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CA 

ZIP 

91202 300 W. Glenoaks Blvd., 104 Glendale 

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

COMMITTEE NAME I.D. NUMBER 
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SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

Contributions Received 

1. Monetary Contributions 

2. Loans Received 

3. SUBTOTAL CASH CONTRIBUTIONS 

4. Nonmonetary Contributions 

5. TOTAL CONTRIBUTIONS RECEIVED 

Expenditures Made 
6. Payments Made 

7. Loans Made 

8. SUBTOTAL CASH PAYMENTS 

Schedule A, Line 3 

Schedule B, Line 3 

Add Lines 1 + 2 

Schedule C, Line 3 

Add Lines 3 + 4 

Schedule E, Line 4 

Schedule H, Line 3 

Add Lines 6 + 7 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Line 3 

10. Non monetary Adjustment .......................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8 + 9 + 10 

Current Cash Statement 
12. Beginning Cash Balance 

13. Cash Receipts 

14. Miscellaneous Increases to Cash 

15. Cash Payments 

Previous Summary Page, Line 16 

Column A, Line 3 above 

Schedule I, Line 4 

Column A, Line 8 above 

1 6. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subttact Line 15 

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

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See instructions on reverse 

19. Outstanding Debts Add Line 2 + Line 9 in Column B above 

Type or print in ink. SUMMARY PAGE 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

f 
5/18/2014 

CALIFORNIA 4 6 0 
FORM 

$ 

s 

$ 

$ 

$ 

$ 

Column A 
TOTAL THISPERJOD 

(FROM ATTACHED SCHEDULES) 

a, '72-t?_o:J 
1 4. (J{J(J.,(Jl) 
(f ,W.ol 
b'. oO 

t-o; 6ifJ,tflJ 

2-z,J,7.qq 
tJ,d) 

"kZ ~g7.,o/f 
• /JP 

/2,,dO 
-i..-z: 96 7.~ 

$ t./~21-G?> 
~z_.O, ff) 

$ 

s 

'o.JJ 
2-2 .~199 
YIP4.~ 

D tV 

$ 0.0-J 
$ S l \o:J rP 

rom ___ _____ _ _ 

h h 
6/30/214 

t roug Page_)~ _ ot O 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 1/2.' litf :5 
~,· ~ .YJ· ,I ,f- • 

s 1 &i.1q61 /'1 
"J,(!': 

$ 1 lP ']tjq " 

$ tto.~~➔5~ 
o.~ 

$ 

$ 

1{~) ":77'f, ~/# 

f) (1) 

tJ.r,)_ 
'JVJ, ??f,.5rP 

To calculate Column 8, add 
amounts in Column A to the 
corresponding amounts 
from Column 8 of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the a mounts 
from Lines 2, 7, and 9 (if 
any). 

I.D. NUMBER 

1363642 

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

1/1 through 6/30 711 to Date 

20. Contributions 
Received $ _ ____ _ $ ___ _ 

21. Expenditures 
Made $ _ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(II Subject to Voluntary Expend~ure Limlt) 

Date of Election 
(mm/dd/yy) 

__J__J _ _ 

__J__j __ 

Total to Date 

$ ___ _ 

$ _ __ _ 

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

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

Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

Contributions Received 

1. Monetary Contributions 

2. Loans Received 

3. SUBTOTAL CASH CONTRIBUTIONS 

4. Nonmonetary Contributions 

5. TOTAL CONTRIBUTIONS RECEIVED 

Expenditures Made 
6. Payments Made 

7. Loans Made 

8. SUBTOTAL CASH PAYMENTS 

Schedule A, Line 3 

Schedule B, Line 3 

Add Lines 1 + 2 

Schedule C, Line 3 

Add Lines 3 + 4 

Schedule E, Line 4 

Schedule H, Line 3 

Add Lines 6 + 7 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Line 3 

10. Non monetary Adjustment .......................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8 + 9 + 10 

Current Cash Statement 
12. Beginning Cash Balance 

13. Cash Receipts 

14. Miscellaneous Increases to Cash 

15. Cash Payments 

Previous Summary Page, Line 16 

Column A, Line 3 above 

Schedule I, Line 4 

Column A, Line 8 above 

1 6. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subttact Line 15 

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

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See instructions on reverse 

19. Outstanding Debts Add Line 2 + Line 9 in Column B above 

Type or print in ink. SUMMARY PAGE 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

f 
5/18/2014 

CALIFORNIA 4 6 0 
FORM 

$ 

s 

$ 

$ 

$ 

$ 

Column A 
TOTAL THISPERJOD 

(FROM ATTACHED SCHEDULES) 

a, '72-t?_o:J 
1 4. (J{J(J.,(Jl) 
(f ,W.ol 
b'. oO 

t-o; 6ifJ,tflJ 

2-z,J,7.qq 
tJ,d) 

"kZ ~g7.,o/f 
• /JP 

/2,,dO 
-i..-z: 96 7.~ 

$ t./~21-G?> 
~z_.O, ff) 

$ 

s 

'o.JJ 
2-2 .~199 
YIP4.~ 

D tV 

$ 0.0-J 
$ S l \o:J rP 

rom ___ _____ _ _ 

h h 
6/30/214 

t roug Page_)~ _ ot O 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 1/2.' litf :5 
~,· ~ .YJ· ,I ,f- • 

s 1 &i.1q61 /'1 
"J,(!': 

$ 1 lP ']tjq " 

$ tto.~~➔5~ 
o.~ 

$ 

$ 

1{~) ":77'f, ~/# 

f) (1) 

tJ.r,)_ 
'JVJ, ??f,.5rP 

To calculate Column 8, add 
amounts in Column A to the 
corresponding amounts 
from Column 8 of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the a mounts 
from Lines 2, 7, and 9 (if 
any). 

I.D. NUMBER 

1363642 

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

1/1 through 6/30 711 to Date 

20. Contributions 
Received $ _ ____ _ $ ___ _ 

21. Expenditures 
Made $ _ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(II Subject to Voluntary Expend~ure Limlt) 

Date of Election 
(mm/dd/yy) 

__J__J _ _ 

__J__j __ 

Total to Date 

$ ___ _ 

$ _ __ _ 

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

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

Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

Contributions Received 

1. Monetary Contributions 

2. Loans Received 

3. SUBTOTAL CASH CONTRIBUTIONS 

4. Nonmonetary Contributions 

5. TOTAL CONTRIBUTIONS RECEIVED 

Expenditures Made 
6. Payments Made 

7. Loans Made 

8. SUBTOTAL CASH PAYMENTS 

Schedule A, Line 3 

Schedule B, Line 3 

Add Lines 1 + 2 

Schedule C, Line 3 

Add Lines 3 + 4 

Schedule E, Line 4 

Schedule H, Line 3 

Add Lines 6 + 7 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Line 3 

10. Non monetary Adjustment .......................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8 + 9 + 10 

Current Cash Statement 
12. Beginning Cash Balance 

13. Cash Receipts 

14. Miscellaneous Increases to Cash 

15. Cash Payments 

Previous Summary Page, Line 16 

Column A, Line 3 above 

Schedule I, Line 4 

Column A, Line 8 above 

1 6. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subttact Line 15 

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

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See instructions on reverse 

19. Outstanding Debts Add Line 2 + Line 9 in Column B above 

Type or print in ink. SUMMARY PAGE 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

f 
5/18/2014 

CALIFORNIA 4 6 0 
FORM 

$ 

s 

$ 

$ 

$ 

$ 

Column A 
TOTAL THISPERJOD 

(FROM ATTACHED SCHEDULES) 

a, '72-t?_o:J 
1 4. (J{J(J.,(Jl) 
(f ,W.ol 
b'. oO 

t-o; 6ifJ,tflJ 

2-z,J,7.qq 
tJ,d) 

"kZ ~g7.,o/f 
• /JP 

/2,,dO 
-i..-z: 96 7.~ 

$ t./~21-G?> 
~z_.O, ff) 

$ 

s 

'o.JJ 
2-2 .~199 
YIP4.~ 

D tV 

$ 0.0-J 
$ S l \o:J rP 

rom ___ _____ _ _ 

h h 
6/30/214 

t roug Page_)~ _ ot O 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 1/2.' litf :5 
~,· ~ .YJ· ,I ,f- • 

s 1 &i.1q61 /'1 
"J,(!': 

$ 1 lP ']tjq " 

$ tto.~~➔5~ 
o.~ 

$ 

$ 

1{~) ":77'f, ~/# 

f) (1) 

tJ.r,)_ 
'JVJ, ??f,.5rP 

To calculate Column 8, add 
amounts in Column A to the 
corresponding amounts 
from Column 8 of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the a mounts 
from Lines 2, 7, and 9 (if 
any). 

I.D. NUMBER 

1363642 

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

1/1 through 6/30 711 to Date 

20. Contributions 
Received $ _ ____ _ $ ___ _ 

21. Expenditures 
Made $ _ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(II Subject to Voluntary Expend~ure Limlt) 

Date of Election 
(mm/dd/yy) 

__J__J _ _ 

__J__j __ 

Total to Date 

$ ___ _ 

$ _ __ _ 

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

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

Type or print in ink. Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 5/18/2014 
6/30/214 through � 

460 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

Contributions Received 

1 . Monetary Contributions , . , , , . , , Schedule A, Line 3 
2. Loans Received ... ..... .. . . . - . . . . . . . . . . . . . . . .. . . . . . . . .. � . . .. Schedule B, Line 3 
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 + 2 
4. Nonmonetary Contributions Schedule C, Line 3 
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 

Expenditures Made 

$ 

s 

S 

6. Payments Made . .. . . . .. .. . . . Schedule E, Line 4 $ 
7. Loans Made........ .. . . . . Schedule H, Line 3 
8. SUBTOTAL CASH PAYMENTS Add Lines ii+ 7 $ 
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 
10. Non monetary Adjustment Schedule C, Line 3 
11. TOTAL EXPENDITURES MADE Add Lines 8+9+10 $ 

Current Cash Statement 
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 
13. Cash Receipts Column A, Line 3 above 
14. Miscellaneous Increases to Cash Schedule I, Line 4 
15. Cash Payments CotumnA,LlneBabove 
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 

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

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 S 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ Sea instructions on reverse $ 
19. Outstanding Debts Add Line 2 + Line 9 in Column B above $ 

ColumnA 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

18 527a7 
6!co 

14.op0.w 
U2e.co 

77€879S 
y4. 

