Recipient Committee
Campaign Statement
Cover Page

CITY CLERK
Date Stamp

ik JUL 29 AM 9 2

COVER PAGE

CALIFORNIA 460

FORMW

Date of Electicn if applicable

Page

lof I
For Officlal Uisa Only

-Statement covers period

{Month, Day, Year)

through 06/30/2014

1. Type of Recipient Committee

2. Type of Statement

Il Officetiolder, Candidate Controlled Cammittee [} Primarily-Formed Ballot Measure il Pre-election Statement [ Quarterly Statement
O ‘Sfate Candidate Election Commitiee Commiitles- ‘Semi-Annual Statement [] Special Odd-Year Statement
‘O Recall : {0 Controlled [] Termination Statement (0 Supplemental Pre-election
[] General Purpose-Committee (> Sponsored [J Amendment Statement.- Attach Form 485
(O Sponsored Piimiarity Formed Candidate
0 ‘Small Gantributor Committee: L] Piliary Parmed Gandidate/
17) 'Political Parly/Central Committee
. o . 1.D. Number : . s -
3. Committee Information 1363257 Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER
Paula Devine For City Council 2019 Janie Leiderman
STREET ADDRESS
STREET ACDR 3 ERY STATE  ZIP CODE 2REA CODERHONE
u— os Angeles _ ca 9""‘3_
g STATE  ZIF CODE AREA CODEPHONE  NAME OF ASSISTANT TREASURER, IF ANY-
Los Angeles CA 90048 —_
WIATING ADGRESS (IF DIFFERENT) " STREET ADDRESS
cITY STAMTE _ ZIP CODE cIy STATE  ZIPCODE AREA CODE/PHONE

OPTIONAL: FAX S E-MAIL ADDRESS

OPTIONAL: FAX J EMAIL ADDRESS.

4. Verification

I'have used all reasonable diligence in preparing and reviewing this statemeg
alty of perjury under the laws.of fhie State of

complete. I certify

u?er
Executed on
Executed on, /7'—5_'//7/

Executed on

Executed on

to the best of my knowledge the information contained herein is true-and
iasthatthe foregoing is true and correct.

AN

By
\_49 _ OR BSSITANT TREASURER
By e — -
SIGNATURE OF CONTROLLING CFFT SR, CANDIDATE, STATE PROFONENT OR BLEOFFICER OF SFONSOR
By
’ SIGNATURE OF CONTROLLING £y I
By
BIGNATURET AN STATE MEASURE PROPONENT

FPPC Formy 460 - Januaryf05
State of California/s!




Recipient Committee
Campaign Statement
Cover Page:- Part 2

COVER PAGE- PART 2

AL 460

Statement covers perfod
fromi GEILESRQTL

{ through C&/30/2014
i

5. Officeholder or Candidate Controlled Gommifitee

8. Primarly Formed Ballot Measure Committee

NAME OF OFF|CEMGLOER OR CAMDIDATE
Paula Devine

OFFICE SQUGHT OR HELD { INCLUDE [ OCATION AND DISTRIGT NUMBER IS APPLICARLE]

City Council Member City of Glendzie

RESIDENTIAL/SUSINESS ADDRESS { NO. AND'STREET) Y STATE ~ ZIP
L &lerndale CAR 21207

NAME OF BALLDT MEASURE

] supsiorT
{] -oprose

BALLOT NG, OR LETTER | JURISDICTION

identify.the controlling officeholder, candidate, or stata measureproponent, if any.

Related Committees:Not Included in this Statement: List any.committées.
not inchidgd in this stateffent thar aré controlled by you or e primarily formed fo
recelve contrbulions or make.ex pendfrures on behalf of your candidacy.

NAME OF GFFICEFOLDER OR CANGIDATE OR PROPONENT

COMMITTEE NANE - 1.0, NUMBER
|

i

OFFICESOUGHT ORHELG DISTRICT NO, IF ANY

NAME OF TREASURER TCONTROLLED CONMITTEE 2
P Oves  [Cne

7. Primarily Foimied Candidate/Officeholder Commities
List names of. ofﬂcehola‘er{ssor candida rers) r‘or which this comm:n‘ea is: prrmam’y l‘urmed

COMMITTEE STREET ADDRESS | NO P.0, 20%)

