
4. Verification
I have used all reasonable diligence in preparing and reviewmg this stateme to the best ofmy knowledge the information contamed herein is true and
complete. I cettt& ui4tr p9natty ofpeijury under the laws of the State of b~tk ~ regoing is true and correct

Exeoütedón 7//Ce//y ________________________________________________
- OF TREASURER CR ASSISTANT TREASURER

Executed on___

Executed on,

Exetuted on

SIGNATURE OF CONTPOLUNG OFFICE}fl.DER. C~N0IDATE, STATE I~ASU$E PROPONENT OR R~~BLE 0FRCE~ OF SPONSOR

By
- SIGNATURE OF CCNTROWNG OFFIC&IOLOER. CA}~OA1Ej STATE MEASURE PROPONBIT

By
SIGNATURE OP C~g1ROWNG ~ ThOWSR C~hDI0NTE STAlE MEASURE PROPONENt-

Page 1 of t~

CITY CL~ERX COVER PAGE:

Recipient Committee Date Stamp

Campaign Statement 21 lb JUL29 AM 9:2
Cover Page •Statementcavers period Date of Election if applicable

from -G5/181203A ForOfficiatUseonly

through q6/3Q/2014 (Month, Day, Year)

t Type of Recipient Committee 2.- TypeotStatement
• Officeholder Candidate Controlled Committee Q Primanly Formed Ballot Measure ~ Pre-eleetion Statement Q Quarterly Statemento State Candidate Election Commthee Committee • Semi-Annual Statement []Special Odd-Year Statement

o Recall Q Controlled Q Termination Statement Q Supplemental Pre-election
O General Purposecommittee Q Sponsored 0 Amendment Staternénb Attach Form 495

o Sponsored ~ ~ ForMed Candidate!
•Q Small Contributor Committee -Officeholder Committee
:0 PolItical Party/Central Committee

I.D. Number3. Committee informatIon 136325T Treasurer(s)
COMMITITEE NAME NAMEOF TREASURER
Paula Devine- Fox City Council -2014 Jäfle teiderinan

STREEr ADDRESS

- CITY STATE ZIP CODE ~~,EACODEIPNONE
Los Jlngeles - CA 90048

CITY STATE ZIP CODE AREA CODEIPHONE- NAME OF ASSISTANT TREASURER, IF ANY
Los Angeles CA 90048

MAIUNG ADDRESS (IF DIFFERENT) — STREET ADDRESS

CITY STATE ZIP CODE CITY STATE ZIP CODE AREACODE/PHONE

OP11ONAL FAX 4’E-MMLAnDRESS OPTIONAL FAX 1E-MP~lLADORESS

FPPC Form460 - Jánuary(05
StatetrCallrorniaisl

0



COVER PAGE- PART 2
Recipient Committee
Campaign Statement
Cover Page:- Part 2

Statement coven period

from :2/2014

ii~11kr:[iiJ
Page 2 off 13

through Q&/32 (2014

5. Officeholder or Candidate Oontrolled Committee
NAME OF OFFICEHOLOER OR CANDIDATE

Paula Devine

& Pflmarity Formed Ballot Measure Committee
NAME OFEALLOT MEASURE

BALLÔrNaCR LEtTER ~uRIsDIcrCoN
SUPPORT

Qoppass

identifytbe controlling officeholder, candidate, orstate measureproponcn~ Ifany.

NME OF OFFICEHOWEROR CNWIDATEORYROPONENT

NAME OF TREASURER CONTROLLED COMMItTEE?

__________________ Qi~t CNO

COMMrrrEE STREET ADDRESS NO P.O. BOX)

CITY STATE ZIP CODE AREA COOEIPNONE

COMMITTEa NAME - I.D NUMBER

NAME:OF TREASURER CDNTROL,LED COMMITTEE?

