Recipient Committee
Campaign Statement
Cover Page

Type or print in

COVER PAGE

460

ink. Date Stamp

CALIFORNIA
FORM

{Government Code Sections 84200-84216.5)
Statement covers period

from //!!3

through i—/li_ﬁi_

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable: ) Page % Of"l—
(Month, Day, Year) o For Official Use Only
3/5/12 =
]
w

1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4.

I;ﬁ Officeholder, Candidate Controlled Committee [[] Primarily Formed Baliot Measure

(O State Candidate Election Committee Committee

QO Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part6)

[ General Purpose Committee
O Sponsored
(O Small Contributor Committee
QO Political Party/Central Committee

[] Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
X Preelection Statement
[J Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
[J Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

Committee Information

II.D. NUMBER ]9\73&:.;25

Treasurer(s)

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

ogvel 2013 s

NAME OF TREASURER l

Ki'm Kenne

STRE

pA (/105 ‘Fc‘l’“ 564/10
I

STATE

cITY Pa ¢ Me,M CA—

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO BOX

CITY STATE ZIP CODE AREA CODE/PHONE

ZIP CODE & NAME OF ASSISTANT TREASURER, IF ANY

cITY }9 ] STATE P CODE

" Dasadena A 51704 S
MAILING ADDRESS

CITY STATE  zZIP CODE AREA CODE/PHONE

OPTIONAL%

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and fo 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 true and correct.

22 /13

Signature of Controlling Officeholder, Candidate, State Measure Propor

t or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

E d on By
//. > /)

Executed on ZZ’ / 2 By
Date

8

on s Y

Executed on By

Date

Signature of Controlling Officeholder, Candidate, State M Pre it
ignature of Controlling Officeholder, Can ate Measure Proponent FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 4 6 0

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

o

helps

Pf &/Ml Ln'

OFFICE SOUGHT OR Hz (INCLUdE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

ol et Ooffncfﬁmfee Hrea 7

NO. AND STREET) city “/ ZIP

(Vg saclenn (//} g0z

Related Committees Not Included in this Statement: List any committees

not included in this that are lled by you or are primarily formed to receive
ik or make expendil on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves [J no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[J SuPPORT
[J oppPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of

offi (s) or ) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] oPPOSE

H

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT

[ opPosSE
F FICE SO

NAME OF OFFICEHOLDER OR CANDIDATE OFFIC! UGHT OR HELD [ SUPPORT

[ opPOSE

Attach inuati heets if Y

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

from

through A/M'Zlgi

Statement covers period

'[1/12

CALIFORNIA 4 6 0

FORM

Page _Z__ of _2_

NAME OF FILER Ph e/{/{) 5 "[:CY j@h &)é) /

Board 013

1.0. NUMBER

Contributions Received

Monetary Contributions hedule A, Line 3

Loans Received hedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS
Nonmonetary Contributions...

TOTAL CONTRIBUTIONS RECEIVED

Add Lines 1+ 2

le C, Line 3

Qo > N2

........................... Add Lines 3+ 4

ColumnA ColumnB
TOTALTHIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTODATE

¢ 3462.00  3462.0

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

—le4. (4

~1¢4.14
s 3 297,

O o
$ 3.3%?-96 $

s 3,.29%}.506
'5‘,,2674.8/6

0 General Elections
1/1 through 6/30 7/1 to Date
20. Contributions
Received $ $
21. Expenditures
Made $ $

Expenditures Made
6

Payments Made hedule E, Line 4

7. Loans Made.......... hedule H, Line 3
8. SUBTOTAL CASH PAYMENTS

9. Accrued Expenses (Unpaid Bills)

Add Lines 6 +7

..Schedule F, Line 3

10. Nonmonetary Adjustment dule C, Line 3

11. TOTALEXPENDITURES MADE .........coooeiiiinninnnnas Add Lines 8 + 9+ 10

s 14995

Expenditure Limit Summary for State
Candidates

149.9§
0

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

@)
$ 199.98
Q

144,94
()

J

a
$ 149.95

Current Cash Statement
12. Beginning Cash Balance
13. Cash Receipts
14. Miscellaneous Increases to Cash

Previous

ry Page, Line 16

Column A, Line 3 above

I, Line 4

Column A, Line 8 above

15. Cash Payments
16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

Add Lines 12 + 13 + 14, then subtract Line 15

39.85
3,29%.86
_40 —

-

To calculate Column B

s 3

figures that should be

17. LOAN GUARANTEES RECEIVED B, Part 2

for this calendar year,

s O

Cash Equivalents and Outstanding Debts

18. Cash Equivalents See instructions on reverse

. Add Line 2 + Line 9 in Column B above

19. Outstanding Debts ..

from Lines 2, 7, and 9
any).

, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in

2 Column A may be negative

subtracted from previous
period amounts. [f this is
the first report being filed

carry over the amounts

Date of Election Total to Date
(mm/dd/yy)
149,98 g s
/ / $

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

only

(if

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




2. Amount received this period — unitemized monetary contributions of less than $100

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

24 62

s« 837

Schedule A A TYP? or P';"; in ":"“ded SCHEDULE A
M t. Contrib ti R ived mou:; r:ae e roun Statement govers period
onetary Contributions Receive to whole dollars. . 7/ /; CAI'_:IggsINIA 460
¢/ (
SEE INSTRUCTIONS ON REVERSE through ———Z—ML—— Pageiofi
NAME OF FILER p ; D NUMBER
i ; | 2 ’
:7}\6(,95 v $Sclioil Roard 201 1273225
v
oFBusmégngER b T )
// M lcala_and Kurt fobhn B |Presdedt, Pablic | ¢ ¥
3//3 Ecg;« w@(ks TN ot 125 125
Sietry /M“‘@Yﬁ cA %1024 gsce Ws )('Lfﬂllyrn clgeol
g ) JXIIND
% Cermay anl (Gcelinly Barrers | Doon Retived “ro00 | “i00
- opPTy
Va saleni, ¢ 9710s Ciscc
: (vte Barlker Beo 1 o 9204 g
1173 Qoow | et ed 300 200
] oPTY
Da sadeng, CA 91105 Osce
NN — IND
. kg INcf=rrlane o CEO, 91500 ;/500
713 Qom Icelerity Schools
Lu,( 4%76{(’,( cA 004 Oscc
// carer o ConsFruchon £ 500 | f£500
. /t / 3 JOoTH
N OpPTY
QSQH’OJ CA 92377 Oscc
SUBTOTAL$ 525
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. é' 02 5 l(’:‘g;lngzgl::, Committes
(Include all Schedule A SUDLOLAIS.) ...c.c.oiiiiiie e $__ o WA~ (oth:r than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Smali Contributor Committee

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

from f////:{

through ///&/ /g

CALIFORNIA 4 6 0

FORM

Page ___5 of _ >z__

NAME OF FILER

p/lfyéﬂf Fer Scheol 1Seard 2013

1.D.NUMBER

IQF SRS

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

DATE
RECEIVED

PER ELECTION
TODATE
(IF REQUIRED)

AMOUNT
RECEIVED THIS
PERIOD

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

XIND

[Jcom
[JoTH
aety
[Jscc

@ ﬁ’l/li/@m [ i iii iii rﬂb anil Lhaven
Calkin

pﬂfﬁ/eﬂtﬁ; g 91103

///4//3 /?F"//‘fej

y/OO ?‘/0()

JIND

CJcom
dJoTH
Pty
[scc

C1IND
Clcom

dJoTH
aery
CIscc

[JIND

dcom
JOTH
ety
Oscc

JIND

Cicom
[JOTH
apry
[dscc

SUBTOTAL $

100

*Contributor Codes
IND — Individual
COM —Recipient Committee

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

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



SCHEDULE B - PART 1

Type or print in ink.

Schedule B - Part 1 Amounts may be rounded Statement;overs period CALIFORNIA
h to whole dollars. 460
Loans Received from /13 FORM
19/1 3 b o
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ip/) Pl 1.D. NUMBER
DL 7 ‘(
elps for ool 1304 / RO 12 73225
(c) (d) () ) g]
FULL NAME, STREET ADDRESS AND ZIP CODE OCI;FCGEA[:g:}II‘}\)I\'JJl?‘I_EMEFyLBEYRER OUTSTANDING AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER I oL TMALOYED ENTER BE NN i | RECEIVED THIS | 0R FORGIVEN CLOALAISE e | PAIDTHIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
’ . ' 4 PAID CALENDAR YEAR
Seott and L/s Phel, p\f e K
ol gnd Li gz < (vressor, 1¢4.14),_ O AL
A RATE
(/L FORGIVEN PERELECTION™
’ , WVern /y of A4 v El | /
Va s alena, G4 G103 La V Al o | , 8112012 .
IR N0 [CcoM [Jom [PTY [Jscc " €rne DATE DUE DATE INCURRED
[JPAD CALENDARYEAR
$ s % s $
[] FORGIVEN RaTE PER ELECTION **
$ s $ s s
TOIND Ocom QotH [JeTy 7 sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s % s s
[] FORGIVEN RATE PER ELECTION**
s $ s $ s
TD IND [JcoM [JOtH [JPTY [Jscc DATE DUE DATE INCURRED

SUBTOTALS $ $ $ $

(Enter (e)on
Schedule E, Line 3)

Schedule B Summary

1. Loans received thiS PEFIOM....... ..ottt ee ettt e et a e st a e sae e saeesseneatsesbesaesseanenserenes
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY —Political Party
. NET $ "‘/ Lﬂ 4. )i SCC - Small Contributor Commiittee

{May be a negative number)

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.

FPPC Form 460 (January/05)

FPPC 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.




SCHEDULEE

Type or print in ink.
Schedule E Amounts may be rounded Statement °7e'$ oWl CALIFORNIA 460
Payments Made to whole dollars. from / /// 3 FORM

through ///?//3 Page 7 of ?’

SEE INSTRUCTIONS ON REVERSE
1.D. NUMBER

T Dhelps for Schwd Board 013 |27 3225

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 t.v. or cable airtime and production costs
FIL  candidate filing/baliot 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributi or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ..o $ ““O—_é—

. 9.9

2. Unitemized payments made this period of under $100 l v
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..ot S
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ... TOTAL $ —‘q_ﬂ_'ﬂ_'s/

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





