
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in Ink. 

{Government Code Sections 84200-84216.5) 

Statem~nt covers period 

from __ J_a_nu_a_ry.:_2_3"-, _2_0_1 _1 _ 

SEE INSTRUCTIONS ON REVERSE through 
February 19, 2011 

1. Type of Recipient Committee: All Committees- Complete Pam 1, 2, 3, and 4. 

3. 

li2! Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure 
O State Candidate Election Committee Committee 
O Recall O Controlled 
(AtsocomJWI"P;ut~) O Sponsored 

(Also Completa Part 15) 
0 General Purpose Committee 

0 Sponsored 
0 Small Contributor Committee 
O Political Party/Central Commitlee 

O Primarily Formed Candidate/ 
Officeholder Committee 
(AI:ro Compfet~ Part7) 

I.D, NUMBER 

1336572 

Friends of Allen Shay for City Council 2011 

STREET AODRESS (NO P.O. 60X) 

CITY 

Pasadena 
STATE 

CA 
ZIP CODE 

91101 
MAILING ADDRESS {IF DIFFERENT) NO. ANn STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTJONAL: FAX I E-MAIL ADDRESS 

AREA COI"JF/F->HONF 

AREA CODEJPHONE 

4. Varification 

Date of election if applicable~ 
(Month, Day, Year) 

UT': 
March 8, 2011 CITY C' i 

2. Type of Statement: 
C Preelection Statement 

D Semi-annual SI.Btement 

0 Termination Statement 
(Also file a Form 410 Termination) 

VI Amendment (Explain below) 

D Quarterly Statement 

D Special Odd· Year Report 

0 Supplemental Preelection 
Statement- Attach Form 495 

Figures needed to be re_ca_lc_u_l_at_c_d_. -------------

Treasurer(s) 

NAME OF TREASURER 

Susana Campos 
MAILING ADDRESS 

CITY 

Pasadena 
NAME OF ASSISTANT TREASURER, IF ANY 

MAI~ING ADORESS 

CITY 

OPTIONAL: FAX: I E-MAIL ADDRESS 

STATE ZIP CODE AREA CODEirHONE 

CA 91101 

STAlE Z!P COD!=: AREA CODE/PHONE 

I have used all reasonable diligence in preparing and revi~wing this statement and to the best of my Knowledge lhe inf~.' _"_-~~ 
under penalty of pe~ury under the laws of the State of Callfornra that the foregoing is true and correct. ,.C::::: --··· ... . · -..., 

nd in the attached schedules Is true and complete. I certify 

Exa.cuted on 

Executed on 

Executed on 

Executed on 

2/17/2012 

""" 2/1712012 
ole 

0•"' 

""" FPPC Form 460 (Jar~uary/{15) 
FP'~C Toll-Free Helpline: 866/ASK·FPPC (e66/.275·3772) 

State of California 



Typo or print in ink. 

Recipient Committee 
Campaign Statement 
Cover Page- Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OrriC~f fOLDER OR CANDIDAT~ 

Allen Shay 
OFFICE SOUGHT OR HELO (I.NCLUDE LOCATI.ON AND DISTRICT NUMBER IF APPLICABLE) 

Pasadena City Council District 4 2011 
CITY STATE 

Pasadena,Ca 91101 

21P 

Related Committees Not Included in this Statement: List any committees 

n-ot induded in thi:;o statement that are r::orrtrolled by yov or iJre prlmar;ty formQd to rocelve 
contributions or mako oxpcndlturcs on behalf of your candirlacy. 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMI.TTEE? 

DYES 0NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA COOE!PHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE AD~RESS STREET ADDRESS (NO P.O. BOX) 

CITY ·------------;:ST.:;c'P'.;:;:TE;:----cZ:;;I;;:P-;:C:;:O:;:D:;:E----:A:;:R-;;EA-;-;:C;:O;::D;:cEJ;::P:;:HO;::N:;:E;:-

G. Primarily Fonned Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURtSDICTION 0 SUPPORT 
0 OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent. if any. 