____________________ LIVES DNa

COMMITTEE STREET ADDRESS NO Pa BOX)

7~ Primañl~ Pöhi~ëd Cerididate/Qfflceholder Committee
List names of officeholderfr.Iorcangficiatefs~ for which this committee lspdrnefliyforrncd;

wAMrOFoFIcEf1oLDE~cp~ CANDIDATE OFFICESOUGHTORHELD

OFFICE ~QUGHTO6 HELD C INCLUDE LdcATIDN ~JD O)STffiCT NUMBER I? APPUCASLE)

City Council Mei,ber CLty of Glendale

RESIDENTIALiSLISINESS:ADDRE~S(Nó.M.iD STREET) CITY STATE ZIP

.______________________ Glendale CA 912d7

Related Committees Not Included En this Statement List any cdnimittees.
not included in this statement thai a,~ controlled &y you or amprimanly formed to
receive contnbutions. or make -eY.pendirures on behalf bt your candidacy.

COMMITTEE NAWE lb. NUMBER

OFFICE:$CUGHT OR HELD DISTRICT NO. IF AMY

CITY

N?AIEO#OFFIQEHQLDER’ORCANDIDATE OFFICE SOUGHTO~ HEW

LI SUPPORT

LI OPPOSE

&pM~OF OFFICEHOLDEROR CANDIDATE

STATE ZIPCODE AREA000EJPHONE

LI SUPPORT
OPPOSE

WPS.1E~DF OFFICEHOLDER OR CANDIDATE

. OFFiCE SOUGHT OR HELD

. LI SUPPORT

LI OPPOSE

bFFICESOUGHTOR HELD

LI SUPPORT

LI OPPOSE

FPPC Form 460-Januanjlos
State of CaIi(ornIalSI



SUMMARY PAGE
Campaign Disclosure Statement
Summary Page

Contributions Received
1. Monetary Contributions Sehtdu!eA Uo3

2. Loans Received Scheda!eB.LneS

3. SUBTOTAL CASH dONTRIBUTIONS Arid tJnetl+2

4. NonmonettryContributions Schedule t Uno 3

5. TOTAL CONTRIBUTIONS RECEIVED Ao’dLlpes3+4 $

Expenditures Made

6. Payments Made Söh~duleE Line 4

7. LoansMade scneriureNrjnea

8. SUBTOTAL CASH PAYMENTS ~unes6÷7

9. Accrued Expenses (Unpaid Bills) SC)WdE4€’F. Line 3

10. NonrnonetaryAdjustrnent Sched4riecu,ea

Ii. TOTALEXPENDITIJRESMADE ddLioesa+9+rO $

Current Cash Statement
12. Beginning Cash Balance Pev~oUs Su ‘s’ypag&Une is $
13. Cash Receipts cor~nA Line 3-sbsie -

it Miscellaneous Increases to Cash . Schedule l1Line4

15. Cash Payments Cou,w,A. Una8above

16. ENDING CASH BALANCE .-A&Unes 12 + 13 414. then subtmcgLjne-15

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outstanding Debts Add Lines 2 + Line 9 in Column Baboie

Statement-covers period

from 0513.8/2014

through 06/30/2014

NAME ~c ~L~RPa.~.a .ev:ne For City Council 2014 ID. MIMSER

1363257

Column A
rtk NI 95’to

‘fl;! MT~&EO tt..rziz.fq

$ 3,025.00

Pace 3 of 13

Column B

32,973.00

27,500.00 52,500.00

S 30,525.-CO

326.14

S

1, 829. 86

3~, 851.14

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

1(1 through 6130 7/1 toDate
20. Contslbutlons

Received $ _______________ S______________

21~ Expendftures
Made $ ______________ S_____________

$ 87,304.86

$ 83,-346--5S$ 37,611.91

0.00

$ 37,611.91

3.00

326.14

0.00

8-3,346.58

0.-Dc

1,829.86

37,938.05 ~ 85,176.44

9,215.33

30, 5 25 . 00

Expenditure Limit Summary
for State Candidates

22. Cumulative Expenditures Madr
(If Subject to Voluntary Expenditure Limits)

______________ S________________________________ S __________________

- Amounts-in this Section may be different from amounts
reported In Column B.0.-Co

