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Recipient Committee
Campaign Statement

Cover Page

{Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

CALl;Iggll\QanA 4 6 0

Statement covers period
January 23, 2011

Date of election if applicable:

Page __1 6

For Official Use Only

of

(Month, Day, Year)

- from
SEE INSTRUGTIONS ON REVERSE through __ " 2oruary 18, 2011 March 8, 2011
1. Type of Recipient Committee: ail Committees — Complete Parts 1, 2,3, and 4. 2. Type of Statement:
iceholder, Candidate Control ommittee rimarily Formed Ballot Measure } Preelection Statemen Quarterly Statement
Officeholder, Candidate C lled C itt Primarily F d Ballot M [} Preelection Stat t ] y
(O State Candidate Electicn Comimitiee Corgmit;eeihed {3 Semi-annual Statement [ Special Odd-Year Report
%iewi:::m Parts) Q Son ‘; d [0 Termination Siatement [ Supplemental Preelection
g)wcg::b'::ns} (Also file a Form 410 Termination) Statement - Attach Form 435
[} General Purpose Committee W Amendment (Explain below)
O Sponsored {0 Primarily Formed Candidate/ Figures needed to be recalculated.
O small Contributer Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Fart7)
3. Committee Information " Sg'é“é;? Treasurer(s)

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowledge the informati
under penalty of perjury under the taws ot the State of California that the foregoing is true and correct. /‘n .

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

Friends of Allen Shay for City Council 2011

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE
Pasadena CA 91101
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODNF/PHONF

CiTY STATE ZIP CODE AREA CODE/PHONE

NAME OF TREASURER
Susana Campos
MAILING ADDRESS

ciTy SINTE  ZIP CODE AREA CODE/PHONE
Pasadena CA 91101

NAME OF ASSISTANT TREASURER, TF ANY

MAILING ADDRESS

ciry STATE __ ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

nd in the attached schedules is true and complete. | certify

L

. . 2/17/2012 —
on By
Date / acurer
o 211712012 o G [~
Date 8Bignature of Cantroling Officehalder, Candidate, State Measire Propanent or Responsitle Officer of Spansur
Executed on By
o Signar 0f Controling () Candidate, State TORY t
Executed on By -
Date 1 Controling O Candidate, SWoic roponent

FPPC Form 460 (JanuaryA5)
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

geclple_nt Cson:mltteet CALIFORMA 4/ ()
ampaign Statemen FORM
CoverPage —Part 2
Page 2 of _¥ -

5. Officeholder or Candidate Controlled Committee 6. Primarlly Formed Ballot Measure Committee

NAME OF OFFICCHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Allen Shay

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] supPORT

Pasadena City Council District 4 2011 L] oprose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITy STATE 2P

S Pssedons, Ca 91101

Related Committees Not Included in this Statement: List any committees
not included in this that are co ted by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAVE 0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
1 ves [ no
COMMITIEE ADDRESS STREETADDRESS (NO PO, BOX)
CITY STATE Zip CODE AREA CODE/PHONE
COMMITTEE NAME 10, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
Oves [Ino
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
oy STATE  ZiP CODE AREA CODEIPHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NOQ. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarlly formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ oproOSE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
|} SUPPORT
{J opPosE
OF
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPpORT
[ opPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppORT
[] orroSE