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD I DISTRICT NO. IF MY 

7. Primarily Fonned Candidate/Officeholder Committee ust names of 
ufflcellolder(s) or camlidats(s) for which this committee fs primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OC~JCE SOUGHT OR HELD U SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CMDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

Attach contin~ation .sheets if necessary 

FPPC Form 46D (Janual"'j'JOS) 
FPPC Toll-Free HclplinO: 866/ASK-FPPC (866/275-3712) 

Stete of California 



lD 

<i 

Type or print In Ink. Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement cover$ period 

from ~· 11 'V\\J(:._vt-1 2-31 Z....:Jll 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FllEH 

Allen Shay 

Contributions Received 

1. Monetary Contributions ........................................... Schedule A. Line 3 

2. Loans Received...................................................... Schedule B, Line3 

3. SUBTOTAL CASH CONTRIBUTIONS ..... Arld Lines 1 -t 2 

4. Nonmonetary Contributions.................................... Schedula c. Una 3 

5. TOTALCONTRIBUTIONSRECEIVED ........................... AddLmcs3+4 

Expenditures Made 
6. Payments Made............... ................................. ..... Schedulo £,Lin& 4 

7. Loans Made .. ........................ , .... , . • •. Schedule H, Line 3 

$ 

$ 

$ 

B. SUBTOTALCASHPAYMENTS .................................... MdLines6•7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... ScheduleF; UneJ 

10. Nonmonetary Adjustment.... .. .. Schedule C. Line3 

11. TOTALEXPENDITURESMADE .......... ..................... AddUnesB•9•10 

ColumnA 
TOT Ill THIS PERlOD 

{FRO~ ATTACHED SCHEDULES) 

10000 

5000.00 
--~----~-

5100.00 

0.00 

5100.00 

5000.00 

0.00 

5000.00 

0.00 

0.00 

5000.00 

$ 

s 

$ 

$ 

$ 

ColumnS 
CALENDAR YEAR 

TOTAI.TOOATE 

650.00 

15000.00 

15650,00 

0.00 

15650.00 

13367.55 

0.00 

13367.55 

0.00 

0.00 

13367.55 

------------------------------------~--------J Current Cash Statement 
12. Geginning Cash Balance ....................... ProviousSumrnaryPaf)e.line 10 

13. Cash Receipts .................................... .. ............. ~lumn A. Line 3 a/:lovo 

14. Miscellaneous Increases to Cash........................... Scheclulol, Line 4 

15. Cash Payments............ . ............................. CvfumnA,Um~Babove 

16. ENDING CASH BALANCE ......... Add/ ina.s 1? + 13 + 14, thfms,;btrr~r.rLine t.'i 

If ihis is 8 termination statement. Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ........................... Schedule a. Part 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................. Saeirmtn1ctir:msonrovrHse 

19. Outstanding Debts ......................... AddUm~2+Linl::'9inCohunnBabvve 

3534.02 

0.00 

0.00 

0.00 

3534.02 

$ 0.00 

$ ---- ... __(l~O~. 
5000.00 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
fi'Or'r'l Column 8 of your last 
report. Soma amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this Is 
the first report being filed 
ror this calendar year, only 
carry over the amounts 
from Unes 2, 7, and g (if 
any). 

1.0. NUMBER 

1336572 

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

111 1hrough 6/30 711 to Date 

20. Contributions 
Received 100.00 $ 550.00 

21. Expenditures 
Made 5000.00 13367.55 

Expvmllture L.imit Summary for State 
Candidates 

22. Cumulallve Expenditures Made* 
{lrSub{cct to Vc;~lun\ary Ex.,enditu"' Llmll) 

Date of Election 
(mmlddlyy) 

Total to Date 

__)__} __ $ ____ _ 

__j___________j __ $--~--

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

FPPC Form 460 (Januaryl05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



<D 

o:_ 

Schedule A Type or print in ink. 

Monetary Contributions Received 
Amounts may be rounded 

to whole dollars. 