$ 

s 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

15.LA4 
A i 122 

1n6a 17 
p.ca 

1 (; ..., .:Atf , l°: 
� 
2 

1,%4.62 
0.02 

1l¢54.5 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

Page or □ 

I.D. NUMBER 
1363642 

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

1/1 through 6/30 

20. Contributions 
Received $ _ 

21. Expenditures 
Made $ � 

7/1 to Date 

$ _ 

$ _ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

Total to Date 

11 $ _ 

$ _ 

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

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



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER LO. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF--EMP!.OYEO, ENTER NAME 
OF B•JSINESS) 

MAR, Inc □IND 
0COM 5/20/2014 I 917 Moorside Dr. 00TH 

Glendale, CA 91207-1131 O PTY 
□sec 

.zllND Belinda Toscano 
□COM 5/20/214 I 10506 Cali fa St. 00TH 

North Hollywood, CA 91601-1519 OPTY 

Teacher 
Los Angeles USO 

□sec 
--

Glendale Republican Assembly OIND 
0COM 512012104 I 1475 Riviera Dr. 00TH 

Pasadena, CA 91107-1661 0PTY 
□sec 
--

Barry Barnett ~IND 
□COM 5/20/2014 I 412 Eton Dr. 
00TH Burbank, CA 91504 OPTY 

Realtor 
Barry Burnett Realty, Inc. 

□sec 
--

Ronald Barnes 01ND 
□COM 512012014 I 1401 Valley View Rd., #218 
DOTH Glendale, CA 91202 
□PTY 

Retired 

□sec 

SCHEDULE A 
Statement covers period 

CALIFORNIA 4 6 0 
.FORM f 

5/18/2014 rom _____ ___ _ 

th h 
6/30/214 

roug Page 'f of 17 

AMOUNT 
RECEIVED THIS 

PERIOD 

200.00 

130.00 

500.00 

150.00 

1,000.00 

1.0. NUMBER 

1363642 

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

200.00 

130.00 

500.00 

150.00 

1,000.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

200.00 

130.00 

500.00 

150.00 

1,000.00 

SUBTOTAL$ 1,980.00 ·:i: 

Schedule A Summary 
1. Amount received this period- itemized monetary contributions. 

(Include all Schedule A subtotals.) 

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.) 

$ cJ.;tdo ,p 
$ 140,rrv 
4 !3ZV,IJP 

•contributor Codes 

IND - Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY- Political Party 
SCC-Small Contributor Committee 

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

Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER LO. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF--EMP!.OYEO, ENTER NAME 
OF B•JSINESS) 

MAR, Inc □IND 
0COM 5/20/2014 I 917 Moorside Dr. 00TH 

Glendale, CA 91207-1131 O PTY 
□sec 

.zllND Belinda Toscano 
□COM 5/20/214 I 10506 Cali fa St. 00TH 

North Hollywood, CA 91601-1519 OPTY 

Teacher 
Los Angeles USO 

□sec 
--

Glendale Republican Assembly OIND 
0COM 512012104 I 1475 Riviera Dr. 00TH 

Pasadena, CA 91107-1661 0PTY 
□sec 
--

Barry Barnett ~IND 
□COM 5/20/2014 I 412 Eton Dr. 
00TH Burbank, CA 91504 OPTY 

Realtor 
Barry Burnett Realty, Inc. 

□sec 
--

Ronald Barnes 01ND 
□COM 512012014 I 1401 Valley View Rd., #218 
DOTH Glendale, CA 91202 
□PTY 

Retired 

□sec 

SCHEDULE A 
Statement covers period 

CALIFORNIA 4 6 0 
.FORM f 

5/18/2014 rom _____ ___ _ 

th h 
6/30/214 

roug Page 'f of 17 

AMOUNT 
RECEIVED THIS 

PERIOD 

200.00 

130.00 

500.00 

150.00 

1,000.00 

1.0. NUMBER 

1363642 

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

200.00 

130.00 

500.00 

150.00 

1,000.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

200.00 

130.00 

500.00 

150.00 

1,000.00 

SUBTOTAL$ 1,980.00 ·:i: 

Schedule A Summary 
1. Amount received this period- itemized monetary contributions. 

(Include all Schedule A subtotals.) 

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.) 

$ cJ.;tdo ,p 
$ 140,rrv 
4 !3ZV,IJP 

•contributor Codes 

IND - Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY- Political Party 
SCC-Small Contributor Committee 

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

Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER LO. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF--EMP!.OYEO, ENTER NAME 
OF B•JSINESS) 

MAR, Inc □IND 
0COM 5/20/2014 I 917 Moorside Dr. 00TH 

Glendale, CA 91207-1131 O PTY 
□sec 

.zllND Belinda Toscano 
□COM 5/20/214 I 10506 Cali fa St. 00TH 

North Hollywood, CA 91601-1519 OPTY 

Teacher 
Los Angeles USO 

□sec 
--

Glendale Republican Assembly OIND 
0COM 512012104 I 1475 Riviera Dr. 00TH 

Pasadena, CA 91107-1661 0PTY 
□sec 
--

Barry Barnett ~IND 
□COM 5/20/2014 I 412 Eton Dr. 
00TH Burbank, CA 91504 OPTY 

Realtor 
Barry Burnett Realty, Inc. 

□sec 
--

Ronald Barnes 01ND 
□COM 512012014 I 1401 Valley View Rd., #218 
DOTH Glendale, CA 91202 
□PTY 

Retired 

□sec 

SCHEDULE A 
Statement covers period 

CALIFORNIA 4 6 0 
.FORM f 

5/18/2014 rom _____ ___ _ 

th h 
6/30/214 

roug Page 'f of 17 

AMOUNT 
RECEIVED THIS 

PERIOD 

200.00 

130.00 

500.00 

150.00 

1,000.00 

1.0. NUMBER 

1363642 

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

200.00 

130.00 

500.00 

150.00 

1,000.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

200.00 

130.00 

500.00 

150.00 

1,000.00 

SUBTOTAL$ 1,980.00 ·:i: 

Schedule A Summary 
1. Amount received this period- itemized monetary contributions. 

(Include all Schedule A subtotals.) 

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.) 

$ cJ.;tdo ,p 
$ 140,rrv 
4 !3ZV,IJP 

•contributor Codes 

IND - Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY- Political Party 
SCC-Small Contributor Committee 

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

Schedule A Type or print in ink. SCHEDULE A 

Monetary Contributions Received 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 5/18/2014 
CALIFORNIA 460 FORM 

SEE INSTRUCTIONS ON REVERSE 
through 6/30/214 Page # _ 7 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

DATE [FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR[ CONTR I BUTOR 
RECEIVED (IFCOMMITTEE,ALSOENTERI.D.NUMBER) CODE* 

AA.AR, Inc □ IND 

5/20/2014 917 Moorside Dr. □coM 

Glendale, CA 91207-1131 oTH 
□ PTY 
□scc 

Belinda Toscano IND 

5/20/214 10506 Califa St. □ coM 

North Hollywood, CA 91601-1519 □ oTH 
□ PTY 
□ scc 

Glendale Republican Assembly □ IND 

5/20/2104 1475 Riviera Dr. coM 

Pasadena, CA 91107-1661 □ oTH 
□ PTY 
□ scc 

Barry Barnett IND 

5/20/2014 412 Eton Dr. □ coM 

Burbank, CA 91504 □ oTH 
□ PTY 
□scc 

Ronald Barnes IND 

5/20/2014 1401 Valley View Rd., #218 □coM 

Glendale, CA 91202 □ oTH 
□ PTY 
□scc 

Schedule A Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Teacher 
Los Ang eles USO 

Realtor 
Barry Burnett Realty , Inc. 

Retired 

SUBTOTAL$ 

AMOUNT 
RECEIVED THIS 

PERIOD 

200.00 

130.00 

500.00 

150.00 

1 , 000.00 

1 , 0e0.0o _] 

� 
�� OSI?EEKO885.1333*#"*"##°*"#°"3_... ................ ............ s 4,092 

2. Amount received this period -unitemized monetary contributions of less than $ 100 $ _1
w

•-=o ,..,.OO_ f/_·__ 
1 

3. Total monetary contributions received this p eriod. 4 C::. 1 IJ ...r,J (Add Lines 1 and 2. Enter here and on the Summary Pag e, Column A , Line 1.) ....................... TorAL $_ [2/ 

I.D. NUMBER 

1363642 

CUMULATlVETO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

200.00 

130.00 

500.00 

150.00 

1,000.00 

*Contributor Codes 

IND - Individual 
COM- Recipient Committee 

200.00 

130.00 

500.00 

150.00 

1 , 000.00 

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

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE I FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
RECEIVED (IFCOMMITTEE, ALSOEl<TERl.O.NU"SER) CODE* 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SEI.F-EMPLOYEO, ENTER NA.\!E 
OF BUSINESS) 

.., I 

Charlesw Hahn 
5/23/2014 I 2330 Harold Circle 

Burbank, CA 9104 

Vahik Baghdasarians 
5/28/2014 I 1225 Ethel St. 

Glendale, CA 91207 

Joe Kroening 
5/28/2014 • 1 4243 Wiley Ln. 

La Crescenta, CA 91214 

Tim McElderry 
5/28/2014 -I 1436 Bruce Ave. 

Glendale, CA 91202 

•contributor Codes 

IND- Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
SCC- Small Contributor Committee 

I 'ND 
LJCOM 

I DOTH 
O PTY 
□sec 

i2'JIND 
□COM 
DOTH 
OPTY 
□sec 
--
i2'JIND 
□COM 
00TH 
OPTY 
□sec 
--
li2l1ND 
□COM 
00TH 
OPTY 
□sec 
--
li2l1ND 
□COM 
00TH 
OPTY 
□sec 

Insurance Agent 
Self-Employed 

Owner 
Andy's Transfer & 
Storage 

Sales 
Self-Employed 

SUBTOTAL$ 

Statement covers period 

from 5/18/2014 

through 6/30/214 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 5 otl f 
LO. NUMBER 

1363642 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

V 

150.00 150.00 150.00 

200.00 200.00 200.00 

200.00 200.00 200.00 

100.00 100.00 100.00 

f,5/J,~1~,~" 

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

Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL. ENTER 

OCCUPATION AND EMPLOYER 
(IF SELF-EMPLOYED, ENTER NAME 

OF BUSINESS} 

(IF COMMITTEE, ALSO ENTER I,D. NUMBER) 

Charlesw Hahn 
5/23/2014 2330 Harold Circle 

Burbank, CA 9104 

Vahik Baghdasarians 
5/28/2014 1225 Ethel St. 

Glendale, CA 91207 

Joe Kroening 
5/28/2014 4243 Wiley Ln. 

La Crescenta, CA 91214 

Tim McElderry 
5/28/2014 1436 Bruce Ave. 