CITY o "STATE ZIPCODE  AREA CODS/PHORE

COMMITTES NAME T B "1.D. NUMBER

NAME OF TREASURER T T CONTROLEED, CDMM]TFEE?
[Jves R

COMMITTEE STRERT ADDRESS { NG P.0: BOK)

oiTY o STATE | 2P CODE  AREA CODEPHONE

NAMEOF OFFICEFGLDER OR CANDIOATE ¢ OFFICE SOUGHT DR HELD
O supporr
[] oprose:
NAME OF OFFICEHOLDER'CR CANDIDATE CFFICE SOUGHTORHELD
1} surport
[] oetose
KAME"OF OFFICEHOLDER'OR CANDIDATE . OFFICE SOUGHT OR HELD
[J supporT
[} orrosE
HAME.OF CFFICEHOLDER CR CANDIDATE CFFICE SOUGHT OR HELD
[_] surpoRrT
[] crrose

FPPC Form 480 - January/0S.
State of Californialsy




Campaign Disciosure Statement
Summary Page

SUMMARY.PAGE

1
1
! from

Statement-covers period

LI 460

05/18/2014
| through __06/30/2014 fage 30213
NAME OF FILER Pala Levine For City Council 2014 10 NUMBER
1383257
Column A Col B p e
Contributions Received v it Calendar Year Summary for Candidates
RO ATTERED A3 TTAEE) TOTALTBRYE - - .
) ) 3,925.00 32.975. 00 Running in Both the State Primary and
1. Monetary Contributions . .. ..., e, vomrens  Sehslule A Line3 B s Ue0. £33 General Elections.
2. LoansRessived .. ....oveeernenenenein, Schedule 8, tine 3 27,360.C0 52,500.00 1 through 6730 71 to.Date
, . " : . Contrib
3. SUBTOTAL CASH CONTRIBUTIONS .......... Addlines1+2 § 30,525.0¢C 85,475.00 | % 2222?\,;‘&"’“ $ S
4, Nonmonetary Contributions . .... ....c.......Schedule & Lina 3 326.14 1,829.86 | 21. Expendifures s 5
) . N Made
5. TOTAL CONTRIBUTIONS RECEIVED ........ .+ AddLiies3+4 § 30,85L.14 89,3486
Expenditures Made
8. PaymentsMade ....... .. s ‘Schedule £, Lined § 37,6:1.81 83,34E.58 Expenditure Limit Summary.
7. LoansMade......... e - “Schedule H, Ling 3 g.00 G.co for State Candidates
8. SUBTOTALCASHPAYMENTS ......coveen... Add Lings 6+7 37,61%1.91 83,346.58 . 22, Cumulative Expendiiures Mads®
— { if Subject to Voluntary Expenditure Limits)
9. Accrued Expenses (Unpald Bills) ............. Sehedule F, Line 3 2.00 6.0¢
10. Nonmanetary Adjustment ................... Scheduts €. Ling 3 326.14 1,829.86
11. TOTAL EXPENDITURES MADE ........... AddLinss8+9+ 10 § 37,938.05 85,17€.44 .
Current Cash Statement
12. Beginning Cash Balance......... .. Previous Summeiy Pags.-Ling 18 8,215.33 s
13. CashRecalpts .. ............couoo .. « <.« <Column A Line 2 above 30,525.00
: . = Amountis In this Section may be different fom amounts
14. Miscellaneous increasesto Cash ...... s Schedufe J; Ling 4 g.00 reported In Golumn B.
15. Cash Payments....................... Column A, Ling 8 above 37,611.91
16, ENDING CASH BALANCE , Adit Lines 12 + 73 + 14, than subliact Ling 15 - 2,128.42
17. LOAN GUARANTEES RECEIVED, .. ...... " .-Schedide B Pert 2 0,00
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...................... .. 0.00
19. Outstanding Debts. ........... Add Lines-2 + Ltina.9 in Column & ebove | 52,500.0¢C FPPGC Farm 450 - January/os-