-~ 2,128.42

17. LOAN GUARANTEES RECElVED.~ Sciie&JeaParf 2 .S 0.00

3-7, 611.91

-5 0.00

S 52,503.00 FPPC Form 450-Januarylos-
State of callfomraisl



SCHEDULE A
Schedule A
MonetaryContributions Received

Gletcate, CA fl202

Schedule A Summary
1. Amount recelvedthtsperlod - Itemized contribc tions

(Includesall Schedule A subtotals) $ 2, _0.00

2. Amount received this period -unitemized $ 275.00

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and On the Summary Pagb.; Column A Line 1) TOTAL $ 3,025.00

Statement covers period

05)19/2014

from

through

Ror.aid F B~usha

c5’:e/2014 a~xir”~~ [1’J

NAMEOF aLER Paula Devine for City Council 2014 LD. NUMBER

1363257

. WAN INOMDUAt. ENTER CUMULATIVE TO DATE PER ELECTiON
DATE ~\JL NAIl!. STREUFDDRESS MJD ZIP CODE OFOFCOMTRIB’JTOR CflIBWOR OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE

RECEIVED [IF COMMIi1EE~ ALSOENTER LD.NIJMSER) COVE 1W sEtP.!MPL0YED:ENTER NAME 09 BUSINESS) RECEIVED (JAN. 1-DEC.31) (IF REQUIRED)

2E,30/2014

Glendale, CA 91202

Page 4 of

2ND

05/19/2014
SjLnda Burr

Re~ixed

NA.

¶~a1nut Creek, ca

200. 00

O5/19/204

200.00

Rima C. Caneron

RetIred

N.A.

200 (P18)

200.00

INC

03/19/2014

200.00

C~ristop~,er Carson

Retired

N.A.

200 (P14)

Burbank, CA tSCI

:oo.oa 200.00

Retired

N.A.

200 (PL4)

100.00 100 ..C0

SUBTOTAL$ 600.001

100 (P14):

ConUfbitor Code
INDdIAdMdu~
COM -Recipient Cb.,i,niuee (other than ?TYcrSCC)
0TH-Other
PTY•PcL~c~Prny
SCC-Smafl Con or Connitee

FPPC Form 460&Jan(05)
FPPC ToII.Free Helpline: BGBIASK.FPPC



SCHEDULE A

Apex Enterpris

SUBtOTALS s0o~ooj I
(- contibutorcodes
I IND-NdNWuzl
I .COM- Red~cn: cdrm,thlee (owe thaa P7Yor 5CC)
I 0Th-Gibe
I P1—Po~UcaIP~,

500- 5ri~IItóntfeiorCoav,luee

Schedule A
Monetary. Contributions Received

0 Sf1112014

Statement coven period

from .05/18/2014

through 06/30/2)14.

>Iohaned 0 Fan~

[j1j

NAMEOF?ILER• Paula Devi~e For City Cöuhcil 2014 tO. NUMBER

13~3257

. . . IF AN lNDIVID~tmL. ENTER . CUMULATIVE-I-b DATE PER aEOTION
DATE FULL NAME. STRET ADDRESS MiD zi° 000E OF oFCokTRla~roR CONfl1BUTO~ OCCUPATION AND EMPLOYER AMOUNT CALENDARVEAR TO DATE

RECEIVED ilFCOM.MITEELAtSO ENTER I.D.MJMCER) CODE (lFsar-EMaOYED. ENTER ~i?~VEOFSQ5l~E$$J REC~lVEO (J~~ -DEC~ 31) (IFREQUI~ED)

Ai~dia, C~. 91007

Page of 13

Manager 500.00 5~0 .00 5QQ

FPPC Form 4~0(Jonl05)
FPPC Toll-Free I-IelpIIne:S6GIASK.FPPC.



