
______________ COVERPAGE

Recipient Committee ~ testamp

Campaign Statement iu~~E~R2S I

Cover Page ~covers period Date of ElectIon If applicable

from bi/diflol4 — —

Q.6/03/2ft14
through D~/17i2 014 (Month, D~Yt Year).

1. Type of Recipient Committee 2; Type of Statement
• OWceholder~ Candidate Controlled Committee Q Primarily Formed Ballot Measure I Pre-election Statement j Quarterly Statement

.~ State Candidat&Eleclion Committee Committee Q Semi-Annual Statement ~ Special Odd-Year Staterñênt.
o Recall Q controlled Q Ternilnatioti Statement C Supplemental Pre-eleclion

O General Purpose Committee Q Sponsored C Amendment Statement .- Attach Form 495
~Th Sponsored

- C] !rm~a~l~ Formed Canddatelo Small Contnbutor Committee Officeholder. Committee
o Poli~caI Party/Central Committee

• l.D. Number3 Commthee. Information . 1363257 Treasurer(s)
COMMI1TrEE NAME NAME OFTREkSURER

&~aula Devine For Oity Ctuncil 2014 Jane Leiderrnan
STREET ADDRESS

STREET ADDRESS:(tJO POBOXL CITY STATE ZIP CODE - AREa CODEIPHONE
Los Angeles tA 90048

CITY STATE ZIP CODE AREA CODE/PHONE NAMEOFASSI$TANT-TREASIJRER, IFAW
Los Angeles CA 90048 1 ________________________________________________________________

MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS

ally- STATE ZIP CODE CITY STATE ZIP CODE AREACODE/PHOI4E

OPTIONAL PAX/E-MAILADDRESS OPTIONAL FAX/E-MAILADDRESS

4. Verification
I have used all reasonEble diligence in preparingand reviewing this-statement and to- the best ofmy knowledge the information contained herein is true and
complete. I cetti~i under pena1t~i of peijuiy,under;the lsvs.bf.tht-$tateofCalif rni tthefo oing-is tfue and correct

E*ecutedon_____________ By_______________________________________________________

Executed On 3/i. /‘~‘5’ By H a-c-cL&_ ~ A7U~ 5J~U~ERO$ASSIST4!1TTREASURER
SIGNATUREOF CONIROUJNG OFFICEHCtC€~ C~NDIE~TE, STAlE tAEASURE PROPQ4ENT OR RESPONSIBLEIYFICER CFSPONSO~:

Executed on ________________________

SIGNATURE O~C0NTR0WNG OFFI~I-~LDE~ CANDIDATE STATE MEASURE PROPONENT

E~èctitedoh.______________________ By____________________________________________________________________________________
SIGNAJURE OF CONTROLUNG OF9~cLOE~ CNWIOATE, STATE ME4SURE FROPONEW -
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For Official Use Only

FPPC Form 480-Jariuaiy/.05
State orcallrornlejsl



COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page- Part 2

Statement covers period

!1i1
Page 2 of 21

from 01131/2014

through 03/17/2014

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Paula Devine

6. Primailly Formed Ballot Measure Committee
NNvIE OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDICTION
C SUPPORT

C OPPOSE

IdentIfy the controlling officeholder, candidate, or state measureproponen~, If any.

NAMEOF OFFICEHOLDER OR CANDIDATE-OR PROPONENT

Related Committees Not Included in this-Statement List any committees
not Included in thissfatement that are controlled by ybuarare pdmarity loaned to --

receive contribution or make expendiwre.s on ceheffof your candidacy. OFFICE SOUGHT OR HELD

COMMITTEE NAME I.D. NUMBER

COMMITTEE STREET ADDRESS ( NO P.O. BOXY

CITY -- -~ STATE ZIP CODE AREA 000EIPHONE

C0MMErTEE NAME - — - - 11.0. NUMBER

NAME OF TREASURER -— CONTROLLED COMMITTEE?

jQvas DNO
COMMITTEE STREETADDRESSçNO p.o. soxi

OFFICE SOUGNTOR HELO( INCLUDE LOCATIONANDDISTRJCVNUT.IBER IF APPLICABLE)

CIty Council Member City of Glendale

RESIbENTIAIJBUSINESa ADDRESS C NO. AF4DS~EET) CITY

~1enda1e
STATE ZIP

CA 91207

~W4E OF TREASURER CONTROL ED COMMITTEE?

DYES DNa

7-

DISTRICT NO. IF ANY

CITY STATE ZIP CODE REA CODEIPHONE

Piimadly Formed CarididateiOfflceholder Committee
List names of offlcelloides-çs)orcandidare(s) far which this committee:is pñmarlly formed.

NAME OF OFFICEHOLDER.OR CANDIDATE OFF1CESOUGHT ORHEW

C SUPPORT~ OPPOSE

NAME OF OFFiCEHOLDER oa CANDIDATE OFFICE SOUGHT OR HEW

El SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGIIrOR i-iao

~ Q SUPPORT

~ OPPOSE

NAME OF OFFICEHOLDERDR CANDIDATE OFFICE SOUGHT OR HELD.