Attach continuation sheets if necessary

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

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from _~tnunny 223 2ol FORM
Se v (o, 2 3 6
SEE INSTRUGTIONS ON REVERSE through "EMEMA 1S, 221 | Page of
NAME OF FILER 1.0. NUMBER
Allen Shay 1336572
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received om0 e Running in Both the State Primary and
General Elections
1. Monetary Contributions Atines $ 100.00 $ 650.00
2. Loans Received ...... le B, Line 3 5000.00 15000.00 /1 through 630 7 1o pate
3, SUBTOTALCASH CONTRIBUTIONS .oooovvcvrooeeeeee. AddLines 142§ 510000 ¢ 15650.00 | 20. ggg;'f:;"’"s s 100.00 ¢ 650.00
4. Nonmonetary ContrlbUtions ... ssecornrnerecnse  Schedule C, Line 3 0.00 0.00 21. Expenditures
: 5000.00 13367.55
5. TOTALCONTRIBUTIONS RECEIVED werroerrssresseercone Add Linos 3+ 4§ 5100.00 ¢ 15650.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... ..........ccooemroermersrssssrrsssenr SchodUI E, Line 4 § 500000 g 13367.55 | candidates
7. Loans Made ... dute H, Line 3 0.00 0.00 22 C (ative E ai Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ....... AddLines6+7  § 500000 ¢ 13367.55 (IF Gubfectto Voluntary Expenditure Limil)
9. Accrued Expenses (Unpaid Bills) .. .. Schedule £, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmenetary Adjustment ....._... fule C, Line 3 0.00 0.00 (mm/ddfyy)
1. TOTAL EXPENDITURES MADE ..cccoevcercernrecnnne AdtLinesB+9+10 $ 500000 5 13367.55 ] / $
Current Cash Statement S R S $
12. Beginning Cash Balance ... Provious Summary Page. Ling 16§ 3534.02 o caleulate Column B, add
13. Cash Receipts Column A, Line 3 abovo 0.00 1 amounts '"2|F3°‘U'"" A 1t° the
— corresponding amounts A ts in thi i be diff # t
14. Miscellaneous Increases to Cash .....ccevevicerernne.  Schedule ), Line 4 0.00 fmmnCugjmn B of ym:r!ast re&i&?ﬂ%olfnfﬁgm may be different from amaunts
15, Cash PAYMENLS euueuvevevsroversecersccsesnsenssnescvseanennes Column A, Line 8 abiove _ 000 st Aunr::yag;":;‘g;f:la
16. ENDING CASHBALANCE _... ... Add!ines 12 + 13 + 14, then sublract Line 15§ 3534.02 figures that should be
. X subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being fited
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......ccovvirvevinianinns Schedule B, Part 2 $ carry aver the amounts
N - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o ines 2,7, and 8
18. Cash Equivalents ...l See instructions on reverse § ___ AJLOQ_
19. Outstanding Debts ................c......  Add Line 2 + Line 9in Colunn Bebove  $ 5000.00 FPPC Form 460 (January/G5)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Type or print in ink.

Schedule A

SCHEDULE A

. . Amounts may be rounded
Monetary Contributions Received to whole dollars. F Statement covers perlod CALIFORNIA 460
trom ___January 23,2011 EORM
February 19, 2011 4 [¢]
SEE INSTRUGTIONS ON REVERSE B through """ 7 17" " | Page__ .._of
NAME OF FILER 1.0. NUMBER
Allen Shay 1336572
. - AM
e | FULAE STREE ADDRESS 0 2 o O CONTRIBUTOR  conmmmuron | o ALNBVRUL STER | AT | ciusmveroonte | rercLcnon
RECEIVED ’ o CODE * (IF SELF-EMPLOYED, EN | ERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF RUSINFSS)
Janyce Valentine MIIND K
CIcoMm Woods and Valentine X
zonort | CIcoM | MortuaryMorgue 100,00 100,00 100.00
Pasadeng, Ca OpTY Attendant
Oscc
[GIND
]com
JoTH
OeTY
[Jscc
) LJIND
Clcom
[JotH
CpTY
[Jscc
[IiND
[JcoM
LjoTH
ety
dscc
LJiND
[Jcom
JoTH
apTyY
[Jscc
SUBTOTAL$ 100.00 [ s :
Schedule A Summary *Contributar Codes
1. Amount received this period — itemized monetary contributions. 100,00 IND~ Individual _
(Include all Schedule A subtotals.) .. $ - COM—F(‘;ﬁgm;ﬁ";"T';";j"sc o
2. Amount received this period — unitemized monetary contributions of less than $100 ......ccceveeereevevrvenne, $ 0.00 gw:gm;‘;%g&yb“'"ess enlity)
3. Total monetary contributions received this period. 100.00 SCC — Smatl Contributor Commiltee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) oo TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule B-Part1

Type or print in ink.