Glendale, CA 91202 

� 
*Contributor Codes 
IND- Individual 
COM - Recipient Committee 

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

CODE* 

� 'ND 
JCoM 
□ oTH 
□ PTY 
□ scc 

HIND 
□ coM 
□ oTH 
□ PTY 
□ scc 

IND 
□ coM 
□ oTH 
□ PTY 
□scc 

IND 
□coM 
□ oTH 
□ PTY 
□ scc 

� ND 
□ coM 
□ 0TH 
□ PTY 
□ scc 

Insurance Agent 
Self-Employed 

Owner 
Andy's Transfer & 
Storage 

Sales 
Self-Employed 

SUBTOTAL $ 

SCHEDULE A (CONT.) 
Statement covers period CALIFORNIA 

460 FORM from5/18/2014 
6/30/214 

through � as■511 

AMOUNT 
RECEIVED THIS 

PERIOD 

150.00 

200.00 

200.00 

100.00 

I.D.NUMBER 

1363642 

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

� 

150.00 

200.00 

200.00 

100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

150.00 

200.00 

200.00 

100.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRJBUTOR I CONTRIBUTOR 
(IF CCMMITTEE.ALSOENTERLO.NUMBER) CODE * 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SEI.J'..EMPLOYED. EN1£R NMIE 

6/2/2014 

6/2/2014 

6/3/2014 

Adrian D. Blidarescu 
5155 Rela Way 
Lancaster, CA 93536 

Law Offices of Richard L. James 
300 W. Glenoaks Blvd., #300 
Glendale, CA 91202-3642 

BD View Counsulting, LLC 
Address Requested 

!i2l1ND 
□COM 
00TH 
OPTY 
□sec 

DINO 
□COM 
00TH 
□PTY 
□sec 

□IND 
□COM 
00TH 
□PTY 
□sec 

D INO 
□COM 
DOTH 
OPTY 
□sec 

OIND 
□COM 
DOTH 
OPTY 
□sec 

OF BUSINESS) 

Sales 
Self-Employed 

I 

I 

SUBTOTAL$ 

'Contributor Codes 

IND- Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
SCC- Small Contributor Committee 

SCHEDULE A (CONT.) 
Statement covers period 

f 
5/18/2014 rom _________ _ 

through 6/30/214 

CALIFORNIA 460 
FORM 

Page tp of \ 4 
LO.NUMBER 

1363642 

AMOUNT 

I 
CUMULATIVETODATE l PER ELECTION 

RECEIVED THIS CALENDAR YEAR TO DATE 
PERIOD (JAN. 1 • DEC. 31) (IF REQUIRED) 

500.00 I 500.00 I 500.00 

250.00 250.00 
250.00 

1,000.00 1,000.00 1,000.00 

1,750.00 J 

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

Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRJBUTOR I CONTRIBUTOR 
(IF CCMMITTEE.ALSOENTERLO.NUMBER) CODE * 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SEI.J'..EMPLOYED. EN1£R NMIE 

6/2/2014 

6/2/2014 

6/3/2014 

Adrian D. Blidarescu 
5155 Rela Way 
Lancaster, CA 93536 

Law Offices of Richard L. James 
300 W. Glenoaks Blvd., #300 
Glendale, CA 91202-3642 

BD View Counsulting, LLC 
Address Requested 

!i2l1ND 
□COM 
00TH 
OPTY 
□sec 

DINO 
□COM 
00TH 
□PTY 
□sec 

□IND 
□COM 
00TH 
□PTY 
□sec 

D INO 
□COM 
DOTH 
OPTY 
□sec 

OIND 
□COM 
DOTH 
OPTY 
□sec 

OF BUSINESS) 

Sales 
Self-Employed 

I 

I 

SUBTOTAL$ 

'Contributor Codes 

IND- Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
SCC- Small Contributor Committee 

SCHEDULE A (CONT.) 
Statement covers period 

f 
5/18/2014 rom _________ _ 

through 6/30/214 

CALIFORNIA 460 
FORM 

Page tp of \ 4 
LO.NUMBER 

1363642 

AMOUNT 

I 
CUMULATIVETODATE l PER ELECTION 

RECEIVED THIS CALENDAR YEAR TO DATE 
PERIOD (JAN. 1 • DEC. 31) (IF REQUIRED) 

500.00 I 500.00 I 500.00 

250.00 250.00 
250.00 

1,000.00 1,000.00 1,000.00 

1,750.00 J 

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

Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Rick Barnes for Glendale City Council 201 4 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE,ALSO ENTERI.D.NUMBER) CODE � 

6/2/20 1 4  

6/2/2014 

6/3/20 1 4  

Adrian D. Blidarescu 
5 1 55 Rela Way 
Lancaster, CA 93536 

Law Offices of Richard L. James 
300 W. Glenoaks Blvd . ,  #300 
G lendale, CA 91 202-3642 

BO View Counsulting, LLC 
Ad d ress Requested 

*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 

IND 
□ coM 
□ oTH 
□ PY 
□ scc 

□ IND 
□ coM 
K oTH 
□ PTY 
□ scc 

□ No 
□ coM 
oTH 
□ PTY 
□ scc 

□ ND 
□ coM 
□ oTH 
□ PTY 
□ scc 

□ IND 
□ coM 
□ oTH 
□ PTY 
□ scc 

Sales 
Self-Employed 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 

from5/18/2014 
CALIFORNIA 

460 FORM 

h h 6/30/21 4  
t hroug : Page or l7 

AMOUNT 
RECEIVED THIS 

PERIOD 

500.00 

250.00 

1 ,000.00 

1 ,750.00 

I .D. NUMBER 

1 363642 

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

500.00 

250.00 

1 ,000.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

500 .00 

250.00 

1 , 000.00 

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



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Rick Barnes for Glendale City Council 2014 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COlv.MITTEE, ALSO ENTER LO. NUMBER) 

Rick Barnes 
300 W. Glenoaks Blvd., #104 
Glendale, CA 91202 

tlii3 IND □ coM □ OTH □ PTY □ sec 

Rick Barnes 
300 W. Glenoaks Blvd., #104 
Glendale, CA 91202 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

Real Estate 
Investments 

Real Estate 
Investments 

OUTS°fiNDING 
(b) 

M!OUNT 
BALANCE RECEIVED THIS 

BEGINNING THIS 
oco1'"'n PERIOD 

s 37,100.00 s 4,000.00 

SCHEDULE B-PART 1 
Statement covers period 

f 
5/18/2014 rom ________ _ 

CA~~:NIA 460 
through 6/30/2014 "'i Page ___ of ~ 

I.D. NUMBER 

1363642 

{c) (d) (e) 

AMOUNT PAID 
OUTSTANDING INTEREST 

BALANCE AT PAID THIS OR FORGIVEN CLOSE OF THIS 
THIS PERIOD* CC:Cl f'\n PERIOD 

(f) (g) 

ORJGINAL CUMULATIVE 
AMOUNTOF CONTRIBUTIONS 

LOAN TO DATE 

□ PAID CALENDAR YEAR 

$ I $41,100.00 I __ % 
0 FORGIVEN 

RATE 

$4,000.00 
PER ELECTION*" 

$ 5/23/2014 
DATE DUE 

□PAID 

s 47,100.00 I __ % 
RATE 

DATE INCURRED I 

s 6,000.00 

CALENDAR YEAR 

PER ELECTION,.. 

t 10 IND □ coM □ oTH □ PTY □ sec 

D FORGIVEN 

$ 37. 100.00 I $ 6,000.00 1 $ 

I 

I s 
I 

5/30/2014 

Rick Barnes 
300 W. Glenoaks Blvd., #104 
Glendale, CA 91202 

Real Estate 
Investments 

DATE DUE 

OPAJD 

1 

5 51, 1 00.00 I __ % 

DATE INCURRED I 
s 4,000.00 

CALENDAR YEAR 

RATE 
PER ELECTION*" 

ti!!! IND □ coM □ OTH □ PTY □ sec 

D FORGIVEN 

s 37,100.00 1 $ 4,000.00 1 $ 
I 

6/9/2014 

SUBTOTALS $ 14,000.00$ 

Schedule B Summary 

1. Loans received this period 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period 
(Total Column (c) plus loans under $100 paid orforgiven.) 
(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. 

•Amounts forgiven or paid by another party also must be reported on Scl1edule A. 
•• If required. 

DATE DUE 

0.00 $ 51,100.00 $ 0.00 
(Enter(e)on 

Schedule E, Une3) 

DATE INCURRED 

$ 14,000.00 

$ 0.00 

tC_ontributor Codes 

IND-Individual 
COM - Recipient Committee 

NET$ 14,000.00 
(May be a negative number) 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
SCC-Small Contributor Committee 

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

Type or print in i nk. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE B - PART 1 

Statement covers period Schedule B - Part 1 

Loans Received 5/1 8/20 1 4  
from _ 

cAurokN 46) 
FORM 

81 6/30/2014 
through _ or ( Page ___ SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

FULL  NAME. STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE, ALSO ENTER ID. NUMBER) 

Rick Barnes 
300 W. Glenoaks Blvd . ,  #1 04 
Glendale, CA 91 202 

T ND □ coM □ oTH □ PTY □ soc 

Rick Barnes 
300 W. Glenoaks Blvd. ,  #1 04 
Glendale, CA 9 1 202 

T ND □ coM □ oTH □ PTY □ scc 
Rick Barnes 
300 W. Glen oaks Blvd . ,  #1 04 
Glendale, CA 9 1 202 

TM ND □ coM □ oTH □ PTY □ scc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

Real Estate 
Investments 

Real Estate 
Investments 

Real Estate 
Investments 

a (b) (c) 
OUTSTANDING AMOUNT AMOU NT PAID BALANCE RECEIVED THIS 

BEGINNING THIS OR FORGIVEN 

IO 
PERIOD THIS PERIOD * 

□ PAD 

□ FORGIVEN 

37,1 00.00 5 4 , 000.00 
$ 

□ Pio 

□ FORGIVEN 

37 , 1 00.00 
s 

6 , 000.00 
$ 

□ Po 

[□ FORGIVEN 

37,1 00.00 
S 

4, 000.00 
$ 

( d) 
OUTSTANDING 
BALANCE AT 

CLOSE OF THIS 

41 , 1 00.00 

DATE DUE 

5 47, 1 00.00 

DATE DUE 

51 , 1 00.00 

DATE DUE 

s 

(e) 
INTEREST 
PAID THIS 
PERIOD 

_ _% 
RATE 

% 

RATE 

� % 
RATE 

I.D. NUMBER 

1 363642 
(f) (g) 

ORIGINAL CUMULATIVE 
AMOUNTOF CONTRIBUTIONS 

LOAN TO DATE 

CALENDAR YEAR 

4,000.00 
PER ELECTION** 

5/23/20 1 4  s 
DATE INCURRED 

CALENDAR YEAR 

6, 000.00 S 
PER ELECTION* 

5/30/201 4  $ 
DATE INCURRED 

CALENDAR YEAR 

4,000 .00 
PER ELECTION ** 

6/9/2014 
DATE INCURRED 

SUBTOTALS $ 14 ,000.00 $ 0.00 $ 51 , 1 00.00 $ 0 . 00 735 

Schedule B Summary 

1. Loans received this period $ 
(Total Column (b) plus unitemized loans of less than $ 1 00.) 

2. Loans paid or forg i ven this period . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . - . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .  $ 
(Total Column (c) plus loans un der $1 00 paid or forgiven.) 
(Incl ude loans paid by a third party that are also itemized on Sched ule A.) 