Q SUPPORT
~ C OPPOSE

FPPC Form 460 -4anuaryla5
Stte of C*IIfornlslSI



Column A

S

Campaign Disclosure Statement
Summary Page

Column B
Contributions Received

1. Monetarycontributions SchedurekUne3 $ 15,117.30 ~ 15,117.00

2. LóansRecelved sc?,edutee,unes 5,000.00 5,000.00

3. SUBTOTALCASHCONTRIBUTIONS AMLinnl+2 20,1:7.00 $ 20,117.00

4. Nonmonetary Contributions Scnedure C. Un 3 763.32 763.32

5. TOTAL CONTRIBUTIONS RECEIVED Add Lj4e3344 $ 20,880.32 $ 20,580.32

Expenditures Made

6. PaymentsMade Scheduteff.Une4 S 10,455.43 $ 10~455..43

7. LoansMade sthemuefl.unas b.00 0.00

8, SUBTOTALCASHPAYMENTS Adc$Unestt$ 10,455.43 $ 1O,45543

9. Accwed Expenses (Unpaid Bills) sàsédwsF, Une3 1,000 .OG 1,000.00

10. NonmonetaiyAdjustrnent sChe&JTeCL1ne.ä 763.32 763.32

11. TOTAL EXPENDITURES MADE ~Lhi~s+9+W $ 12,218.35 ~ 12,218.75

Current Cash Statement
12. Be~innihg Cash Balance P’OWOUSSUmmJJyPaga Lice 16 $ 0.00

13. CashReceipts ....COIUmO&UnSábOV, 20,117.00

14. Miscellaneous Increases to Cash sciieoui.I, tine 4 0.00

15. Cash Payments Coiamn.q. uneaatov. 10,455.43

16. ENDING CASH BALANCE ,AddUhes 12+13 +14. thoniubtmótLirie IS $ 9., 661.57

17. LOAN GUARANTEES RECEIVED Scfre&tleB,Pad2 $_____________

Statement covers period

from 01/0112014

through 03/17/2014

NAME 3 9LEE ?aUla Dev~ne For City Cctncii 2014 tO. NUMBER

13 63257

SUMMARY PAGE

~V1ii4~’~ I~I’I
Page 3of21

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

Ill tNough6130 7(1 to Date
20. Conirlbutions.

Received $ S_____________
21. Exponditure&

Made 5 S______________

.00
6,000.00

Expenditure Limit Summary
for State Candidates

22. Cumulative Expenditures Made~
(ilSubject to Voluntary Expenditure Units)

________________ S ________________________________ S ________________

Amounts in this Section may be different from amounts
reported In Column B.

FPPC Form4SO-Januarylas
Stats of.CalirdrnizJSI

Cash Equivalents and Outstanding Debts
18. Cash Equivalents 5
19. OutstandIng Debts Add:4(nesZ+Un6QjnCoun,.nsaboye $



SCHEDULE A

G1enda1e,~K 91208

Statement covers period

ftom 01/01/2014

through 03/17/2014

02 /1Q 12 014

03/17 /2 0 14

Kenariq Avedi,ian

&endale, CA 912 5

flitted A Barclay

Glendale, CA 91206

2ND Sales ~1ezk

Auto Club of South CalifornSa

Retired

N.A.

200.00

160 (P14)

200 (P14J

02/20/2014

Wanda Bistagne

Glendale, CA 91207

Joyce 1. Sriscoe

Glendale, CA 91205
N.A.

SUBTOTAL$

(~Ccnmbutor Codel
I ~t~du~
I Cw- RedpleM Cori~r~tt.wflerthmnPry.ersCc)
I 0w~0w

___________________ Prr-PoIt~i Pa’iy

767.00 1~SntCawbJ1rCarn’tlee

Schedule A
Monetary Contributions Received

02/20 /2 0 14
Mien Lisa Ir.c Studic One Skin Care

[1’I

NAMSOFFILER Paula Devine For City Council 2014 LO~NUM8Eft

1363257

WAN INDMDUAL ENTER :UMUIATNETO DATE PER aECTION
DATE FUU..NAME. STREETADORESS MDZP CODE orWco.’mrnuToR CO~frRIBUT0R OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE

RECEiVED (IF COMWTTEE. ALSO ENTER ED. rJ~e€R) CODE OFSEL.F.EMPLOVED; ~wrs~ Nn4E OF BusiNess) RECEWED (JAN. 1- DEC;31) (IF REQUIRED)

Page 4 of 21

0TH 250.00 250.00 250 (P14)

03/11/2014

100.00 100. Co

2ND

•1

Retired

N.A.