SEE ~NSTRUGT~ONS ON REVERSE 

NAME OP F~LER 

Allen Shay 

DATE 
RECEIVED 

FULL NAME. STI{EET ADDRESS AND ZIP COOE OF CONTRIBUTOR CONTRIBUTOR 
{IFC.UMMIIff.F.Ill.SOENTERI.D.I'IUMBER) CODE k 

2/8/2011 

ii']IND 
DCOM 
DOTH 
DPTY 
oscc 
OIND 
DCOM 
DOTH 
DPTY 
oscc 
UIND 
0COM 
DOTH 
[JPTY 
oscc 
OIND 
OCOM 
UOTH 
Or'TY 

---------r-----------------------------~ Osee 
OIND 

Schedule A Summary 

[JCOM 
DOTH 
[JPTY 
[JSCC 

IF AN IND~VIOUAL. ENTER 
OCCUPATION AND EMPLOYER 

!fFSELF-EMPLOYEO, I:N IC:RNmE 
OFRUSINFSS) 

Woods and Valentine 
Mortuary/Morgue 
Attendant 

SUBTOTAL$ 

SCHEDULE A 

Statamant covoro porlo(l 

from _..::.J.::..an:.:.:u:.:a~ry:.:.:2::.3::.·..:2:.:0..:..11.:.__ 
CALIFORNIA 460 

FORM 

through 
February 19, 2011 Page __ 4 __ of __ 6_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

1.0. NUMBER 

1336572 

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

100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 

1oo.oo 1·. · 
•contributor Codes 

IND-Individual 1. Amount received this period- itemized monetary contributions. 
(Include all Schedule A subtotals.).. .. ............................................................. $ _____ 1_0_0_.0~0 COM- Rce~picnt Comminee 

(other than PTY or SCC) 
OTH - Other (e.g., business enlity) 
PTY - Political Parly 

2. Amount received this period- unitemlzed monetary contributions of less than $100 ............................. $ ___________ 0_·0_0 

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

SCC- Small Contributor Committee 
100.00 

FPPC Form 460 (Jonuary/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (666/~75-3172) 



Type or print in ink. SCIIEDULE B· PART 1 

Statement covers pariad Schedule B- Part 1 
Loans Received 

Amounts may be roLinded 
to whole dollars. 

from ~J~a_n~u~ary..;_2~3_, _2_0_11_ 
CALIFORNIA 4 6 0 

FORM 

of~G~-_SE_E_I_N_ST_R_ti~TIONSO~N~R~E~V~E~R~SE~~~~-~----------------------------------------------_l~lh~r~o~ug~h~f=e==br=U=a=ry==1=9=·=2=0=i=i:_~P~ag~e~~5 
NAME OF Fll FR 1.0. NUMBER 

Allen Shay 

FULL NAME. STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMIITEF, ALSO ENTER tO. NUMSER.) 

.. hay • 

Pasade•n•a•. 'C~AIII!!!9~11~0~1·I 

tlii'! IND 0 COM 0 OTH 0 PTY 0 SCC 

IF AN INDIVIDUAL. ENTEK 
OCCUPATION AND EMPLOYER 

(IFSEU:-EM~LOYt.D, ENTER 
NM\Eorsus\NES8) 

Shay and Associates 

a (b) {~) 

OU~fZ:~g~NG AMOONT AMOUNTPAID 
BEGINNING THIS RECEIVED THIS OR FORGIVEN 

PERIOD PERIOD TfiiS PERIOD • 

OPAID 

s____Q:2Q 
~FORGIVEN 

5000.00 5000.00 
$ ______ $ __5000.0_<:! 

OPAID 

$ ___ _ 

D FO~GIVEN 

$ ___ _ 

(d) 
OUTSTANDING 
BALANCE AT 

CLOSE OF THIS 
PE 0 

0.00 

DATE DUE 

(e) 

INTEREST 
PAID THIS 
PERIOD 

~o_., 
RATE 

0.00 

__% 

1336572 

(f) 

ORIGINAl 
AMOUNT OF 

LOAN 

$ 5000.00 

DATE INCURRED 

5----~ 

g) 

CUMULAHVE 
CONTRIBUTIONS 

TO DATE 

CALENDAR YEAR. 