3. Net change th is p e riod.  (Subtract Line 2 from Li ne 1 . ) NET $ 
Enter the n et here and on th e Summary Page, Col umn A, Line 2 . 

*Amounts forgiven or paid by another party also must be reported on Schedule A. 

•• If required. 

1 4,000 .00 

0.00 

1 4, 000.00 
(May be a negative number) 

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

1Contributor 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 Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule B - Part 2 
Loan Guarantors 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF GUARANTOR 

(IF COMMITTEE. ALSO ENTER l.O, NUMBER) 

CONTRJBUTOR 
CODE 

DINO 

□COM 

DOTH 

OPTY 

□sec 

□IND 

□COM 

DOTH 

OPTY 

□sec 

□IND 

□COM 

DOTH 

□PTY 

□sec 

□IND 

QCOM 

DOTH 

□PTY 

□sec 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSlNESSl 

LOAN 

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

SCHEDULE 8-PART 2 

Statement covers period 

f 
5/18/2014 rom ________ _ 

CALIFORNIA 460 
FORM 

through 6/30/2014 

AMOUNT 
GUARANTEED 
THIS PERIOD 

. .-: 
Page L__ of Il__ 

I.D. NUMBER 

1363642 

CUMULATIVE 
TO DATE 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

PER, ELECTION 
(IF REQUIRED) 

BALANCE 
OUTSTANDING 

TO DATE 

SUBTOTAL $ 0.00 
Enter on 

Summary Pa,ge. 
Line 17 ordy. 

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

Schedule B - Part 2 

Loan Guarantors 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Rick Barnes for G lendale City Council 201 4 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF GUARANTOR 

(IF COMMITTEE, ALSO ENTER1.D, NUMBER) 
CONTRIBUTOR 

CODE 

□ IND 

□ coM 

□ oTH 

□ PTY 

□ scc 

□ IND 

□ coM 

□ oTH 

□ PTY 

□ scc 

□ IND 

□ coM 

□ 0TH 

□ PTY 

□ scc 

□ IND 

□ coM 

□ oTH 

□ PTY 

□ scc 

Type or print in ink. 
Amounts may be rounded 

to whole dollars . 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

LOAN 

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

SCHEDULE B - PART 2 

Statement covers period 

5/1 8/2014 
from _ 

CALIFORNIA 

4 6 0  FORM 

6/30/20 1 4  
through _ s•7l 

AMOUNT 
GUARANTEED 
THIS PERIOD 

I.D. NUMBER 

1 363642 

CUMULATIVE 
TO DATE 

CALENDAR YEAR 

5 _ 
PER ELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

$ _ 

CALENDAR YEAR 

PER ELECT1ON 
(IF REQUIRED) 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

BALANCE 
OUTSTANDING 

TO DATE 

SUBTOTAL $ 0.00 
Enter on 

Summary Page, 
Line 1 7  only. 

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



ScheduleC 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. S1atement covers period 

f 
5/18/2014 rom ________ _ 

through 6/30/2014 

SCHEDULEC 

CALIFORNIA 460 
FORM 

PageL of f-
LO.NUMBER 

1363642 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS ANO 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

IF AN INDIVIDUAL, ENTER I DESCRIPTION OF 
CONTRIBUTOR I OCCUPATION AND EMPLOYER GOODS OR SERVICES 

CODE * (IF SELF-EMPLOYED. ENTER 

AMOUNT/ 
FAIR MARKET 

VALUE 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 • DEC 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

OIND 
□COM 

00TH 
0PTY 
□sec 

□IND 

□COM 

DOTH 
OPTY 
□sec 

□IND 
OC0M 

00TH 
OPTY 
oscc 

OIND 
□COM 
DOTH 
OPTY 
□sec 

NAME OF 8USINESS) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 
1. Amount received this period - itemized non monetary contributions. 

(Include all Schedule C subtotals.) 

2. Amount received this period- unitemized nonmonetary contributions of less than $100 ....... . 

3. Total nonmonetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) 

SUBTOTAL$ 

$ 0.00 

... $ 0.00 

. TOTAL $ 0.00 

•contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
SCC-Small Contributor Committee 

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

ScheduleC 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. S1atement covers period 

f 
5/18/2014 rom ________ _ 

through 6/30/2014 

SCHEDULEC 

CALIFORNIA 460 
FORM 

PageL of f-
LO.NUMBER 

1363642 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS ANO 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

IF AN INDIVIDUAL, ENTER I DESCRIPTION OF 
CONTRIBUTOR I OCCUPATION AND EMPLOYER GOODS OR SERVICES 

CODE * (IF SELF-EMPLOYED. ENTER 

AMOUNT/ 
FAIR MARKET 

VALUE 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 • DEC 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

OIND 
□COM 

00TH 
0PTY 
□sec 

□IND 

□COM 

DOTH 
OPTY 
□sec 

□IND 
OC0M 

00TH 
OPTY 
oscc 

OIND 
□COM 
DOTH 
OPTY 
□sec 

NAME OF 8USINESS) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 
1. Amount received this period - itemized non monetary contributions. 

(Include all Schedule C subtotals.) 

2. Amount received this period- unitemized nonmonetary contributions of less than $100 ....... . 

3. Total nonmonetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) 

SUBTOTAL$ 

$ 0.00 

... $ 0.00 

. TOTAL $ 0.00 

•contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
SCC-Small Contributor Committee 

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

ScheduleC 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. S1atement covers period 

f 
5/18/2014 rom ________ _ 

through 6/30/2014 

SCHEDULEC 

CALIFORNIA 460 
FORM 

PageL of f-
LO.NUMBER 

1363642 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS ANO 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

IF AN INDIVIDUAL, ENTER I DESCRIPTION OF 
CONTRIBUTOR I OCCUPATION AND EMPLOYER GOODS OR SERVICES 

CODE * (IF SELF-EMPLOYED. ENTER 

AMOUNT/ 
FAIR MARKET 

VALUE 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 • DEC 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

OIND 
□COM 

00TH 
0PTY 
□sec 

□IND 

□COM 

DOTH 
OPTY 
□sec 

□IND 
OC0M 

00TH 
OPTY 
oscc 

OIND 
□COM 
DOTH 
OPTY 
□sec 

NAME OF 8USINESS) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 
1. Amount received this period - itemized non monetary contributions. 

(Include all Schedule C subtotals.) 

2. Amount received this period- unitemized nonmonetary contributions of less than $100 ....... . 

3. Total nonmonetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) 

SUBTOTAL$ 

$ 0.00 

... $ 0.00 

. TOTAL $ 0.00 

•contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
SCC-Small Contributor Committee 

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

Schedule C Type or print in ink. 
SCHEDULE C 

Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

Amounts may be rounded 
to whole dollars. Statement covers period 

from5/18/2014 
6/30/2014 

through � 

cAirokN 46) 
FORM 

.. I7 
NAME OF FILER 

Rick Barnes for G lendale City Council 2014 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

CONTRIBUTOR] 
IF AN INDIVIDUAL, ENTER DESCRIPTION OF 

COD E * OCCUPATION AND EMPLOYER 
GOODS OR SERVICES 

□ IND 

□COM 

□oTH 

□ PTY 

□scc 

□ IND 

□COM 

□oH 

□ PTY 

□scc 

□ IND 

□coM 

□0TH 

□ PTY 

□Scc 

□ IND 

□coM 

□0TH 

□ PTY 

□scc 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 

Schedule C Summary 

AMOUNT/ 
FAIR MARKET 

VALUE 

1 .  Amount received this p eriod - itemized non monetary contributions. 
( I n clude al l Schedule C subtotals.) $ 0.00 

2. Amount received this period - unitemized nonmonetary contributions of less than $ 1 00 $ 0.00 
3. Total nonmonetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Su mmary Pag e , Column A, Lines 4 and 1 0. ) TOTAL $ 0.00 

I.D. NUMBER 

1 363642 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31 )  

*Contributor Codes 

IND - Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



ScheduleD 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 
---------
NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

D Support D Oppose 

D Support D Oppose 

0 Support 0 Oppose 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

TYPE OF PAYMENT 

O Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

---
D Monetary 

Contribution 

D Nonmonetary 
Contribution 

O Independent 
Expenditure 

---
D Monetary 

Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

Statement covers period 

f 
5/18/2014 rom _______ _ 

through 6/30/2014 

SCHEDULED 

CA~6~NIA 460 

Page .fj}___ of.(}__ 

I.D. NUMBER 

1363642 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 • DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL$ 

Schedule D Summary 
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) $ 0.00 

2. Unitemized contributions and independent expenditures made this period of under $100 ..... . $ 0.00 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ O.OO 

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

Schedule D 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Rick Barnes for G lendale City Council 20 1 4  

DATE 
NAME OF CANOIDATE, OFFICE, AND DISTRICT, OR 

MEASURE NUMBER OR LETTER AND JURISDICTION, 
OR COMMITTEE 

□ support D Oppose 

□ support □ oppose 

[□ Support □ Oppose 

Schedule D Summary 

Type or print In ink. 
Amou nts may be rou nded 

to whole dol lars. 

TYPE OF PAYMENT 

□ Monetary 
Contribution 

□ Nonmonetary 
Contribution 

□ Independent 
Expenditure 

□ Monetary 
Contribution 

□ Nonmonetary 
Contribution 

□ I ndependent 
Expenditure 

□ Monetary 
Contribution 

□ Non mon etary 
Contribution 

□ Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

Statement covers period 

from 5/18/2014 

h 
6/30/2014 

throug _ 

SCHEDULE D 

"_2E* 4 6 0  

./0 1 
I .D. NUMBER 

1 363642 

AMOUNT THIS 

PERIOD 

CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL $ 

1 .  Itemized contributions and i ndependent expenditures made th is period. (Include all Schedule D subtotals.) $ 
o_.o_o_ 

2. Unitemized contributions and independent expenditures made this period of under $ 1 00 $ 
o_. o_o_ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Su mmary Page.) TOTAL $ 0.00 

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



ScheduleE 
Payments Made 

Type or print in ink. 
SCHEDULEE 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

f 
5/18/2014 

CALIFORNIA 460 
FORM rom ________ _ 

SEE INSTRUCTIONS ON REVERSE 
through 6/30/2014 ?age jf__ of ___d__ 

------ -----

NM!E OF FILER 

Rick Barnes for Glendale City Council 2014 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

I.D. NUMBER 

1363642 

CTvP 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 F£r petition circulating TEL t. v. or cable airtime and production costs 
FIL candidate filing/ballot fees A-0 phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
ND 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 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME ANO ADDRESS OF PAYEE 
(IF CCMMITTEE. ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

J D Printing and Mailing 
650 W. Terrace Drive 
San Dimas, CA 91773 

LIT 2,519.17 

J D Printing and Mailing 

-.. 