SCHEDULEB - PART 1

ts may be rounded Statement covars period
Loans Received to whole dellars. January 23, 2011 CAL o A 460
from ry <3 FORM
February 18, 2011 6
SEE INSTRUGTIONS ON REVERSE through Yy Page i of
NAME OF Fll FR 1.0. NUMBER
Allen Shay 1336572
& ] © @ @ iR Ta)
IF AN INDIVIDUAL, ENTER G - -
FULL NAME, STR%EFT LAE?A%T:?S AND 2IP CODE OCCUPATION AND EMPLOYER OUTELT:SDIEN RECI:\:K\%JSJT[ s AMOUNT PAID "Q’JEJ,?SE'A‘F INTEREST ORIGINAL CUMULATIVE
N IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEF, ALSO ENTERLD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Allen Sha Shay and Associates [JPaD CALENDAR YEAR
[ ] s 000 | 0.00 0 , | 500000 4 15000.00
Pasadena, CA 91101 ¥ FORGIVEN RATE PERELECTION*
;500000 |, 5000.001, 5000.00 | -~ = f,  0.00| - | 15000.00
'r IND [JCOM [JOTH [JPTY [1scC DATE DUE DATE INCURRED
[]Pa CALENDAR YEAR
$ 3 % s [ —
(] FORGIVEN Rk PER ELECTION
$ $ 13 [ 1
TD IND D COM D OTH D PTY D s¢C DATE OUF DATE INCURRFD
[:] PAID CALENDAR YEAR
$ $__ % §_ | J———
] FORGIVEN RATE PERELECTION**
| 3 § —
fOomo [Jcom [Joth [Jpry [ scc DATE DUE ¥ DATE INCURRED s
SUBTOTALS §  5000.00%  5000.00 § 0.00 § ool "
- E
Scrfc;\tﬂ:rg )I.?:u 3
Schedule ummary
1. Loans received thiS PEMOU ..ot et sr e et e enes e $ 5000.00
(Total Column (b) plus uniternized loans of less than $100.) tContributor Codes
. IND - Individual
2. Loans paid or forgiven this PEriogd ..o e i $ 500000 COM -Reclplent Commitiee
{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.) g?(" ‘;}!}?;fﬁ;g;{ybus'“ess entity)
- HIC al
3. Net change this period. (SUBLFACt Ling 2 oM LINe 1.) ...o.oooooeoooersooeessseoersoeoerse oo NET $ 0.00 SCC~Smatt Contributor Commitiee

Moy be  negafve mumber)

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

FPPC Form 486 (January/05)

‘ *Amounts forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** If required.
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SCHEDULEE

Schedule E Type o print in ink. Statement covers period Al [EORNIA
Amounts may be rounded /) '
Payments Made to whole dollars, oy __January 23, 2011 o -
February 18, 2011
SEE INSTRUGTIONS ON REVERSE through A7 19, 21 Page a8
NAME OF FILER ’ 1D, NUMBER
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 paraphernalla/misc. MBR member communications RAD radio aittime and production costs
CNS campaign consultants MTG mestings and appcarances RFD returned contributions
CTB contribution {explain nonmonctary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
Fi.  candidate filing/ballot fess PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising cvents POL  polfing and survey research TRS staff/spouse travel, lodging, and meals
D  independent expenditure supporting/opposing others (explain) POS  postage, dellvery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, aceounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER} CODE OR DESCRIPTION OF PAYMENI AMOUNT PAID
Allen Sha
LIT 5000.00
Pasadena, CA 91101
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5000.00
Schedule E Summary
1. ltemized payments made this period. (include all Schedule B SUBIOIAIS.) ......c.co oo iciieirier et iee st et eaestbe s resas s eeneeeeoreeemnenenes 3 ﬂ
2. Unitemized payments made this period of under 8100 ...v. et e $ 000
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)... [RTPIRPPRNERRNS. | 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.y ...l TOTAL $ ____ 5uo0.0

FPPG Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)