State of California/S|




SCHEDULEA

Schedule A Statement covers pariod CALIFORNIA 460
Monetary Contributions Received from C5/16/2014 FORM
through  2£/3C/2014 Page dof t¥
RAMEOFFILER Paula Devine For City Counci: 2014 1.0, KUMBER
13E832:%7
, _— ) IF AN INDIVIDUAL, ENTER : 3 ODATEl PER N
DATE FULL NAME, STREET ADDIESS AND ZIP CODE OF OF CONTRIBUTOR CONTRIBUTOR. DCCUPATION AND EMPLOYER. ANMOUNT cuwm&ag‘ Tgl-gi(-:rgo
RECEIVED OF COMMITTEE, AUSO ENTER LD, NUMEER) COOE (IF SELF-EMPLOVED, ENTER NAME OF BUSINESS) RECEIVED (AN.1-DEC.31) | (IF REQUIRED}
. Ronald T Brusha IND Retired 26g¢.00 296.02 200 (Pl
£5/19/2014,
N.A.
Glendale, Ca 91202
Linds Burr =D Retirad 200.00 200.08 200 (P1L4)
0571972014
m ¥.3,
Wainut Creek, 85 -
Rima G. Cameron IND Retired i00.00 208,350 200 {Pild)
65/18/2074.
encaLle, G JL202
Christopher Caxson N0 Retired 132,00 102,50 108 (PL4):
T5/19/2014
N.A,
warbank, CA %1521
Schedule A Summary o it Qodas
1. Amount recelved this period - itemized contributicns 2. 750,00 | Ot Dhar e PR AanPTY e SGC)
(Includes-all Schedule Asubtotals ) .. ................... e S, § 2072000 don adscapary
_ o 75 -0p | SCC-Smal Contttror Cormricen.
2. Amount recelved this pericd - unitemized . ... ... .. e e B, $ 273, L
3. Total monetary contributions received this period.

FPPC Form 460(Jani05)

{Add Lines t and 2. Enter here and on the Summary Page. Column-ALline 1)........... TOTAL $ 3:025.00  gppe Toil-Fres Helpline: BEBIASK.FPPC




. "SCHEDULE A
Schedule A

o _ Statement covers period CALIFORNIA 460
Monetary Contributions Received , fram 05/18/2014 FORM
! .
| through 0673072014 fage  Sof 13
i ;
NAME CF FILER: Pagla Devine For City -Council 2614 4D NUSSBER !
1363287
. oo § . " IF AN INDIVIDUAL, ENTER , AL ATIVE TO DATE 5 ELECTION
DATE FULL RAVE, STREET ACORESS AND 2P CODE OF OF CONTRIBUTOR | ooyronanron ‘OCCUPATION AND EMPLOYER ANMCUNT C“gf@g&ﬁ?ﬁgﬁ PE%‘E,EAE'}EON
RECEIVED {IF COMMITIEE. ALSU ENTER |.D: NUMBER) GODE. {F SELF-EMPLOYED, ENTER MAVE OF SUSINESS) RECEIVED- WAN: 4 - DEC. 31) {IF REQUIRED)
Mohazmed O Feruk

INp Manager 500.00 5%6.00 S0 {Flé)
06/11/2014

— apex Sntarpris
‘Brcadia, CA. EIC07 :

SUBTOTAL $ 500.00 ! . ]

* Contdbulor Codes

IND - Jnddduat

COM- Reciplent Commitice {ather than PTY ar S0}
OTH - Gther R )
PTY-Poltical Party

SCC-Small Conwitutor Committes

FPPC Form 460{Janf05)
FPPG Toll-Free Helpline: 866/ASK-FPPC-




Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement. covers peried

SCHEDULE A

CALIFORNIA 460

from 25/18/2014 FORM
{ “through TE/36/2014 Page £af 13
NAMEGFFILER Paula Deving foy Citv Council 2013 1B, NUMSER
1383237
] i IF- AN INGIVIDUAL, ENTER: L ‘DATE! ¢ i,
DATE FULLNAME. STREET ADDRESS AN 2 CODE OF. OF CONTRIBUTOR o oirmiaiiron GCCUPATION AND EMPLOYER: AMOUNT CUCPL\JLLEAJIEJ\;%TQYEER! E .Fﬁsrgﬁgﬂﬁ
RECEIVED - {IF COMMITTEE, ALSO ENTER 1.D. NUMBER} cobs (P SELF-ENFLOYED, ENTER NAME GF BUSINESS) RECEIVED (AN .- DEC, 3%) (IF REQUIRED)
] _ [Siiva Gasparian Ke Pharmasist 203.00 266.00 | 200 {BL4}
05/15/201¢
m Silva Gaspariarn
2nie e, dhatst
. Laura ‘Guiiloxy B Retired 25000 450.00: 458 {2i4)
05/14/2014 :
. 8B
Glendaie, CB 91243
Jean D Xagan RO Rezired 250.9% 259.00 250 {Pzd).
05/31/2014
N.A.
Glendale, .CA 8120
Xarl R Zoureiro IND. Attorney 15008 1350.04G 150 (P14}
053172014 ’
L mewis Bsiamets
Glendale, CA 1202
SUBTOTAL$ 25500}