650 W. Terrace Drive LIT 4,508.89 -
San Dimas, CA 91773 

J D Printing and Mailing 
650 W. Terrace Drive LIT 
San Dimas, CA 91773 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) 

2. Unitemized payments made this period of under $100 

3. Total interest paid this period on loans. (Enter amount from Schedule 8 , Part 1, Column (e).) 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) 

3,224.18_ 

SUBTOTAL$ 10.1//l. z_,1 ' 

$ ~ -s :i ~ :z. e, 
$ ?lloL~ 
$ 0.00 

TOTAL $ 1,, l. '881, t:f f 
FP?C Form 460 (January/05) 

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

SCHEDULEE 
Schedule E 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dol lars. 
Statement covers period 

5/1 8/201 4  from _ 
CALIFORNIA 

4 6 0  FORM 

SEE INSTRUCTIONS ON REVERSE h h 6/30/20 1 4  t roug _ age ( L I 
NAME OF FILER 

Rick Barnes for Glendale City Council 20 1 4  

CODES: I f  o n e  of the fol lowing codes accurately describes the payment, you m ay enter the code. Otherwise, describe the payment. 

I.D. NUMBER 
1 363642 

MP campaign paraphernalia/misc. MER membercommunications 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/ballot 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 
ND 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 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

J D Printing and Mail ing 
650 W. Terrace Drive 
San D imas, CA 9 1 773 

LIT 2,51 9. 1 7  

J D Printi ng and M ail ing 
650 W. Terrace Drive LIT 4,508.89 
San D imas , CA 9 1 773 

J D Printing and M ail ing 
650 W. Terrace Drive LIT 3,224. 1 8  
San D imas, CA 9 1 773 

* Payments that are contributions or Independent expen ditures must also be summarized on Schedule D. susrorALs [) 157, 7 4 

Schedule E Summary 

1 .  Itemized payments made this period. ( Include all Schedule E su btotals.) $ 1-�GZ{P, :z. g.  

2 .  Unitemized payments made this period of u nder $ 1 00 , $ '?Jwf,: ' 
0 

3. Total interest paid this period on loans. (Enter amount from Sched ule 8, Part 1 ,  Column (e).) $ O.OO 
7 7.671 a4 

4. Total payments m ade this period. (Add Lines 1 ,  2, and 3. Enter here and on the Su mmary Page, Column A, Line 6 . )  TOTAL $ 77. 95 7 , 4 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CONT.) 
Type or print in ink. 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

f 
5/18/2014 

CALIFORNIA 460 
FORM rom ________ _ 

SEE INSTRUCTIONS ON REVERSE 
through 6/30/2014 Page fr_ of lJ..._ 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

1.O.NUMBER 

1363642 

CM=' campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
ClB contribution (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries 
CVC civic donations FEr petition circulating TI:L t. v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks 1RC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research 1RS staff/spouse travel, lodging, and meals 
lt'O 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 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} 

Greene & Assocates 
9668 Miliken Ave., #104-194 
Rancho Cucamonga, CA 91730 

CNS 

Luis Reyes 
9021 Melrose Ave., #205 SAL 
West Hollywood, CA 90069 

Luis Reyes 
9021 Melrose Ave., #205 
West Hollywood, CA 90069 

SAL 

Luis Reyes 
9021 Melrose Ave., #205 SAL 
West Hollywood, CA 90069 

Luis Reyes 
9021 Melrose Ave. , #205 
West Hollywood, CA 90069 

SAL 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

4,500.00 ' 

402.50 

482.50 

477.5 ,0--

18s.oo· 

SUBTOTAL$ 6,047.50 

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

Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CONT.) 
Type or print in ink. 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from S/18/2014 

6/30/20 1 4  

CALIFORNIA 
4 6 0  FORM 

SEE INSTRUCTIONS ON REVERSE 
through _ ..• V] 

NAME OF FILER 

Rick Barnes for Glendale City Council 20 1 4  

CODES:  I f  one of the following codes accurately describes the payment, you m ay enter the code. Otherwise, describe the payment. 

I .D. N UMBER 

1 363642 

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 ET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot 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 
LIT campaign .l iterature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 
(IF COMMITTEE, ALSO ENTER ID. NUMBER) 

Greene & Assocates 
9668 Mil iken Ave. ,  #1 04-1 94 CNS 
Rancho Cucamonga, CA 9 1 730 

Luis Reyes 
902 1 Melrose Ave., #205 SAL 
West H ollywood, CA 90069 

Luis Reyes 
9021 Melrose Ave. ,  #205 SAL 
West H ollywood , CA 90069 

Luis Reyes 
9021 Mel rose Ave. ,  #205 SAL 
West Hollywood , CA 90069 

Luis Reyes 
902 1 Melrose Ave. ,  #205 SAL 
West H ollywood, CA 90069 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

4,500 .00 

402.50 

482.50 

477.5 o 

1 85.00 

SUBTOTAL $ 6,047.50 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 5/18/2014 

through 6/30/2014 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM . 

Page J) ofJ.2_ 

I.D. NUMBER 

1363642 

CIIIP 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 PEf petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot 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 
UT campaign literature and mailings PRr print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 
(IF COMMITTEE, ALSO ENTER 1.0 . NUMBER) 

AA 1 Graphics & Sales 
6000 San Fernando Road 
Glendale, CA 91202 

LIT 610.40 

Albertsons Phone cards minutes for phones 
298 E. Live Oak Ave. 
Arcadia, CA 91006 

119.96 

j p ¥(,l\~~ 

Lil wg;,V1-1"~~~rx: ~ '!11P-I 
~f\ DilVVii, CA. 4 (':-;? 

0 

* Payments that are contributions or independent ex,penditures must also be summarized on Schedule D. -v SUBTOTAL $ / 01,1._ l:J. i/D 
FPPC Form 460 (January/OS) 

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

Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 5/18/2014 

through 6/30/2014 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM . 

Page J) ofJ.2_ 

I.D. NUMBER 

1363642 

CIIIP 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 PEf petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot 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 
UT campaign literature and mailings PRr print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 
(IF COMMITTEE, ALSO ENTER 1.0 . NUMBER) 

AA 1 Graphics & Sales 
6000 San Fernando Road 
Glendale, CA 91202 

LIT 610.40 

Albertsons Phone cards minutes for phones 
298 E. Live Oak Ave. 
Arcadia, CA 91006 

119.96 

j p ¥(,l\~~ 

Lil wg;,V1-1"~~~rx: ~ '!11P-I 
~f\ DilVVii, CA. 4 (':-;? 

0 

* Payments that are contributions or independent ex,penditures must also be summarized on Schedule D. -v SUBTOTAL $ / 01,1._ l:J. i/D 
FPPC Form 460 (January/OS) 

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

Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CONT.) 
Type or print in ink. 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from818/2014 

6/30/20 1 4  

CALIFORNIA 
460 FORM 

SEE INSTRUCTIONS ON REVERSE 
through _ rage /5 orI7 

NAME OF FILER 

Rick Barnes for Glendale City Council 20 1 4  

CODES: I f  one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

I.D. NUMBER 

1 363642 

MP 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/ballot 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 
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense FRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 
( IF COMMITTEE, ALSO ENTER I.D, NUMBER) 

AA1 Graphics & Sales 
6000 San Fernando Road LIT 61 0.40 
Glendale, CA 91 202 

Albertsons Phone cards mi nutes for phones 
298 E. Live Oak Ave. 1 1 9.96 
Arcad ia, CA 91 006 

J P ?-+•g 
Ln 057 w .AaeeAee D 

12 
64 1. 1  

�� Dia» A 1 I � � 
e 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. suerorAt § [gL3, 3 
FPPC Form 460 (January/05) 

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



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 
---------- ----- ---- --

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 5/18/2014 

through 6/30/2014 

SeHEDULEF 

CALIFORNIA 460 
FORM 

Page J,j of \ 1 I .-~ 

LO.NUMBER 

1363642 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
01,P campaign paraphernalia/misc. IVIBR membercommunications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFe office expenses SAL campaign workers' salaries 
eve civic donations F£r petition circulating Ta Lv. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundrai_sing 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 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE. ALSO ENTER I.D. NUMSERJ 

* Payments that are contributions or independent expenditures must also be 
summarized on Schedule D. 

Schedule F Summary 

CODE OR 
DESCRIPTION OF PAYMENT 

SUBTOTALS$ 

(a) 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

0.00 $ 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............. . 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.). 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9.) 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO. REPORT ON El OF THIS PERIOD 

0.00 $ 0.00 $ 0.00 

INCURRED TOTALS $ 0.00 

PAID TOTALS $ 0.00 

........ NET$ 0.00 
May be a negatfve number 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 

Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 
---------- ----- ---- --

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 5/18/2014 

through 6/30/2014 

SeHEDULEF 

CALIFORNIA 460 
FORM 

Page J,j of \ 1 I .-~ 

LO.NUMBER 

1363642 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
01,P campaign paraphernalia/misc. IVIBR membercommunications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFe office expenses SAL campaign workers' salaries 
eve civic donations F£r petition circulating Ta Lv. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundrai_sing 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 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE. ALSO ENTER I.D. NUMSERJ 

* Payments that are contributions or independent expenditures must also be 
summarized on Schedule D. 

Schedule F Summary 

CODE OR 
DESCRIPTION OF PAYMENT 

SUBTOTALS$ 

(a) 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

0.00 $ 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............. . 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.). 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9.) 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO. REPORT ON El OF THIS PERIOD 

0.00 $ 0.00 $ 0.00 

INCURRED TOTALS $ 0.00 

PAID TOTALS $ 0.00 

........ NET$ 0.00 
May be a negatfve number 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 

Schedule F 
Accrued Expenses. (Unpaid Bi l ls) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from5/18/2014 

SCHEDULE F 

4 6 0  

SEE INSTRUCTIONS ON REVERSE 
h 6/30/20 1 4  

throug h 
a. l/ • 

NAME OF FILER 

Rick Barnes for Glendale City Council 20 1 4  

CODES: If one of the following codes accurately d escribes the payment, you m ay enter the code. Oth erwise, describe the payment. 

I .D. NUMBER 

1 363642 

VP 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/ballot 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 
LIT campaign l iterature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

* Payments that are contributions or independent expenditures must also be 
summarized on Schedule D. 