$ 15000.00 

PER ELECTION-

$ 15000.00 

CALENDAR YEAR 

PER ELECTION ... 

t[J INO OcoM DOTH OPTY 0 s_c_c-+---------------------+----------,_---------+----------+---o-A_r'_"_"_'--~---------+-n_•_r'_'_N_c'_'"_"_Fn~-----------
DPAID CALENDAR Y£AR 

$------ $_ _____ _ --~% 
RATE •-------

QFORGIVEN 

•--~-to IND 0 COM 0 OTH 0 PTY 0 SCC 

$ ___ _ 

SUBTOTALS$ 5000.00$ 5000.00 $ 

Schedule B Summary 

1. Loans receive<l this period...... . ....................................................................................................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ..................................................................... . 
{Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also Itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.). 
Enter the net here and on the Summary Page, Column A, Line 2. 

*Amount$ forgiven or paid by another party also must be reported on Schedule A. 

u If required. 

$ 

......... NET$ 

PE:R ElECTICN ** 

•----OAT~ DUt= 

0.00 $ 

5000.00 

5000.00 

0.00 

(Er.ter(e) on 
ScheduleS, l.~o3) 

tContributor Codes 

IND-Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH -Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Comm~ttee 

FPPC Fo'm 480 (Janual)'/05) 
FPPC Toll-Free Helpline: 866/ASK·fPPC (8661275-3T7~) 



SCHEDIJLEE 
ScheduleE 
Payments Made 

Type or print In Ink. 
Amount5 may be rounded 

to whole dollars. 

Statement covers period 

from _J_a_n_ua_r,_y_2_3.:..' _20_1_1_ 
CALIFORNIA 460 

FORM 

SEE. INSTRUCTIONS ON RC.Vt:HSE 

NAME OF FILER 

Allen Shay 

through February 19, 2011 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

Page 6 of 6 

I.D. NUMBER 

1336572 

OP c;Jmpaign paraphernalia/mise:. MBR member communications Rl\0 radio airtime and production costs 
CNS campaign consultants MTG meetings and appcar.moos RFD returned contributions 
ClB -contribution (explein nonmonctaryt OFC office expenses SAL campaign workers' salaries 
CVC civic donati<ms F£f petition circuiFJting TEL t.v. or cable airtime and produ-ction costs 
AL candidale filing/ballot fees Pl-IO phone banks TRC candidate travel, lodging, and meals 
FND fund raising events POL polling and survey research 1RS staff/spouse travel, lodging, and meals 
IND Independent expenditure !=;1Jpporting/opposlng others (explain)"' POS postage, deiiVeiY and messenger services TSF b"ansfer between committee$ of the same candidate/sponsor 
LEG legal defense PRO ptofessional services {legal. ac<:ountlng) VOT voter registration 
LIT campaign literature and mailings FRT print ads \AIEB information technofogy costs (intemet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMJTTEE,ALSO ENTER UJ. NU~EIER) CODE OR DESCRIPTION OF PAYMI:N I AMOlJNTPAIO 

--- ~- -- --- ·-

Allen Sha. 
LIT 5000.00 

Pasadena, CA 91101 

-···--- ---·· --

- -------

- --- .. 

~ Payments that are contrlb\Jtions or lncfcpendent expenditures MU$1 also be summarized on Schedule D. SUBTOTAL$ 5000.00 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ................................................................................................... .. ··- $ ___ s_oo_o_.o_o 

2. Unitemized payments made this period of under $100 ........................................................ -......... -................................ _, ................................. $ ---~ 
3. Total interest paid this period on loans. (Enter amountfrom Schedule B, Part 1, Column (e).) ............................................................................... $ _____ o_.o_o 
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) --- .......... TOTAL $ -----~000 ·00 

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