200.00

IKD

100.00

Retired

106.00 100 (P14)

100~ . 00 100.00

Schedule A Summary
1. Amount received this period - Itemized Contributions

(Includesail Schedule A subtotals)

2. Amount received this period - unitemized
3. Total monetary contributions received this period.

(Add Unes I and 2. Enter here.and on the Summary Page. Column A Une I)

100 (Ml)

$ 14,350.00

$

TOTALS 15,117.00
FPPC Fonn4BD(J.n105)

FPPCT0II.Free Helpline: 8BØIASK.FPPC



SCHEDULE A
Schedule A (Continuation Sheet) statement covers perIod

Monetary Contributions Received from 01/01/2014

through 03/17/2014 I Page 5 of 21

NAME.OFPIL~R Patla Devine For City Council 2014 I.D.NUMBER

1363257

PAN INDMDUAL ENTER CUMULcTIVETO DATE PER ELECTION
DATE FULLNAME,STREaT ADDRESS MW ZIP CODE OFOFCONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER ~OUNT CALENDm YE~R TO DATE

RECEIVED (IF COWAITTEE.ALSO ENTER .0. NUMBER) COOE (IFSELP.EMPLOYED. ENTER NnIE ocausIrcss) RECEIVED (JAN. 1-DEC.31) (IF REQUIRED)

Carol B:usha IND Writer 250.00 250.00 250 C?~4~
02/10/2014

Carol Erusha
Glendale, CA 9120T

Carol Ann 3urton nm Retired 100.00 100.00 100 (P14)
02/2012014

— N.A.
Glendale, CA 91207

Daniel Cabrera 1140 Retired ioo.oo 100.00 100 (P14)
02/10/2014

N.A.
Glendale, CA 91207

Rina G. Cneron ZND Inetired 100.00 10~.0C 100 (P14)
33/11/2014 I

IN~
GlendaI~Z~A 91202

Ra~ond than 1140 1M~ager 1,000.00 1,000.00 1,000 (p14)
02/12/2014 I

City at Los Angeles
Monterey Park, CA 91755

SUBTOTALS “~~°~~°°I
[Conbtubr càdés: (NO- h~viduaI COlA- Rflient Confltee (oth& than PTY ciSCO) 0TH-Other flY- PoWc~ Pat9 SCC. Sm~ Contiibut& Cenniftee



SchedUle A (Continuation Sheet)
SCHEDULE A

Monetary Contributions Received
Statement covexs period

Iron, ________________

through 03/17/2014

a~r”~ [1’II,

Page of 21

‘~~‘EOFFILER Paula Devine For C:ty Council 2014 tO. NUM9ER

1363257

DATE ~ NAME. STREETAODRESSA NO ZW CODE OF OF COHThIBIJTOR CONTRI8IJTOR 0000PAIIOt4mDSL4PLOYER AMOUNT CUMULATiVE TO DATE PER ELECTiON
RECEIVED pP COMVITTEE. ALSO ENTER LD.NUMXR) OF SELF-EMPLOYED, ENTER NAME OFOUSINESS) RECEIVED (JAN.l- DEC. 31) (IF REQUIRED)

Claudia Culling IND net~red 100.00 100.00 100 (P14)
02/20/2014

d C ~.A.

Glendale, CA ~i2~e

Richard D~nger INC President ioa.oo 100.00 100 (P14)
02/26/2014

~ .Cze,centa Valley Insurance
Glendale, CA 91208

Arthur C. Fisher IND Retired 200.00 200.00 200 (P14)
03/17/2014

I N.A.
Glendale, CA 91206

Lyn S. Foster Inn RetIred 250.00 250.00 250 (214)
02110/2014

~ —

Glendale, CA 91207

Rosa Framer IND Retired 150.00 150.00 150 (P14)
03/17/2014

Glendale, CA 91201

SUBTOTALs 800.00

[ Conbibutor Codes: (NO- IndIv1~uaI COM - Rêdpient Coatnittes (otherthan PlYor SCC} 0TH - Other PlY- PdIUtei Patty SOC-Small G~,bibut0c Convnittae I



Schedule A (Continuation Sheet)
SCHEDULE A

Monetary Contiibutiofls Received
Statement covers period

from

through

01/01/2014 ~‘ti’dr”~ [4iJ
03/17/2014 Page 7 of 21

NAMEOFFILEP. Paula Devine For City Cour.cil 2014 ID. NUMBER

13632.57

FAN INDIViDUAl.. ENTER CUMULATIVETO DATE PER EEC11ON
DATE Eja NAM~ STnEETACDRESSANDZIP000EOE O€CO~(TR~UTOR cONwiBultR OCCUPATION AND EMPLOYER AMOU’lT CALENDAR YEAR To DATE

RECErVED (IF COMWTTEE.ALSOENTER ID. NUM!SR) 000€ (FSELF~-EMPLOYED. ENTER NAME OF BUSINESS) RECEiVED (JAN.1 - DCC. 31) (IF REQUIRED)

Pull Scale Effects Inc GTE 250.0 250.00 250 (P14)
03/11/2014

North Eollywood,CA 91605

Anna Galstajn Iwo Doctor IDD.OO 100.00 100 (P14)
02/12/2014

fl Glendale Adventist HospItal
Glendale, CA 91201

Greg Graer lila Assistant City Harager 250.30 500.00 500 (P14)
02/10/2014

-~ City of Rolling Hills
Glendale. CA 91207

Greg Gnaner two Assistant City &tanager 250.00 .50.0.00 500 (P14)
03/17/2014

City of Rolling Hills
Glendale, CA 91207

Scott Railoran 1110 Retired 103.00 200.00 200 (P14)
02/20/2014

—
Glétdale, C7~ 92201

, SLJBTOTAL$ 950.00)

— Coabtutor Codes, IND. lndMduel COM - Redplentccmmjttee (other than Ply ccSCC) Cm - Other PTY- Poibcal Paily 5CC -Sm~I CcGbThcfOrCOIThM(ee I



SCHEDULE A

Statement covers period

from 01/0112014

through 01/1712014

Schedule A (Continuation Sheet)
Monetary Contributions Received

Page 8 of 23.