Schedule F Summary 

CODE OR 
DESCRIPTION OF PAYMENT 

SUBTOTALS $ 

(a ) 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

0.00 $ 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ON E) OF THIS PERIOD 

0.00 $ 0.00 $ 0.00 

1. Total accrued expenses i ncu rred this period. (Include al l  Schedule F, Column (b) su btotals for 
accrued expenses of $ 1 00 or more, plus total unitemized accrued expenses under $ 1 00.)  INCURRED TOTALS $ 0.00 

2. Total accrued expenses paid this period. (I nclude all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $ 1 0 0 or more, plus total unitemized payments on accrued expenses under $ 1 00.) PAID TOTALS $ 0.00 

3. Net change this period. (Subtract Line 2 from Line 1 .  Enter the d ifference here and 
on the S u m mary Pag e ,  Column A Line 9.)  , , NET $ 

���-o-.o�o-
May be a negative number 

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



ScheduleG Type or print in ink. - - - - -SCHEDULEG 

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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

f 5/18/2014 rom _ _______ _ 
CALIFORNIA 46 0 

FORM . · 

SEE INSTRUCTIONS ON REVERSE 
th h 

6/30/2014 roug ______ _ 
Paget? ofJL 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

I.D. NUMBER 

1363642 

OVP 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 

eve civic donations FEr petition circulating TEL t.v. or cable airtime and production costs 

FIL candidate filing/ballot fees A-lO phone banks 1RC candidate travel, lodging, and meals 

FND. fundraising events POL polling and survey research 1RS 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 

LIT campaign literature and mailings PRr print ads WEB information technology costs (internet, e-mail) 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

NAME ANO ADDRESS OF PAYEE OR CREDITOR 
CODE OR 

(IF COMMITTEE. Al.SO ENTER I.D. NUMBER) 

Attach additional information on appropriately labeled continuation sheets. 

• Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 

DESCRIPTION OF PAYMENT AMOUNT PAID 

TOTAL* $ 0.00 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 

II I 

Schedule G Type or print in ink. SCHEDULE G 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 
from 5/18/2014 

CALIFORNIA 
46 0 FORM 

SEE INSTRUCTIONS ON REVERSE 
6/30/201 4 through a.t5 n 

NAME OF FILER 
Rick Barnes for Glendale City Council 20 1 4  

NAME OF AGENT O R  INDEPENDENT CONTRACTOR 

CODES : If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

I.D. NUMBER 
1 363642 

MP campaign paraphernalia/misc. MBR membercommunications 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/ballot 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 
LIT campaign .l iterature .and .mailings PKT print ads WEB information technology costs (internet, e-mail) 
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 
(IF COMMITTEE, ALSO ENTER ID. NUMBER) 

Attach additional information on appropriately labeled continuation sheets. 

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 

TOTAL* $ 0.00 

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



Schedule H 
Loans Made to Others* 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF RECIPIENT 

(IF COMMITTEE. ALSO ENTER LO. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

CTF SELF-EMPLOYED. ENTER 
NAME OF BUSINESS) 

*Loans that are contributions to another candidate or committee 
must also be summarized on Schedule D. Loans forgiven must 
also be reported on Schedule E. 

Schedule H Summary 

1. Loans made this period 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Payments received on loans 
(Total Column (c) plus unitemized payments of less than $100.) 

3. Net change this period. (Subtract Line 2 from Line 1.) 
(Enter the net here and on the Summary Page, Column A, Line 7.) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

(a) 
OUTSTANDING 

BALANCE 
BEGINNING THIS 

PERIOD 

(b) 
AMOUNT 

LOANED THIS 
PERIOD 

Statement covers period 

f 
5/18/2014 rom ________ _ 

through 6/30/2014 

le) OUTST~~DING 
REPAYMENT OR BALANCE AT 
FORGIVENESS CLOSE OF THIS 
THIS PERIOD* PERIOD 

D PAID 

0 FORGIVEN 

DATE DUE 

D PAID 

0 FORGIVEN 

DATE DUE 

l•l 
INTEREST 
RECEIVED 

___ % 
RA1'E 

___ % 
RA1'E 

SCHEDULEH 

CALIFORNIA 460 
FORM 

Page .flL_ of ___!'.:1__ 
I.D. NUMBER 

1363642 

(ij 

ORIGINAL 
AMOUNT OF 

LOAN 

DATE INCURRED 

$ ___ _ 

DATE INCURRED 

(g) 
CUMULATIVE 

LOANS 
TO DATE 

CALENDAR YEAR 

PER ELECTION .. 

CALENDAR YEAR 

PER ELECTION., 

SUBTOTALS I$ 0.001$ o.oo I$ o.oo I$ 

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

$ 0.00 

$ 0.00 

NET$ 0.00 
(May bo a nagatlve number) 

[ ... If Required 

FPPC Fonn 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

Schedule H 

Loans Made to Others* 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Rick Barnes for Glendale City Council 20 1 4  

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF RECIPIENT 

(IF COMMITTEE, ALSO ENTER LD. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS} 

*Loans that are contributions to another candidate or committee 
must also be summarized on Schedule D. Loans forgiven must 
also be reported on Schedule E. 

Schedule H Summary 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

(a) 
OUTSTANDING 

BALANCE 
BEGINNING THIS 

PERIOD 

(b) 
AMOUNT 

LOANED THIS 
PERIOD 

Statement covers period 

5/1 8/20 1 4  
from _ 

6/30/2014 
through _ 

() 
REPAYMENT OR 
FORGIVENESS 
THIS PERIOD* 

□ Po 

□ FORGIVEN 

□ PAID 

□ FORGIVEN 

ourstipiNG 
BALANCE AT 

CLOSE OF THIS 
PER IOD 

DATE DUE 

DATE DUE 

(e) 
INTEREST 
RECEIVED 

% 
RATE 

$ _ 

% 
RATE 

SUBTOTALS $ 0.00 l$ 0 . 00 $ 0.00 $ 

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

1 .  Loans made this period ,. $ o
_
. O

_
O
_ 

(Total Column (b) plus unitemized loans of less than $1 00.) 

2. Payments received on loans $ O
_

.
_

O
_
O
_ 

(Total Column (c) plus unitemized payments of less than $1 00.) 

3. Net change this period. (Subtract Li ne 2 from Line 1 . ) NET $ 0.00 
(E t th t d h S P 

(May be a ne!)allve number} 
En er e ne here an on t e u mmary age, Column A, Line 7.) 

SCHEDULE H 

CALIFORNIA 
4 6 0  FORM 

a•I'7 *1 
I .D. NUMBER 

1 363642 

(f) 
ORIGINAL 

AMOUNT OF 
LOAN 

DATE INCURRED 

$ _ 

DATE INCURRED 

(g) 
CUMULATIVE 

LOANS 
TO DATE 

CALENDAR YEAR 

PER ELECTION** 

CALENDAR YEAR 

PER ELECTION** 

$ _ 

**If Required 

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



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMITTEE, ALSO ENTER f.0. NUMBER) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule I Summary 
1. Itemized increases to cash this period. 

2. Unitemized increases to cash of under $100 this period. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, Line 14.) 

Statement covers period 

f 
5/18/2014 rom ________ _ 

through 6/30/2014 

DESCRIPTION OF RECEIPT 

SUBTOTAL$ 

SCHEDULE I 

CALIFORNIA 460 
FORM 

Page JJ__ of _rJ__ 
LO.NUMBER 

1363642 

AMOUNT OF 
INCREASE TO CASH 

0.00 
--

$ 0.00 

$ 0.00 

'$ 0.00 

TOTAL $ 0.00 

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

Schedule I 

Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

DATE 
RECEIVED FULL NAME AND ADDRESS OF SOURCE (IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule I Summary 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

5/1 8/2014 from _ 
6/30/2014 through � 

DESCRIPTION OF RECEIPT 

SUBTOTAL $ 

1 .  Itemized increases to cash th is  period $ 0.0o 
2. Unitemized increases to cash of under $ 1 00 th is period $ o_.o_o 

3. Total of al l  i nterest received this p eriod on loans made to others. (Schedule H , Column (e ) . ) $ 0.00 
4. Total misce l laneous increases to cash this period. (Add Lines 1 , 2 , and 3. Enter here and on the 

Summary Page , L ine 1 4 . ) TOTAL $ 0.00 

SCHEDULE I 

CALIFORNIA 
4 6 0  FORM 

Page1 7 
I.D. NUMBER 
1 363642 

AMOUNT OF 
INCREASE TO CASH 

0.00 

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


	Rick Barnes 2014 
	Recipient Committee Campaign Statement Cover Page 
	Recipient Committee Campaign Statement Cover Page 
	Recipient Committee Campaign Statement Cover Page 
	Recipient Committee Campaign Statement Cover Page 
	Recipient Committee Campaign Statement Cover Page 
	(Government Code Sections 84200-84216.5) 
	SEE INSTRUCTIONS ON REVERSE 

	Type or print in ink. 
	Type or print in ink. 

	DVER PAGE 
	DVER PAGE 
	I4 JUL 3 1 PM 3: FORM 
	For Official Use Only 


	Date of election if applicable: (Month, Day, Year) 
	Date of election if applicable: (Month, Day, Year) 
	6/3/2014 

	AI! committees 
	AI! committees 
	AI! committees 
	AI! committees 

	1. 
	1. 
	1. 
	Type of Recipient Committee: 


	Officeholder, Candidate Controlled Committee O State Candidate Election Committee 
	z 

	0 Recall 
	(Also Complete Part 5) 
	□ 
	□ 
	□ 
	General Purpose Committee 
	General Purpose Committee 
	Ł 
	Ł 
	Ł 
	Sponsored 

	Ł 
	Ł 
	Small Contributor Committee 





	O Political Party/Central Committee 

	-Complete Parts 1, 2, 3, and 4. 
	-Complete Parts 1, 2, 3, and 4. 
	□ 
	□ 
	□ 
	Primarily Formed Ballot Measure Committee 0 Controlled 
	Primarily Formed Ballot Measure Committee 0 Controlled 
	□ 
	□ 
	□ 
	Sponsored (Also Complete Part 6) 




	□ 
	□ 
	Primarily Formed Candidate/ Officeholder Committee 


	(Also Complete Pert 7) 

	2. 
	2. 
	2. 
	2. 
	Type of Statement: 
	Type of Statement: 
	□ 
	□ 
	□ 
	□ Special Odd-Year Report □ Supplemental Preelection Statement -Attach Form 495 
	Preelection Statement 
	□ Quarterly Statement 
	M 
	Semi-annual Statement 
	[□ Termination Statement 
	(Also file a Form 410 Termination) 






	[_□ Amendment (Explain below) 


	3. Committee Information 
	3. Committee Information 
	3. Committee Information 

	1.0. NUMBER 
	1.0. NUMBER 
	1363642 

	Treasurer(s) 
	Treasurer(s) 


	COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 
	COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 
	COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 
	Rick Barnes for Glendale City Council 2014 