.Schedule.A (Continuation Sheet)
SC H ED U LE A

IIt,I I~.];1~’IT±~[f1]

NAMEOF FILER Paula Devine ~cr C:zv Counoil 2014 I.D.NUMSLP

1.3632~7

IFM~ INDIVIDUAL, ENTER CUMULATIVETO DATE PER ELECTION
DATE FULLWhE STREET ADDRESS A ND ZtP CODE OF OF CONTRIDUTC9 Ca4TRIEUTOR OCCUPATION AND EMPLOYER AMOUNT CAI$NDARYEAR TO DATE

RECEIVED (IFCOMVflEE AtSO E%7ER 0 NJMBER> CODE ~rsaF-E ~PLOYED ENrER %AMEOF DUSINESS) RECEIVED (JAN I - DEC 31) (IF REQUIRED)

~ S±lva Gaspa~iaa ItCD PharEtasist - 20D.00 20t00 200 (P14~
05 /15 /2 0 14

if Silva Casparlan
~ienpaLe, Lh ~A~bJ

Laura Guiflory TWO Retired Z50;C0 450.t0 450 (?14)
05 /1~/2 014

Glendale, PA 91205

~ean D Kagan IND Rèt~rèd 250_ac 250.00 250 19:43.
05/3 1/2~14

It.A.
Glendale, CA fl207

Karl 5 Loureiro TWO Att~zney 15O..Ofl 150.00 ~5o (914)
05/31/2014

~ — Lets 3r~sbofs
Glendale, CA 91202

&Sb.CO~SUBTOTAL$

Monetary Contributions Received
Statement covers period

from

- through

-5/18/2014

2E/30/2014 Page 6sf 13.

[f~ntr~utoccoda: ND - Individual COM ReciplentCommiltee (öthoiLhbn PTY~rSCC) OThr04,ief P1Y-PcIlftal Pfl SOC-Small C nuibutor CànniUø I



Schedule A (Continuation Sheet)
SCH ED U LE A

SUBTOTALI .eoo~ubI

Monetary Contributions Received

— Ctn~ibutbrC~des: NO- IndMduat COM-Re~1ént~ornmitteé(dThe?th~n PTh’ orsoC). 0Th-Other PW-PoflhicâI Party SCC-Sm~fl.CoñMbutorCbn~tee



Schedule B - Part I
SCHEDULES -PART I

Loans Received

Schedule B Summary
1. Loans received this period

(Total Column (b) plus unitemized loans of less than’$l 00j

2. Loans paid or forgiven this period
(Total Column Cc) plus loans under Si 00 paid or f&given.)
(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. ) NET $
Enter the net here and on the Summary Page, Column A, Line 2.

cALE.ND&q YEM

52,500

PER ELECTION•~

52,500 (P14’)

CALENDAR ~E~R

52, 500

PER ELECTION

52, 500(214)

Statement covers perjod

?aula Devine

from —

through

05/18/2014

06/30/2014

NAMEOPFILER Paula Devire Fo~ City Council 20:4 I,O.NJMBLR

1363257

~ Cal (b) (C) Cd.) (g)
FULL NAME. STREET ADDRESS AND ZIP CODE ~ OJTSW~C4NG MSOUNT S4OI.?WPMD TsTA~mxo INTEREST ORIGINAL CUMLLATIVE

OF LENDER IF COMMITTEE ID NuMBER 3*~A’~~! RECEIVEDThIS OR FORGNEN ~~.mCEAT P.440 AMOUNT OF CONTRIBUUONS
~ . 9E14t~GThIS - PERIOO THIS’PERIOZ 99S1~’ TIIISPERIOD LOAJI

Glendale, CA 9.1207

Page

ContrIbutor Cod.: ND

S of 13

PaUla Devine

5,000.00

Glendale, CA 91207

PAID

~ F0RGIVE~1

Coqttbuto Code: ND

5000 ;O0 0.00

20,000.00

5,000.00

DUE DATE

/ I
INTEREST RATE

O;0G%

QPAIO

C FORGIvEN

DATE INCURRED
01/31/2014

2.0000.00 20, 000.00

DUE DATE

05/05/20 15
INTEREST RATE

0.00%
DATE INCURRED

C 5/05/2014

Paula Devine rIPAID

. 250.00.00 25000.00 0.00 25,000.00 52,500

Glendale, CA 912 QEORGIVEN PERELECTION
DUE DATE INTEREST RATE DAlE INCURRED 52.500

OontribqtorGode: IND 05/13/2015 0.00% 05/19/2014

(N ‘(c’ Id) (e)
SUBTOTALS $ 2S,~0o.D0 0.00 50,000.00 C.0Q

(P14)

f’Ccn~Th~MrCodes.
IND.IndIv~uaJ

I COM- !entComsrtIIafllIlan PIYOFScC)
27 330 r,,’ lom-omer

$ - I PTY.PoIVcaIParty

SOC-Small ConttutcrCcnnltae

$ o:bo

27, 500.OC
FPPC Fornr4CO(January 10541)