NAME QFF$LER Paula Devine For City Council 2014 LO, NUMBER

. 1363257

DATE FutLtw~E STREELADORESSAND ZIPCOOEOFOFCOMTRISUTOR CcnTRieUTon OCCUPATiON AND EMPLOYER AMOUNT CUMUI.ATLVETO DATE PER ELECTiON
RECEIVED (IF COMMITTEE,ALSO ENTERLD. kVUSCR) COOE ~5ELF-EMPLOYED. ENTER NMIE OPSUSINESS) RECEIVED (JAN. 1- oEc: 31) (IF REQUIRED)

Scott Hellorat IND Retired 100.00 200.00 200 (P14)
03/17/2014

. N.A.
Glendale, CA 91201

Michael Haney ito Marketing Director i,ooo.o~ 1,000.00 1,000 (P14)
02/15/2014

~ ~ROYO inveatnent Group
Giendale, CA 91208

Shirley Ann Mill nio Realtor 100.00 100.00 100 (P14)
02 /2 0 f 2 014

~ Reiuax ElIte
Glendale, CA 91205

Karen Horn X~ Retired 100.00 ioo.bo zoo (.~14~
02/12/2014

I N.A.
Glendale, CA 91207

Susan Crancer Hunt
C2/fB/20l4

Glendale, CA~T2t~6

1110 ExecutIve Director

G1enda~ Educat±on Foundation

SUBTOTALS 1~400.00E

100.00 100 (P14)~

ConLitUtor Codes: NO- ki~*~duaI COM . Rec~ LConyniftc (oTher than Plyor 8CC) 0TH - Other PlY- Petal Patty Set-Small CswibAcc Conmifliae 1



SCHEDULE A

S~tement covers period ~ [111
01101/2014

03/17/2014 Page 9 of 21

Schedule A (Continuation Sheet)
Monetary Contributions Received

from

through

NAMEOFFILER Paula Devlne For City Council 2014 1.0 NVMgER

1363257

IFAN INDIVIDUAL ENTER CUMLII.ATIVE TO DATE PER aECUON
DATE FIJU. NAME. STREEYADDRESSANDZIP COOE OFOFCONTRIBUIQR CONTRIBUTOR 000UPA11ON AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE

RECEIVED (IFCOM.MITTEE. ALSO ENTERI.D. NIRASER) COOS QF$~PLOy~D E~I~R~ <~p &JsIN~s) RECEIVED (JAN, 1 - DEC. 31) (IF REQUIRED)

~4argaret V. Kaufman hiD Retired 100.00 100.00 ~ot P14).
02/26/2.014

~ N.A.
Glendale, CA 91206

Seda Kho~ayan 1110 Retired - 100.00 LOLOO ~C0 (fl4)
02/10/20 14

C
Glendale, CA 91202

Carol Mn ttø xw~ Eomemaker 100.00 100.00 100 (P14)
02/10/2014

r
Glendale, CA 91207

Mary S. Lotz tim Escrow Officel 100.00 ICD.00 100 (P14)
03/09/2014

Glenoaks Escrow
Gleodale, CA 91214

Elizabeth A l4anassezian 1110 Bus~nessperson 500.00 500.00 500 (P14)
02/12/2014

— Boardwalk Realty Inveatcents
Glendale, Cl 51206

SUBTOTALs

[con~ibu(occodes: ND- n~duai .COM -Red≠entCoawáfte~(otherthan PTYorSCC~ 0TH-Other PlY- PoIiUcaI Pady SCC-?cnaiL Conbibulor Committee



Schedule A (Continuation Sheet)
SCHEDUI.E A

Statement covers peilod

01/01/2014

NAME OF FILER Pa~,la Devjne Fot City Cduncfl 2014 ID. NUMBER

1363257

DATE nJu.N.ME.STRaTAPORtSS ANOWCODEOFCFCONTffiBUT0R co~~u~ 0~1~Z’i~’~ ~,touw CU~~TE PE~~0N
RECEIVED (IF CONMITTEE. ALSO EtflER .0. NUMS5R) (IF SELF-EMPLOYED. ENTER NAME OF BUSINESS) RECEIVED (JAN. 1-DEC.31) (IF REQUiRED)

1.lleen Marcoosi IWO Student ioo.oo 100.00 100 (p14)
02/10/2014

N.A.