	NAME OF TREASURER 
	NAME OF TREASURER 
	Rosalyn Butala 


	MAILING ADDRESS 
	MAILING ADDRESS 
	MAILING ADDRESS 
	2208 Continental Ave., #B 


	STREET ADDRESS (NO P.O. BOX) 
	STREET ADDRESS (NO P.O. BOX) 
	STREET ADDRESS (NO P.O. BOX) 
	300 W. Glenoaks Blvd., #104 

	CITY 
	CITY 

	STATE 
	STATE 

	ZIP CODE 
	ZIP CODE 

	AREA CODE/PHONE 
	AREA CODE/PHONE 


	South El Monte 
	South El Monte 
	South El Monte 

	CA 
	CA 

	91733 
	91733 

	818-640-6794 
	818-640-6794 


	CITY 
	CITY 
	CITY 

	STATE 
	STATE 

	ZIP CODE 
	ZIP CODE 

	AREA CODE/PHONE 
	AREA CODE/PHONE 

	NAME OF ASSISTANT TREASURER, IF ANY 
	NAME OF ASSISTANT TREASURER, IF ANY 


	Glendale 
	Glendale 
	Glendale 

	CA 
	CA 

	91202 
	91202 

	818-640-6794 
	818-640-6794 


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

	MAILING ADDRESS 
	MAILING ADDRESS 


	CITY 
	CITY 
	CITY 

	STATE 
	STATE 

	ZIP CODE 
	ZIP CODE 

	AREA CODE/PHONE 
	AREA CODE/PHONE 

	CITY 
	CITY 

	STATE 
	STATE 

	ZIP CODE 
	ZIP CODE 

	AREA CODE/PHONE 
	AREA CODE/PHONE 


	OPTIONAL: FAX I E-MAIL ADDRESS 
	OPTIONAL: FAX I E-MAIL ADDRESS 
	OPTIONAL: FAX I E-MAIL ADDRESS 



	OPTIONAL: FAX / E-MAIL ADDRESS 
	4. Verification 

	I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. I certify 
	under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 
	ŁŁŁŁ 

	Ł 
	Ł 
	/ 

	.-... 
	/29
	/22
	/ 
	"- 
	kt6 
	"
	7
	Eu 

	Signature of Controlling Officeholder, Candidate, State Measure Proponent 
	Executed on 
	Executed on 
	/a2 Ł 
	By 
	_ 
	Date 

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

	Type or print in ink. 
	Recipient Committee Campaign Statement Cover Page -Part 2 
	COVER PAGE-PART 2 
	5. Officeholder or Candidate Controlled Committee NAME OF OFFICEHOLDER OR CANDIDATE Rick Barnes OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) Glendale City Council 2014 RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE CA ZIP 91202 300 W. Glenoaks Blvd., 104 Glendale Related Committees Not Included in this Statement: List any committees not included in this statement that are controlled by you or are primarily formed to receive contributions or make expenditures on behalf
	6. Primarily Formed Ballot Measure Committee NAME OF BALLOT MEASURE BALLOT NO. OR LETTER JURISDICTION □ SUPPORT □ OPPOSE 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 officeholder(s) or candidate(s) for which this committee is primarily formed. NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD □ suPPoRT 0 OPPO
	FPPC Form 460 (January/05) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) State of California 
	Campaign Disclosure Statement Summary Page 
	Campaign Disclosure Statement Summary Page 
	Campaign Disclosure Statement Summary Page 
	Campaign Disclosure Statement Summary Page 

	Type or print in ink. 
	Type or print in ink. 
	Amounts may be rounded 
	Amounts may be rounded 
	to whole dollars. 

	Statement covers period 
	Statement covers period 
	from
	6/30/214 

	460 
	or 
	Pag
	e 
	□ 

	throughŁ 


	SEE INSTRUCTIONS ON REVERSE 
	SEE INSTRUCTIONS ON REVERSE 
	SEE INSTRUCTIONS ON REVERSE 


	NAME OF FILER 
	NAME OF FILER 
	NAME OF FILER 
	Rick Barnes for Glendale City Council 2014 

	I.D. NUMBER 
	I.D. NUMBER 
	1363642 


	Contributions Received 
	Contributions Received 
	Contributions Received 

	ColumnA 
	ColumnA 
	TOTAL THIS PERIOD 
	TOTAL THIS PERIOD 
	(FROM ATTACHED SCHEDULES) 


	ColumnB 
	ColumnB 
	CALENDAR YEAR 
	CALENDAR YEAR 
	TOTAL TO DATE 


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


	1 . Monetary Contributions , . , , 
	1 . Monetary Contributions , . , , 
	1 . Monetary Contributions , . , , 

	, . , , 
	, . , , 
	, . , , 

	Schedule A, Line 3 

	Ue.co 
	Ue.co 
	$ 
	2


	15.LA4 
	15.LA4 
	$ 


	1/1 through 6/30 
	1/1 through 6/30 

	7/1 to Date 
	7/1 to Date 


	2. Loans Received ... ..... .. . . . -. . . . . . . . . . . . . . . .. . . . . . . . .. Ł . . .. 
	2. Loans Received ... ..... .. . . . -. . . . . . . . . . . . . . . .. . . . . . . . .. Ł . . .. 
	2. Loans Received ... ..... .. . . . -. . . . . . . . . . . . . . . .. . . . . . . . .. Ł . . .. 

	Schedule B, Line 3 
	Schedule B, Line 3 

	14.op0
	14.op0
	.w 


	122 
	122 
	A
	i 



	3. SUBTOTAL CASH CONTRIBUTIONS 
	3. SUBTOTAL CASH CONTRIBUTIONS 
	3. SUBTOTAL CASH CONTRIBUTIONS 

	Add Lines 1 + 2 
	Add Lines 1 + 2 

	527a7 
	527a7 
	s 
	18 


	s 1n6a 17 
	s 1n6a 17 

	20. Contributions 
	20. Contributions 
	Received 

	$ _ 
	$ _ 

	$ _ 
	$ _ 


	Nonmonetary Contributions 
	Nonmonetary Contributions 
	Nonmonetary Contributions 
	4. 


	Schedule C, Line 3 
	Schedule C, Line 3 

	6!co 
	6!co 

	p.ca 
	p.ca 

	21. Expenditures 
	21. Expenditures 
	Made 

	$Ł 
	$Ł 

	$ _ 
	$ _ 


	5. TOTAL CONTRIBUTIONS RECEIVED 
	5. TOTAL CONTRIBUTIONS RECEIVED 
	5. TOTAL CONTRIBUTIONS RECEIVED 

	Add Lines 3 + 4 
	Add Lines 3 + 4 

	S 
	S 

	Ł 
	Ł 
	2 
	$ 1 (; ..., , .:Atf l°: 


	Expenditures Made 
	Expenditures Made 
	Expenditures Made 

	Expenditure Limit Summary for State Candidates 
	Expenditure Limit Summary for State Candidates 
	22. Cumulative Expenditures Made* (If Subject to Voluntary Expenditure Limit) 


	6. Payments Made . .. . . . .. ... 
	6. Payments Made . .. . . . .. ... 
	6. Payments Made . .. . . . .. ... 

	. . Schedule E, Line 4 
	. . Schedule E, Line 4 

	$ 
	$ 


	7. Loans Made........ .. . . . . 
	7. Loans Made........ .. . . . . 
	7. Loans Made........ .. . . . . 

	Schedule H, Line 3 
	Schedule H, Line 3 


	8. SUBTOTAL CASH PAYMENTS 
	8. SUBTOTAL CASH PAYMENTS 
	8. SUBTOTAL CASH PAYMENTS 

	Add Lines 7 
	Add Lines 7 
	ii+ 


	$ 
	$ 

	1,%4.62 
	1,%4.62 
	$ 



	9. Accrued Expenses (Unpaid Bills) 
	9. Accrued Expenses (Unpaid Bills) 
	9. Accrued Expenses (Unpaid Bills) 

	Schedule F, Line 3 
	Schedule F, Line 3 

	0.02 
	0.02 

	Date of Election (mm/dd/yy) 
	Date of Election (mm/dd/yy) 

	Total to Date 
	Total to Date 


	10. Non monetary Adjustment 
	10. Non monetary Adjustment 
	10. Non monetary Adjustment 

	Schedule C, Line 3 
	Schedule C, Line 3 


	11. TOTAL EXPENDITURES MADE 
	11. TOTAL EXPENDITURES MADE 
	11. TOTAL EXPENDITURES MADE 

	Add Lines 8+9+10 
	Add Lines 8+9+10 

	$ 
	$ 

	1l¢54.5 
	1l¢54.5 
	$ 


	11 
	11 

	$ _ 
	$ _ 


	Current Cash Statement 
	Current Cash Statement 
	Current Cash Statement 

	$ 
	$ 
	€879S 
	77


	To calculate Column B, add amounts in Column A to the corresponding amounts from Column B of your last report. Some amounts in Column A may be negative figures that should be subtracted from previous period amounts. If this is the first report being filed for this calendar year, only carry over the amounts from Lines 2, 7, and 9 (if any). 
	To calculate Column B, add amounts in Column A to the corresponding amounts from Column B of your last report. Some amounts in Column A may be negative figures that should be subtracted from previous period amounts. If this is the first report being filed for this calendar year, only carry over the amounts from Lines 2, 7, and 9 (if any). 

	$ _ 
	$ _ 


	12. Beginning Cash Balance 
	12. Beginning Cash Balance 
	12. Beginning Cash Balance 

	Previous Summary Page, Line 16 
	Previous Summary Page, Line 16 

	*Amounts in this section may be different from amounts reported in Column B. 
	*Amounts in this section may be different from amounts reported in Column B. 
	FPPC Form 460 (January/05) 
	FPPC Form 460 (January/05) 
	FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



	13. Cash Receipts 
	13. Cash Receipts 
	13. Cash Receipts 

	Column A, Line 3 above 
	Column A, Line 3 above 


	14. Miscellaneous Increases to Cash 
	14. Miscellaneous Increases to Cash 
	14. Miscellaneous Increases to Cash 

	Schedule I, Line 4 
	Schedule I, Line 4 


	15. Cash Payments 
	15. Cash Payments 
	15. Cash Payments 

	CotumnA,LlneBabove 
	CotumnA,LlneBabove 


	16. Add Lines 12 + 13 + 14, then subtract Line 15 
	16. Add Lines 12 + 13 + 14, then subtract Line 15 
	16. Add Lines 12 + 13 + 14, then subtract Line 15 
	ENDING CASH BALANCE 

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


	y4. 
	y4. 
	$ 



	17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 
	17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 
	17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 

	S 
	S 


	Cash Equivalents and Outstanding Debts 
	Cash Equivalents and Outstanding Debts 
	Cash Equivalents and Outstanding Debts 


	18. Cash Equivalents........................................ 
	18. Cash Equivalents........................................ 
	18. Cash Equivalents........................................ 

	Sea instructions on reverse 
	Sea instructions on reverse 

	$ 
	$ 


	19. Outstanding Debts Add 
	19. Outstanding Debts Add 
	19. Outstanding Debts Add 

	Line 2 + Line 9 in Column B above 
	Line 2 + Line 9 in Column B above 

	$ 
	$ 



	Type or print in ink. 
	Type or print in ink. 
	Type or print in ink. 
	Type or print in ink. 
	Schedule A 
	Amounts may be rounded 
	Monetary Contributions Received 
	Monetary Contributions Received 
	to whole dollars. 

