsia Coiumn A to the T -
coirespa: g amcunis
4. Misceiianecus increases tc¢ Cash .o . Schedute i Line 4 —— | from Cclumn 8 ¢f vour ‘zst § [N S -
PN . . 91.66 report. Scme emounts in H
5. Cash Payments ..o Celumn £ Line € above e Cotumn A may be negatve { J ; <
*€. ENDING CASHBALANCE ........ Add Lines 12+ 13 + 14, then susizact Line 15§ 98334\ rgures that should e e — e
subtractec from previcus
I this 1s @ termination statement. Line 16 mus! be zero. ceriod amounts. If this 1s B .
the first report being filed
7. LOAN GUARANTEES RECEIVED .......ccoooccoeoeoerooo.  Schecie 5, Pat2 8 [z';r‘:‘zvcear‘fh“ja;n{gi;i:”‘y “Since January 7. 2001, Amounis i this section may be
N - N N " from Lines 2. 7. and 9 it different from amounts regorted in Column 8.
Cash Equivalents and Outstanding Debis gy, e a9 d
18, Cesh EQuivalents oo Sesnsinchiens onreverse § _____k
19. Cuistarding Debts ... Add Line 2 + Line §1n Column £ sbove FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 366/ASK-FPPC



Schecdule A Tyse or print in

Amcunts may be rounded

Ificnetary Contributions Received to whole doilars. i Statement covers p
trom 1/1/11
! 4
INSTRUCTICNS ON REVERSE through -———1/2-2—11—-— - Page _ 4 of
NAME ER x 1.0. NUMSER
Gaylaird Christopher for School Board 2011 ’ 1335506
i
H = INONIALIAY 1 e s AT Prp—
- FULL NAME. STREET ACORESS ANC ZIP CODE COF SONTRIBUTCR | courrie IF AN INDIVIBUAL, | CUMULATIVE TO DATZ
p=22;.75.- UF CENITTES, LSS ENTRR 5 K0 " “’c"wf‘gl:"icﬂ | CALENDAR YEAR
RECEIVED cooe x| {JAN 1-DEC. 3%,

Architect 100.00 100.00 | 100.00
Architecture for
Education, Inc.

1.6.11 Gaylaird Christopher

Architect ) 900.00 1000.00 1000.00
Architecture for
Education, Inc.

1.18.11 Gaylaird Christopher

!

|

SUBTOTALS

Schedule A Summary i “Contrinuior Coces
1. Amcuntreceived this period - contrisutions ¢f $100 or mere. IND — Individual

i
{Include all Schedule A subtctals.) i vOOO;QQM | CoM~ Recipier: Comnitice
(cther than PTY or 3C2Y
2. Ameuntreceived this pericd - unitemized contributions of [25s than $100 ..o oo, S__ 7500 OTh - Otner |
PTY — Paliticai Party
3. Total moneiary contributicns received this period. { SCC - Small Contributor Comniittee
(Add Lines 1 a2n¢ 2. Enter here and or the Summary Page. Column A, Line ) ooveeoe TOTAL $ __........L'.OE'?_O__

FPPC Form 460 {June/d7)
FPPC Toll-Free Helpline: 286/ASK-FFPC