Glendale, ~A 912cr

Aren ~arCoo$L two Businassperson 100.00 100.00 100 (P141
02/10/2014

Aren Marcoosl
Glendale, CA 91207

Vzej Nardian 11W Designer Consultant 150.00 150.00 150 (214)
03/1712014

. Hardiat Associates
Glendale, CA 91206

Carol Merry Iwo Retired zso.ao 250.00 250 1~P14)
02/20/2014

N.A.
Glendale, CA 91207

Elizabeth P. 24irzaiar. IND Director 150.00 150.00 150 (P14)
02/10/2014

1— Glendale Adventist Med. Center
Glendale, CA 91206

SUBTOTALs

~ NO. ffiWvjdual COM - Redp(entconmflffaeØthflan PTY oeSCC) 0Th-Other PlY. P~i&aI Paity SCO- Scn~I CIbut~ConvnItee

Monetary Contributions Received
from

through 03/17/2014 Page 10 of 21



SCHEDULE A

Statement covers period

from G1/C1/2014

through 02/:~/2014

Schedule A (Continuation Sheet)
Monetary Contributions Received ~~s1r~A~ [:111

Paqe 11 of 21

NAMEOFFILER Paula Devinc For City co~cil 2014 LD.NUMBER

1363257

WAN INDMOUAL~ CUMULATIVE TO DATE PER ELECIV)N
DATE FULL NAME. STREETADORESS ANDZIP CODE OFOFCOWTRIBUTOR CONTRIBUToR OCCUPATiON AND EMPLOYER AMOUN’r CALENDAR YEAR TO DATE

RECEIVED (IFCCMMJTTEE, M.SO ENTER tD. NUMSER) CODE (1F5E13’-EMPLQYED. ENTER NAMEOF BUSINESS) RECEIVED (JAN. 1 - DEC. 31) (IF REQUIRED)

Helen R. t(orran—Wolf IND Retired iCO.OO 130.D0 100 ?14)
02/26/2014

I— N. A.
Glendale, CA 91207

Cathy NeoSum XND RetIred 500.00 500,00 500 (P14)
02/07/2014

N.A.
TensEs,

Laurel Patric IND RetIred 200.00 200.00 200 ~?14)
02 f:o /2014

~ N. A.
Glendsie, CA 91207

Louise Peebles IND Retired 100.00 100.00 100 (P141
02/26/2 014

NJ’.I
Glendale, CA S1202

Rainik Ross Per~an 2ND CW 250.00 250.00 250 (P14)
02/13 /20 14

I - SuperIor Industries InC
Glendale, CA 91207

SUBTOTALS 1,150.00~

Coabibutrn Codes: ND- Individual CON. Redpient Committee (otherthan Pm’ & SCC) OW Other PTY- PoflU~I Pady SOC. Sinail ConhThuW Committee 3



SCHEDULE A
Schedule A (Continuation Sheet)
Monetary Contributions Received

NAMEOFFILER ?auZa Dev~ne For City CounciL 2014 - 2 HUMBER

1363257 I
IF flJ INDIVIDUAL ENTER CUMULATIVE TO DATE PS~ ELECTION

DATE ~UI.L NAME. S1REET ~D0RESSAN0 ZIP COOECFOF ~W0~ CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR To DATE
RECEIVED tr C0MMflTEE~M.SO ENTER ID. NUMBER) PFSELF.EMPLOYaD,ENTER NMAE OF SUSIJ.’ESS) RECEIVED (JAN. 1- DEC. 31) (IF REQUIRED)

Mazy Lou ahodes tID atired 1O0~O0 100.00 100 (P14)
02/10/2014

rr
Glendale, C~ 91Y06

Shawbeth Inc GTE 1,000.00 1,000;00 1,000 (P14~
02/1512014

Gleaile, CA 91204

SL~son and Associates CPA’S GTE 100.00 100.00 100 (P14)
02/10/2014

I
Glendale, CA 91202

Pamela Valentina Stith r~D Retired SDO.OO 500.00 500 (P14)
03109/20 14

Glendale, CA 91202

San Sarkis Solakyat HO CEO 1,000.00 1,000.00 1,000 (P14)
02/12/2014

Global Holdinçs
Sherman Oaks, Cl 91403

SUBTOTALs 2,700.001 I

Statement covers-period

from

through

01/01/2014

03/17/2014

~.JVI jl~ITL~ [:11)aej:li,

Page 12 of2l

ConIr~dr Codes: IND. IndM~aI 0CM- Re~ientConMiiItee(otherthan PTY&SCC) 0TH- Other PlY - PoDUcal Patty SCC-SmaaCcobibutotComa~ttee j



ScheduleA (Continuation Sheet)
SCHEDULE A

Monetary Contributions Received

NM(EOFF1LER Paula De~ne F~r City COuncil 2014 I.D.NUWBER:

1a63257

DATE NAME.STREETADDRESSANDZIP000EOFOFCONTRIBU-rOR CONTRIBUTOR OCaJPAT1ON AND EMPLOYER AMOUNT CUMpLATIVETDDATE PERELECTION.
RECEIVED (IF COMMITTEE ALSO ENTER tO NUMBER) CODE (IF SELF-EMPLOYED ENTER NAME OFEUSINESS) RECEIVED (JAN 1 DEC 31) (IFREQUIRED)

Suzanne Sophie Sola~yan lED Retired i,oco.oô l,O~0.OO 1,000 {P~4~
02/18/2014

. N.A.