£

'L * Contributor Codgs:  IND- Ingividudl - COM - Regipient Commities {other thag PTY-0r SCC)  OTE-Ciér PTY - Pelilingi Party * SO0 - Sma Contriguicr Comimittes

=




Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

| CALIFORNIA

SCHEDULE A,

460

fi8/20 FORM
from O5/18/2014
through ‘06736420814 ,
1
NAME OF FILER Paula Devinz Tt Cicy Couricil 2014 10 HUMBER B
13632357
_ s ‘ JFAN INDIVIDUAL, ENTER CUMULATIVE TO DATE|  PER ELECTION:
 DATE | FOtLNAME; STREET AUDRESS A ND ZIP CODEGR OF CONTRIBUTOR | oo cmro OCCUPATION AND EMPLOYER | AMOUNT S CALENCRR YERR O DATE
RECEIVEQ {IF COMMITTEE. ‘ALSO ENTER LD, NUMBER) CO3E 7 SELF-EMPLGYED, ENTER NAVE OF BUSINESS) RECEIVED (AN, 1- DEC. 31} (IF REQUIREDY
_ Cazherine © Molley N rerired 15t. 20 10305 100 (214%
95/187/2014
M.A.
|G‘.enda1'e, TR 21287
Mary Ligu Riedes %0 Retired 100,30 200.6¢ 200 (RLG)
65/1.9/2014
Moh.
‘G.endale, TR 91206
Sally Rocdy $palding ND SEpt ‘Supéivisor 200,93 206..00 200 (P14}
05/31/2014
LBS
‘Glendale, CA.
Jugn Purez Vazcuesz b4 ) Ouwrier 500.0¢ 450.00 afo. {2i4)
06/11/2014
JE Paxkiig Services
Los Angules, CA 90006
SUBTOTAL S .so'm.ob’ ]
_r L]

(-

Contributor Codes:  iND - Individual -COM - Reciplaiit Gammitted {cihér than PTY br 8GC). OTH-Ther' PTY - Paliical Py, SCG - Smalt Contiibtter Commities ﬁJ




Schedule B - Part 1

—_— -

SCHEDULEB-PART 1

Statement covers period CALIFORNIA 460
Loans Received L srom £5/18/2¢14 FORM
1
} through 0€/30/2014 Page g of 13
NAME OF FILER Pavia Devine For City Council 2014 15 NBER
1363257
IF FIDNVIDUAL t&) ib} {ch {c} (e} £ {g)
RS e MO | poomnonsirloen | o | nliihe | SIS EREE | TR | O |oSunn
ANAT LA RECE E RGIVEN 2= Al AMOUI F CONTI NS
IF COMMITTEE, 1D NUMBER AEGIRLNG TaE PERIOS THISPERIOD TEEEOFTRE | THIS PERICD toan TO DATE
Paula Devine I PAD CALENDAR YZAR
5,000,00 500000 0.0% 5,000,008 52,508
) 2 : PER ELECTION *
Glendale, CA 51207 [ FORGIVEN oN .
DUEDATE | INTERESTRATE| DATE INCURRED 52,500 (P14)
Conlrlbutor Code:  IND P 0.00% | 01/31/2014
Paula Devine Patn CALENDAR YEAR
23,%006.6¢ 250:00.00 0..00 28, 000.08 52,508
3 ,
] i 3 PER ELECTION =*
Glendale, CA 31207 [ FORGIVEN ELECToN T
DUE DATE INTERESTRATE| DATE INCURRED 52,500 {214}
Contributor Code: IND 05/05/201% 0.00% £3/05/2014
Paula Devine IPAID CALENDAR YEAR
2500C.50 25000.04 0.00 25,000.00 52,3550
Glendale, CA 91207 [IFoRavEN | FERmECTONT
DUEDATE | INTSRESTRATE| DATE INCURRZD 52,500 {?1%)
Contributor Code: IND 05/19/201% 0.00% | 9£3/15/2024
) 1a}) {d) ie) )
SUBTOTALS $ 25.30¢.00 L.30 52,000.02 i.eo
Schedule B Summary o asir Cotes.
1. Loans received this period COM - Recizrant Gommitian {oter then PTY or SCC}
(Total Column (b) plus unitemized loans of ess than-$9100) .. ..\ vsvsereeeeeeeenss ) $ 27,500.00 | oS o
SCC - Srmall Conributer Comemittee
2. Loans paid or forgiven this period .. .. ... .. it i, P e 5 0.00
(Tatal 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 2from Line 1.)..................... R NET $ 27,500.00