SCHEOULES-PARTI

(b) (ci Cd) Ce)
SLJBTOTALS$ z,5c0~oe .2,.500.Q0 O.DO

Con~ibutorGodes IND - Individual COM - RedpleiitCemmlttee (other than RN or 8CC) 0TH- Other PlY- Petal Paity 8CC- Small ConffibutorComn-~ttee

FPPC Form 460(January (05-SI)

Schedule B - Part I (Continued)
Loans Received I Statement coven period

from OS/i8/2014

through C6130f2014

~~i1rT~~ [:1:ii
Page 9 of ‘3

N4r~EOPFlLER Paula Devine br City Ocuncil 2C14 . ID. NUMBER

13.6.3257

. INDV(D (a.) (b) Cc) Cd) Ce) (f) Cg)FIJLLNAME. STREETADORESS ANDZIP CODE OCCU~FUO~ &Et~byER ~‘-‘~“~o fl.iCUN~ MAOUNTPMD OUTS’flCVG INTEREST ORIG4tW. CUMULATIVE
OF LENDER IF I 0MB ~‘-‘~ RECEIVED THIS OR FOR(~WN 3tF~CEAT RAJD AMOUNT OF CONTRJSUTION~COMMITTEE. 0 N PERIOD flES PERIOD ThIS PERIOD LOAN TO DATE

Paula Devine C~ CAlENDAR va~n

2500.00 25O0.0~ 2,500.00 52,50C

. FORGIVEN PER ELECTiONGlendale, C~ 91207 QuEDATC INTERESTRATE PATEINCURRED 52,500

I / 0.00% 06/30/2C14 aCont,lbuto,code: NO
lP143

p



SCHEDULE C

SUBTOTAL$ 326.14~ I
ScheduleC Summary
1. Amount received thi~ period - itemized contributions

(Includes all Schedule C subtotals) $ 326. 14

2. Amount received this period - unitemized $ O.OC

3. Total nonrnonetary contributions received this period.
3’6 ~(Add Lines I and 2. Enter here and on the Summary Page. Column A Lines 4 and 1O~) TOTAL S - -.

Schedule C
Nonmonetary Contributions Received

INO.lndMdiml
I COM-Ra~lpten: ftto&(otherthiñ PTY or 5CC)
I 0TH-Other
I P1Y-P~6~a{Paoy

I 5CC-S

FPPC Form 480(J.n105)
FPPCToI1.Pree Helpline: 8$WASK-FPPC

S



SCHEDULE E

1. Itemlzed. payments made this period. (Include all ScheduleEsubtotals.)
2. Uniternlzed payments. made this period ofunder $100

SchedUle E
Payments Made

Statement covers period

Iram 05/18/2014

through

IIItIr,—i [1•J~•j~4iI

06/30/2014 Page 11 of 13

NAMSOFFILER Paula Dev~ne Ecr City Council 2014 LD.NUT1BER

1363257

CODES: If one of thefollowing accurately describesthe payment1 you may enter the code. Otherwise, describethe payment
CMP campaign paraphernaliatrnlsc. MBR membercommunicatlons RAt) radio airtimeandproduction costs
CNS campaigriconsultants MTG meetingsand:appearanpes RFD returned contributions
Ore contribution (explain nonmonetary) OFC office expenses SAL campaign worker& salaries.
CVC civic donations PET petition circulating TEL tv. or cable production costs
FIL candidate filing / ballot fees P110 phone.bariks TRC candidate travel, lodging and meals
FND fundralsing expenses POL polling and survey research TRS staff/spouse nvei1 lodging and meals
IND independent expenditures supporting/opposing others POS postage~ dellvenj and messenger.seivtces TSF’ transfer between committees of the same candldat&sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and rnalllngs PRT print ads WEB information technology costs Qntemet,e-rnail)

NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOLJNTPAID

Asrcn Thomas & Associates nc. 26,319.00

Chatsworth, CA 91311.