Glendale, CA 91207

Ruth Meow Sowby IND Instructor 100.00 100.0b 100 (P14)
02/10/2C14

Glendale Conunity Colleqe
Glendale, CA 91207

Arlene..Vidor IN~ Retired 800.00 800.00 800 (P14)
02/10/2014

I N-A.
lendale, CA 91205

Patrick Wade IND Real Estate tnvestor 500.00 500.00 500 (2141
02/07/2014

~ Patrick Wade
Glendale, CA 91205

Stevens. Warheit lED Retired zoo.oo 1C0.0~ 100 (P14)
03/11/2014

C
G14ndale, CA 91207

SUBTOTAL$ 2,500.00

Statement covers period

from

through

01/01L201 4

03/17/2014

~~xir’~~ [‘III
Page 13 otU

[conbibutorcod~: IND- IridMdual CON. R~dpient Commiltëe (other than fly or 8CC) 0TH- Other pw. PoIT&aI Party: :8CC-Small ConthbutorComrniltee



SCH ED U LE A
Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from

through

01/01/2014

03/17/2014 Page 14 of 21

NM~iEDFFILER Paula Devir.e Icr City Council 2014 LD.NUMBER

1363257

IF AN INDIVIDUAL ENTER CUMULATIVE TO DATE PER ELECTION
DATE nit]. N4WE, STREEIADORESSA ND ZIP 000ZOFCF C~rWBUTOR CONTRrnUTOR OCCUPATION AND EMPIOYCR AMOUNT CALENDAR YEAR TO DATE

RECEIVED 1W oavMInEE.ALSCENTER ID. NUNSER) CODE (IPSEL-EMPLOVED. ENTER ?L~IE OF BUSINESS) RECEIVED (JAN 1- DEC. 31) (IF REQUIRED)

Page Whyte IND 3usineaaperson 100.00 lD0.~OO 100 (714)
02/12/2014

I - ErOa&OOr Financial sevices
tsontzose, CA 91020

Mary Wight 2ND Retired 250.00 250.00 250 (714)
02/26/2014

Glendale, Ci 91206

William I4~lker,or. INC Engineer 300.00 300.00 300 (714)
03/11/2014

I URS
Glendale, Ci 31207

Suzanne 0. Zachary IND Psychologist 250.00 250.00 250 (714)
02/10/2014

S~zzanne 0. Zachary
Gler.daie, i..A ~it02

SUBTOTAL$ 9oo.ooj

L ConttulatCodss: IND-In~idu~ COM - Re~pTehtC~mmitdafl&thao PTYorSCC) 0TH- Other Ply. Pofirical Pariy SOC-Small Conbibutatomrr(ltee I



Schedule B - Part I
SCHEDULE 8-PARTI

Loans Received

Schedule B Summary
1. Loans received this, period

(Total CoTumn.(b) plus unitemizedloans of least an $100.>

2; Loanspaid or’forglven this period
(Total Column CC): lus loans undër$100•paid’orfo’rgiven.)
(Include loans paid by athird rarty that are.also’itethized on ‘SOhedule A.)’

3. Netchange this period. (Subtraot Line.2 from Line 1.)
Enter the net here and on theSummary Page, Column A, Une 2.

Statemont covers period ~y!•l!lTA~ [jsJ
01/01/2014

03/1712014 Page 15 of 21

(P14)

from

through

NAME O~ ~L~% Paula Devine For City Cc~ncLl 2014 ID. NUMBER

13’S 3257

. IFINDI Ca’, Cb) CC) Cd) C~) (f) (g)FUll NAME. STREET ADDRESS AND ZIP CODE OCCIJPA11ON&EMPLOVER CST4CNQ AMOUNT PJiOIJNTPMD ~srsrnaio INTEREST ORIGINAl. CUMUlATIVE
OP LENDER IFC0MMrT]EE. ID NUMBER ~ RECBVEDTIIIS ORFORGIVEN B&LtEAT PAID AMOUNTOF CONTRIBUTIONS

Patda tevine CPMD GALENDARVEAR

~aae,C~9l207 5000 00 ~ FORGIVEN 5000 03 0 00 5 000 PERELECYIO:
OVEDATE INTERESTRATE OATEINCURREO 5.000

Gcntflbutc~Code: NO / / d’.Oo.% o1/az/aoa’~

(b) CC) (d) Ce)

SUBTOTALS $ s,óoc.oô b.oc 5,000.00 0. 00

(‘CoR~tthI1Code5’
lV~.IndIMuaI
I CON-Recipient FOLInPWWSCC)

~ ono 00 OTH.Othet$ I PTY..PoII~caJPsrty
‘500. Srn,lI Contmucorcomrrilaee

$ °~°° L

NETS. 5~0Oc.Oo
FPPC Form 460(Januaryios-SI)



Schedule C
SCHEOULEC

[Ii
Page .16 of 21

I NO~Inddu&
I ~ RadplèntCoovnltee (otherthan PWorSCq
lam-Other -

I PTY~PoIlicaIPany
I SCO -S’ntContibutorcornnifttee0-Co.