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

FPPC Foerm-480{January /G5-51)




Schedule B - Part 1 (Continued)

SCHEDULE B - PART 1
| Statementcovers period CALIFORNIA 460
Loans Received from 85/18/2014 FORM
through C67307/2014 | Page 9 of 13
NAME DFFILER Paula Devine For City Council Dol4 LO. MUMBER
1363257
, . : IF INDIVIDUAL, &) (b} {e (d) le) (f) {g)
FULL NAME, STREQE; thDé{gés. ANDZIP CODE OCCUPATION & EMPLOYER amwm AMOUNT AMOUNT PAID ﬁ-ﬁ?ﬁ-ﬁ ml;augsr om&r;‘_%l__ ccunu;»\u%m&
LANCE | OR FORGIVEN ANCE A Al AMoL:
IF COMMITTEE, 1D NUMBER wERNTT RECENIOTHS | ORE ReES B | rad oo auNT ONTRIBUTI
Paula Devine [SPap CALENDAR YEAR
2500.00 2500.0° 2,500.00 52,508
O ——— [ FORGIVEN bER ELECTON
Glendale, Cca 91207 DUSDATE  |INTERESTRATE| DATE INCURRED 52,550 {14}
[TA
Caontributer Code; IND ’/ 0.60% ve/3n/2cls 8
{b) (e} (d) e}
SUBTOTALS § 2.502.08 .00 2,300.00 .20
( ** Contributor Codes:.  IND-- Indvidual - COM - Reciplent Comenitee {other than PTY ar SCC) OTH-Other PTY.-Poiiticai Patty SCC - Small Contributor Committee
L

e

FPPC Form 460{January /05-S1}




Schedule C

SCHEDULEC
Statement covers pericd CALIFORNIA 460
Nonmonetary Contributions Received from £5/18/2614 FORM
through 4/35/2014 | Page 100713
NAME CFFUER Paula Pevine Tor City & S 201 L0, NUBER
1363257
L. _ ‘CUMULATIVE TQ :

e STEETACORESS A |common| SOSUDATONE | oesempnonor | ogHOUNTL | MRS | eerelecnon
REGEIVED ZIP CODE OF OF CONTRIBUTOR canE COMMITTEE 1B,ND. GOODS CR SERVICES VALUE SheiReE | tF REQUIRED)
06/03/2C14|Arther Devine ND ‘Retirad Constans Jentans, .14 504 .66 ‘804 (214)

drinks for
Yolunteers
N.A.
Giendale, CA %1247
35/26/2014|Mazrilyn Guanell Ina Recired Newspaper KD 255.00 250.00, 250 {Pl4}
N.A.
Glandaie, Ca 91207

Schedule'C Summary

1. Arount recelved this'period - itemized contributions

{Includes ali Schedule € subtotals )

2. Amount received this periad - uniternized ,

.............................

3. Total nopmonetary contributions received this period.

{Add Lines 1 and 2. Enter here and onthe Summary Paga. Column A Lines 4 and 10.)

e T —— T
SUBTOTAL $ 326.14 |
= Contibuter Codes
INO -tndbddial
COM - Racipien: Scrimitied (ofhar izh PTY ot $CC)
326.14 OTH-Ottwr
........... : PTY - Poftizal Party
SCC - Smal Cesiytzator Conritise
. $ 0.C% ’
Y,
< FPPC Form 480({Jan/05
...... TOTAL § 3264 rPpo

FPPC Toll-Fres Halpline: BEG/ASK-FPPC



SCHEDULEE

Scheduie E Statement covers perlod CALIFORNIA 460
Payments Made rom e5/18/2014 FORM
f through 05/30/2C14 Page il ef 12
RAME OF FILER Paula Devine Tor Ziiy Council 2014 LD, NUESER
1363257

CODES: if oneof the following accurately describes the payment; you may enter the code, Otherwise, describe the payment.