Aaron Thoas & A.soc±ates Inc. LIr 2, 05138

Chacswotth, CA 91311

‘O4~ Blair CKS 5,000.00

torrance, ci 9050

SUBTOTALS 33,370.38

Schedule E Summary

3. Total interest paidthis period on loans. (Enter amount frcmSchedute B1 Part 1, Column (a).) :~• cO

4. Total payments made this period. (Add Une 1 2, snd 3~ Enter here and on the Summary PagE, Column A, LIne 6.) TOTAL 5 37, 611.91

$ 37,484.66

127.23

FPPC Form 460(January 105-SI)



Schedule E (Continuation Sheet)
SCHEDULE E

carñpalgri paraphernalia!misc.
campaign consultants
contribution (explaIn nonmonetary)
civic donations
candIdate filing! ballot fees
fundralslng expenses
independent expendlturessupporting?opposlng others
legal defense
campaign literatureand mailings

MBR member commurilcallons
MTG meètingsand appearances’
OFO office expenses
PET peiltlbncirculating
P1-40 phonebanks
POL pollln~ and survey research
POS postage; delivery end messenger services
PRO professional services (legal, accounting)
PRT priñtads

RAt radio ahtimeand production costs
RFD retumed contributions
SAL campaign workers salaries
TEL tv. orcabie production costs
TRC candidate travel, lodging and meals
TRS staff.’spouse.tra~el, lodging andmeals
TSP transfer between committees of the samecandldate!sponsor
VOT voterreglstration
WEB Information technologycosts (Intemat.e.mail)

NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOISNTPAID

Chevy chaae Country Club Deposit for Campaign Party i, 000.00

Glendale, CA 91206

Chevy chas. Country Club Camnalga Party

“51p~da1e, CA 91206

tarry MIller OFC l61.S7

G:enale, CA 91201

Padlila a AssocIates PRO 350.00

Los Angeles, CA ?0048

voterlink 235-30

Tipine, UT 84004

, SUBTOTAL$ 3,76927

Payments Made

N~E 0~FILER ?a~1a Devine Fo± C:ty Coutcjl 2014

CODES: If one of the followhig accurately describes the payment, you may enter the code. Otherwise, describe the payment
CMP
CNS

cvc
FIL
FND
ND
LEG
LIT

‘FPPC Forni460(January ‘05-SI)



SCHEDULE E
Schedule E (Continuation Sheet)
Payments Made

from iL~r~Mu
Page 13 of 13

SUBTOTAL 5 345.

Statement covers period

05/18/2014

through 06/30/2014

NAMEOFFILER ?au~a Devir.e For City Couhc~1 2014 ID~ NUMBER

1363257

CODES: If one of the foflowing accurately describes the payment, you may enter the code. Otherwise, describe the payment
CMP campaign paraphematialmlsc. MBR niember•comrnunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances. RFD returned contributions
013 contslbution (explain nonmonetary) OFO office expenses SAL campaign workers’ salaries
OVO civic donations PET petition circulating TEL Lv. or cable production costs
FIL candidate filing I ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND flindraising expenses PaL polling and survey research TRS staff/spouse travái, lodging and meals
NO independent expenditures supportinglopposing others P05 postage,deilveryand messengerservices TSF transferbetween committees of the~same candidate/sponsor
LEG legal defense PRO professlonai services Qegal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB informatIon technology costs Onternete-mail)

NAME AND ADDRESS OF PAYEE CObE or DESCRIPTION OF PAYMENT AMOUNTPAID

Voter1i~k PRO 345.03

A1p~ne, 0TE4004

FPPCForm 460(Januiry /os-Si)