Nonmonetary. Contributions Received
Statement covers period

from

through

Gl/0l/2014

03117/2014

N4MEOF FILER PnLlla Qeylne For. Lity Council. .0.14 I.0.NUMBER

1363257

~ . . CUMULRTIVETO
DATE FULL NAA4E. STREET ADDRES$ANO CONTRIEUTOR ~ DESCRIPTION OF AMT PER ELECTION

RECEIVED ZIP CODE OF OF CONTRIBUTOR CO0~ COMMIrrEE 0 NO. GOODS OR SERViCES ~≠~uá ~ (IF REQUIRED~

O1J2~/20i4 Arthtr Devina tWO Retired Po.Bàx 60.00 mS.32 763 (P14~

W~A.
GlerAale, CA

02/04/2014 Arthut pevine IWO Retired PzLnzt~c.tf Doñatton 3Z.70 76332 763 (P14)
terms

I aas~.
:;ltidale, CA 91207

02/05/2014 ~rthur D~ine XNO Retired ?iin;i~ of r:y~rs 40.88 763.32 fl3. rn4)

02/20/2.014
Glendale, C&fl207

02113/2014 Arthur Devine IWO Retired Printie~ 261.60 763.32 763 (P14)

~ 21 . A.

GLendale, CA. 91207

02/20/ZOl4Atthur.Devite INn Retired 3eSH~i:ing 72.06 763.32 763 (P14)

I
Glendale1 CA. ~1a07

SUBTOTAL $ .487.241
Schedule C Summary
1. Amount received this period - Itemized contributions

(Includes all Schedule C subtotals)

2. Arnou~t received this, period - unitemized
3. Total nonrilonetary contributions recëivéd this:.period.

(Add Lines 1 and2. Enter høre and onihe Summary Pagt ColumnA.Lines4and 10.) TOTAL.$ 763.32

$ 763.32

$
FPPC Fan,, 460(JantoS)

FPPOToII.Free Helpline: S6OIASfrGFPPC



Schedule C (Continued)
SCHEDULE C

Nonmonetary Contributions Received

NAMEOFFILER ?aula Devine For City Council 2014 .0. NUMBER

1363257

. CIJMULATIVETOOCCUPATION & AMOUNT!DATE FULL NflI4E, STREETADDRESS AND CINTRIeLJYQR EMPLOYER OR DESCRIPTiON OF FAIR ?AARXET DATE PER aECTION
RECEIVED ZIP CODE OF OF CONTRIBUTOR CODE COMMITTEE ID NO. GOODS ORSERVICES VALUE CAI.ENDAR YEAR TO DATE

(JAN. 1- DEC. 31) (IF REQUIRED)
03/05/2014 Arthur Dévine IND ~etixed ?rictiAç 106.22 763.32 763 ~P14)

-4
N.A.

Glendale, CA 91207

03/14/2014 Arthur Devine zND~ ~ ?rint~nq IsLet 763.32 763 (P14)

‘I -
tc.r~.

Glendale, -CR 91207

Statementeovers period

from

through

01/01/2014

03/17/2014 Page 17 of 21

SUBTOTAL$ 276.Oej

[~ ContributorCodes: IND-IndIv~duaI COM-ReclpientCommfttee 0TH-Other PTY-PolItEcaI Party SCC-SmaI)Contnbulartommltteej FPPC Form 460(Jan(O5)
FPPCToII.Free Helpline: 856!ASK.FPPC



SCHEDULEE

NAME OF FILER Paula Devine For City Council 2014 tO. NUMBER

1363257

CODES: If one of the following accurately describes the payment, you may enter the ccde~ Otherwise, describe the payment.
CMP -campaign paraphemalialmisc. MBR meA,bercómmunicatlons RAi) radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RED returned contiibutlons
CTB contribudon(explsin nonmonetary) OFC -office expenses SAL campaign workers’ salaries
CVC civic donations PET petition cliculatlng TEL tv. or cable production costs
PIL candidate filing I ballot fees P110 phone banks TRG candidate travel, lodging andmeals
FND ~jndraIsIng expenses POL polling and survey research IRS stafffspouse-travel, lodging and meals
IND Independent expenditures supportfngiopposbig others P08 postage, dellvery.and messenger services TSF transfer betweencommittees ofthe samtcandidatelsponsor
LEG legal defense PRO professiona[servfcesOegal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads Wa Information technology costs (Internet,e.mal;)

NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT MIOUNTPAID

31a~r aiqgs Cnpa~gcs ctcs 2.50g.-aD

ba Angeles, OIL 90024

Blair Bigga Ca~a~gts CI~S 2,500.00

Los Angeles. CR 90024

cogs South Signs c~p 2.645,00

~
Santa Ana, CA 92707

SUBTOTAL.$ 7,645.00

Schedule E
Payments Made

Statement coven perIod

frorn

through

01/01/ 2014 ~~1T’~ !1i1
03 117/2014 Page 18 of 21

Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtbtals~) $ 10,330.43

2. Unitemized payments made this period of under $100 125.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) 0.00

4. Total paymentsmade this period. (Add Line 1,2, and 3. Enter here and on the Summary Pages Column A, Line6J TOTALS 10,455~4$

FPPC Form 460(January I05~Sl)