CMP campaign paraphernaliaimisc, MBR member commuriications ‘RAD radio airime and production costs

CNS campaign consultants MTG ‘meetings and.appearances RFD returned contributions

CTB contribution (explain nonmenetary) QFC office expenses SAL campalgn workers' salaries

CVC civic donatlions PET_ petition circutating TEL twv,orcable production cosls

FIL  candidate filing / baliot fees PHO phone banks TRC candidate travel, lodging and meals

FNO fundralsing expensas PCL poliing and survey research TRS staffispouse trave), lodging and meals

IND  independent expenditures supporiing/opposing others POS postage, dellvery and messenger services TSF transfer between committees 0f the same candidate/sponsor

LEG legaldefense PRO professicndl servicas (legal, accounting) VOT voler registration

LIT  campalgh literature and mallings PRT printads WEB information technclogy costs {Internet,e-mall)
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
Aarcr Thomas & Rssoclaves Irnc. k1T 26,31%.0%

Chatswortn, CA 91311

Raron Thomas & Axsocistes Inc. LIT 2,051.38

Chagsworth, CA 3331l

Todd 8laix CKs 53,000.5¢

Torzance, Ch 9050!

SUBTOTALS 33,37¢.38
Schedule E Summary
1. ltemized payments made this period. (include all Schedule E-sUBtOtalE.) .. ...t .un e e st ee e e e e e e $. 37.484.%68
2. Unitemized payments made this geriod of under $100 ................. ettt e e e e e, $ 127.23
3. Total Interest paid this period on [oans. (Enter amount from:Schedute B, Part 1, Column (8).) «-'vvevuernnnnnnn.. U 0.00.
4. Total payments made this period. (Add Line 1, 2, and 3. Enter here and on the Summary'Page, Column A, Line6.) ..., G TOTAL § 37,611.91

FPPC Form 460(January f05-51)




Schedule E (Continuation Sheet)
Payments Made

‘SCHEDULEE

460

CALIFORNIA
FORM

Statement covers period

from 0341872014
g through 58/30/2014 fage 12 of 13
NAME OFFILER Pasla Devine Tor Coty Council 2014 16, NUMBER
1363257
CODES: If one of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphernalia/misc. MBR member communications RAD radid aifime and production costs
CNS campaign consultants MTG meetings and appearances: RFD returned contibutions
CT8 contribution (explain.nonmonetary) QFC office expenses SAL campalgn workers' salaries
CVC clvic donations PET peatition-cireulating TEL tv.orcable production costs
FIt  candidate fillng / ballot fees . PHO phone banks TRC candidate travet, lodging and meals
FND fundralging expenses POL ‘polling and survey research TRS staff'spouse travel, lodging and meals ]
IND  Independent expenditures supporting/opposing others POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense. PRQO professional services (legal, accounting) VOT volerregistration
LIT  campaign literatitre-and mafings PRT print-ads WEB Informatign technology. costs (intemet.a-mall}
NAME AND ADDRESS OF PAYEE CODE ‘or DESCRIPTION OF FAYMENT AMOUNTPAID

Chevy Chase Country Club Deposit for Campaigr Paxty 1,000.6C
Glendaie, 5 !!!!!
Chevy Chase Country Club Campalgn Darty 2,822.£0

Iimndala, CA 91206
narry Miller orc 181.37

L
GZendais, TA 91201
Padilla § Rssociates BRO 350.0C
Las nqgnlas, CA 20048
Voteriink WES 235.30
Alpine, UT B4004
SUBTOTAL § 3,768.27

FPPC Form.460(January /05-51}




SCHEDULEE

460

Schedule E {Continuation Sheet}

_ CALIFORNIA
Payments Made

Statement covers period

| rom 05/18/2014 FORM

| through  06/30/2014 2age 13 of 13
MAME OF FILER PBula Devine Fer Cizy Counclil 2014 1,5: NUMBER

1363257
CODES: |f one of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign parephemalia/misc. MBR - member communications RAD radio airtime and production:cosis
CNS campaign consullants MTG meelings and appearances. RFD retumed contributions
CTB contribution (explain nonmonatary) OFC office expenses SAL campaign workers' salaries
CVC  civic donations. PET petition circulating TEL tLv. orcable production costs
FiL  candidate fling / ballot fees PHO phone banks TRC candidate travel, lodging and meals.
FND fundraising expenses POL poliing and survey research TRS staffispouse travel; lodglng and meals = o
IND  independent expenditures supperiing/opposing others POS postage, dellvery and. messengar sarvices TSF transfer between committegs of the same candidate/sponsor
LEG legal defense PRG professional services (legal, accounting) VOT voter registration
LIT  campaign iterature and mailings PRY print ads WEB informatlon tachinology costs (Internet.e-mall)
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
Voterlink PHD 343.03.
Alpizae, OT !4!04
SUBTOTAL $ 345.03

FPPLC Form 460{January /05-SN)