Schedule E (Continuation Sheet)
SCHEDULE E

NA~A5 OF FILER Paula Devine For Cfty Ceuncil 2014 l.a. NW~BER

1363257

CODESt If one of the following accurately describes the payment, you may.enter the code. Otherwise, describe the payment.
CMP campaign paraphemaiialmisc. MBR member communications RAy radio airtime and production costs
CNS campaign consultants M~ meetings and appearances RFD returned contributions
GTE contribution (explain nonmonetary) OFC office expenses SAL campaign workers salaries
cvc civic donations PEr petition circulating TEL Lv. or cable production costs
FIL candidate il1in~ 1 ballot fees P110 phone banks TRC candidate travel. lodgingand meals
FND fundralsing expenses VOL polling andsurvey research TRS stafflspöuse travel, Iodg~ng and meals
IND Independent expenditures supportlnglopposing others P05 postage~ delivery and messenger services TSF transfer betweencommittees of the same candldateisponsor
LEG legal defense PRO professional servlces(legal, accounting) VOT voterre~lstralion
LIT campaign literature and mailings PRT print ads WEB Information technology costs (lnternet,e~rnail)

NAMEANDADDRESS OF PAYEE CODE or DESCRIPTiON OF PAYMENT AMOUNTRAII)

Paula Devime F:!, 1,92&00

Glendale, ca SUU

Padi.la S Associates PRO 353~50

Los Angeles, CA 90048

VcterlLnk WEB 406.93

Epine, Ut 84004

SUBTOTALS 2,685.43

Payments Made
Statement covers period

from

through

i&~:ir~~ [1e1
G3,’~/20l4 Page 19 of 21

FPPCForm 480(January 105-Sf)



SCHEDULE F

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F Column (b) subtotals for

accrued expenses of $100 or more, plus total Uniternized accrued expenses under $100.)

2. Total accrued expenses paid this.period. (Include all Schedule F, Column (c) subtotalsfàr payments on
accrued expenses of $100 .or more, plustotat unitemized payments ôñ accrued expenses under$i 00;)

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

INCURRED TOTALS ~

PAID TOTALS ~

NET$

1,000.00

.0.00:

1,000.00

Schedule F
Accrued Expenses (Unpaid Bills)

Statement coven period

from

through

01/01/2014

03/17/2014 ?age 20 of 21

—flhTfrfl~La Grange, KY

NAMEOFFILER ?aula Dev±ne For City Co~nci1 2014 I.O.NUMBER

1363257

CODES: If one of the following accurately describes the payment, you may enter the code. Otherwise, descsibe the payment.
cMP campaign paraphernalla/misc~ MBR member communications RAD radio airtimeand production costs
OHS campaign consultants MTG meetings and appearances RED returned contdbutions
GTe contribution (explain nonni000taly) . OFO office expenses SM. campaign workers’salarles
cvc civic donations PET petition circulating TEL tv. or cable production costs
FIL candidate tiling I ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND flindraising expenses POL polling and survey research ‘iRS staff/spouse travel, Iodgin9 and meals
IND independentexpendftures supporting/opposing others POS postage, delivery and rnessenger.servlces TSF transfer between committees of the same,cendidate!sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature andmallings PRT ptlnt ads WEB Information technology costs (internet,e.mall)

(a) (~) Cc) N)
cODE OR OUTSTANDING OUTSTANDINGNAME AND ADDRESS OFOREDITOR DESCRIPTION OFRAYMENT BAtAN0~$EGINNING AMOUNT INCURRED AMOUNT PAID MLAnOEAtCLOSE

OFTHJSPERIOD ThiSPER100 THISPERIDD OFTHISPERIOD

Weberg Technology Consulting WEB 0.00 1,000.00 0.00 1,000.00

SUBTOTALS $ 0.00 $ 1,000.00 $ 0.00 $ lr000..00

FPPC Form 460(January £05-SI)



Schedule G
SCHEDULE C

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

r~MEo!FlL~ Paula Detne For City Council 2C14 ID NUMBER

1363257

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Paula Dev~ne

CODES: If one of the following accurately descñbesthe payment, you may enterthe code. Otherwise, describethe payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meëtingaandappearances RFI) rel.umedcontiibuuons
OrB contribution (explain nonmonetary) OFC officetexpenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cabieprodudlion costs
FIL candidate filing I ballot fees PHD phone banks ThO ôandldate travel, lodgingand meals
FND fundraising expenses POL poltlng and survey research TRS staff/spouse travel, lodgingand meals
ND Independent expenditures supporting(opposing others P05 postage delivery and messenger services TSP transfer between committees of the same candidate/sponsor

LEG ie9ai defense PRO professionit services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ad5 WEB infomiationt technology costs (Internete-mall)

Payments that no contributions or independent expenditures are also summarzed on ScheduleD

NAME ANDADORESS OF PAYEE OR CREDITOR CODE OR DESCRIPTON OF PAYMENT AMOUNT PAID

1, 92&Oo

TOTAL $ 1,925.00

CIty of Glendale —

Glendale, CA

Statement covers period

from

through

01101/2014

03/17/2014 Page 21 of 21

PPPC Form 480(January (0541)