	SEE INSTRUCTIONS ON REVERSE 

	SCHEDULE A 
	SCHEDULE A 


	Statement covers period 
	Statement covers period 
	Statement covers period 
	from
	through

	CALIFORNIA 
	CALIFORNIA 
	460 
	FORM 
	Page 
	# 
	_ 
	7 



	I.D. 
	I.D. 
	I.D. 
	I.D. 

	NAME OF FILER 
	Rick Barnes for Glendale City Council 2014 
	1363642 

	NUMBER 
	NUMBER 


	DATE 
	DATE 
	DATE 
	RECEIVED 

	[[ 
	[[ 
	FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
	(IFCOMMITTEE,ALSOENTERI.D.NUMBER) 


	CONTRIBUTOR 
	CONTRIBUTOR 
	CODE* 

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

	AMOUNT RECEIVED THIS PERIOD 
	AMOUNT RECEIVED THIS PERIOD 

	CUMULATlVETO DATE 
	CUMULATlVETO DATE 
	CALENDAR YEAR (JAN. 1 -DEC. 31) 

	PER ELECTION TO DATE 
	PER ELECTION TO DATE 
	(IF REQUIRED) 


	5/20/2014 
	5/20/2014 
	5/20/2014 

	AA.AR, Inc 
	AA.AR, Inc 
	917 Moorside Dr. 
	Glendale, CA 91207-1131 

	□
	□
	□
	□
	IND 

	□
	□
	coM 


	oTH 
	□
	□
	□
	PTY 

	□
	□
	scc 
	scc 




	200.00 
	200.00 

	200.00 
	200.00 

	200.00 
	200.00 


	5/20/214 
	5/20/214 
	5/20/214 

	Belinda Toscano 
	Belinda Toscano 
	10506 Califa St. 
	North Hollywood, CA 91601-1519 

	IND 
	IND 
	□
	□
	□
	coM 


	oTH 
	□

	□
	□
	□
	PTY 

	□
	□
	scc 



	Teacher 
	Teacher 
	Los Angeles USO 

	130.00 
	130.00 

	130.00 
	130.00 

	130.00 
	130.00 


	5/20/2104 
	5/20/2104 
	5/20/2104 

	Glendale Republican Assembly 
	Glendale Republican Assembly 
	1475 Riviera Dr. 
	Pasadena, CA 91107-1661 

	□
	□
	□
	□
	IND 


	coM 
	oTH 
	□

	□
	□
	□
	PTY 

	□
	□
	scc 
	scc 




	500.00 
	500.00 

	500.00 
	500.00 

	500.00 
	500.00 


	5/20/2014 
	5/20/2014 
	5/20/2014 

	Barry Barnett 
	Barry Barnett 
	412 Eton Dr. 
	Burbank, CA 91504 

	IND 
	IND 
	□
	□
	□
	coM 


	oTH 
	□

	□
	□
	□
	PTY 

	□
	□
	scc 
	scc 




	Realtor 
	Realtor 
	Barry Burnett Realty, Inc. 

	150.00 
	150.00 

	150.00 
	150.00 

	150.00 
	150.00 


	5/20/2014 
	5/20/2014 
	5/20/2014 

	Ronald Barnes 
	Ronald Barnes 
	1401 Valley View Rd., #218 
	Glendale, CA 91202 

	IND 
	IND 
	□
	□
	□
	coM 


	oTH 
	□

	□
	□
	□
	PTY 

	□
	□
	scc 



	Retired 
	Retired 

	1, 000.00 
	1, 000.00 

	1,000.00 
	1,000.00 

	1, 000.00 
	1, 000.00 


	SUBTOTAL$ 
	SUBTOTAL$ 
	SUBTOTAL$ 

	1,0e0.0o 
	1,0e0.0o 

	_] 
	_] 
	_] 




	Schedule A Summary 
	ŁŁ OSI?EEKO885.1333*#"*"##°*"#°"3_...................... 
	Ł 
	..
	.
	.
	.....
	s 
	4,092 

	2. Amount received this period -unitemized monetary contributions of less than 
	$100 $ _1w•-=o ,..,.OOf/__ 

	·
	·
	_

	_

	(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....................... 
	3. Total 
	moneta
	ry 
	contributions 
	received 
	this 
	p
	eriod. 
	TorAL 
	1 4 C::.1IJ ...r,J [2/ 
	$_ 


	*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 

	I 
	FPPC Form 460 (January/05) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 
	Monetary Contributions Received 
	Monetary Contributions Received 
	Monetary Contributions Received 
	Monetary Contributions Received 
	Schedule A (Continuation Sheet) 
	Type 
	or print 
	in ink. 
	SCHEDULE A (CONT.) 

	Amounts may be rounded 
	Amounts may be rounded 
	to whole dollars. 

	Statement covers period 
	CALIFORNIA 
	460 
	FORM 
	throughŁ 
	from
	6/30/214 

	1 
	as
	■
	5
	1



	I.D.NUMBER 
	I.D.NUMBER 
	I.D.NUMBER 
	NAME OF FILER 
	Rick Barnes for Glendale City Council 2014 
	1363642 


	DATE 
	DATE 
	DATE 
	DATE 
	RECEIVED 


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

	CNRIBOR 
	CNRIBOR 
	O
	T
	UT

	CODE 
	*
	*



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

	AMOUNT RECEIVED THIS PERIOD 
	AMOUNT RECEIVED THIS PERIOD 

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

	PER ELECTION TO DATE 
	PER ELECTION TO DATE 
	(IF REQUIRED) 


	TR
	Ł 'ND 
	Ł 'ND 
	JCoM 
	oTH 
	□

	□
	□
	□
	PTY 

	□
	□
	scc 



	Ł 
	Ł 


	5/23/2014 
	5/23/2014 
	5/23/2014 

	Charlesw Hahn 
	Charlesw Hahn 
	2330 Harold Circle 
	Burbank, CA 9104 

	HIND 
	HIND 
	□
	□
	□
	coM oTH 
	□


	□
	□
	PTY 
	PTY 


	□
	□
	scc 



	150.00 
	150.00 

	150.00 
	150.00 

	150.00 
	150.00 


	5/28/2014 
	5/28/2014 
	5/28/2014 

	Vahik Baghdasarians 
	Vahik Baghdasarians 
	1225 Ethel St. 
	Glendale, CA 91207 

	IND 
	IND 
	□
	□
	□
	coM 


	oTH 
	□

	□
	□
	□
	PTY 

	□
	□
	scc 



	Insurance Agent Self-Employed 
	Insurance Agent Self-Employed 

	200.00 
	200.00 

	200.00 
	200.00 

	200.00 
	200.00 


	5/28/2014 
	5/28/2014 
	5/28/2014 

	Joe Kroening 
	Joe Kroening 
	4243 Wiley Ln. 
	La Crescenta, CA 91214 

	IND 
	IND 
	□
	□
	□
	coM 


	oTH 
	□

	□
	□
	□
	PTY 
	PTY 


	□
	□
	scc 
	scc 




	Owner 
	Owner 
	Andy's Transfer & Storage 

	200.00 
	200.00 

	200.00 
	200.00 

	200.00 
	200.00 


	5/28/2014 
	5/28/2014 
	5/28/2014 

	Tim McElderry 
	Tim McElderry 
	Tim McElderry 
	1436 Bruce Ave. 

	Glendale, CA 91202 

	Ł ND 
	Ł ND 
	□
	□
	□
	coM 
	coM 


	□
	□
	0TH 
	0TH 


	□
	□
	PTY 

	□
	□
	scc 



	Sales 
	Sales 
	Sales 
	Self-Employed 


	100.00 
	100.00 

	100.00 
	100.00 

	100.00 
	100.00 


	SUBTOTAL $ 
	SUBTOTAL $ 
	SUBTOTAL $ 



	*Contributor Codes 
	(other than PTY or SCC) OTH -Other (e.g., business entity) PTY-Political Party 
	Ł 
	IND-Individual 
	COM -Recipient Committee 
	sec-Small Contributor Committee 

	FPPC Form 460 (January/05) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 
	Schedule A (Continuation Sheet) Monetary Contributions Received 
	Schedule A (Continuation Sheet) Monetary Contributions Received 
	Schedule A (Continuation Sheet) Monetary Contributions Received 
	Schedule A (Continuation Sheet) Monetary Contributions Received 

	Type or print in ink. 
	Type or print in ink. 
	SCHEDULE A (CONT.) 

	Amounts may be rounded 
	Amounts may be rounded 
	to whole dollars. 

	Statement covers period 
	CALIFORNIA 
	6/30/214 
	throug: 
	h 
	h 

	or 
	Pag
	e 
	l
	7 



	I.D. NUMBER 
	I.D. NUMBER 
	I.D. NUMBER 
	NAME OF FILER 
	Rick Barnes for Glendale City Council 2014 
	1363642 


	DATE 
	DATE 
	DATE 
	DATE 
	RECEIVED 


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

	NTRIBUR 
	NTRIBUR 
	CO
	TO

	CODE Ł 

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

	AMOUNT RECEIVED THIS PERIOD 
	AMOUNT RECEIVED THIS PERIOD 

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

	PER ELECTION TO DATE 
	PER ELECTION TO DATE 
	(IF REQUIRED) 


	6/2/2014 
	6/2/2014 
	6/2/2014 

	Adrian D. Blidarescu 
	Adrian D. Blidarescu 
	Adrian D. Blidarescu 
	5155 Rela Way 
	Lancaster, CA 93536 


	IND 
	IND 
	□ 
	□ 
	□ 
	oTH 
	coM 
	□


	□
	□
	PY 

	□
	□
	scc 



	Sales 
	Sales 
	Sales 
	Self-Employed 


	500.00 
	500.00 

	500.00 
	500.00 

	500.00 
	500.00 


	6/2/2014 
	6/2/2014 
	6/2/2014 

	Law Offices of Richard L. James 300 W. Glenoaks Blvd., #300 Glendale, CA 91202-3642 
	Law Offices of Richard L. James 300 W. Glenoaks Blvd., #300 Glendale, CA 91202-3642 

	□
	□
	□
	□
	IND 

	□
	□
	KoTH 
	coM 


	□
	□
	PTY 

	□
	□
	scc 



	250.00 
	250.00 

	250.00 
	250.00 

	250.00 
	250.00 


	6/3/2014 
	6/3/2014 
	6/3/2014 

	BO View Counsulting, LLC Address Requested 
	BO View Counsulting, LLC Address Requested 

	□
	□
	□
	□
	No 

	□
	□
	coM 


	oTH 
	□
	□
	□
	PTY 
	PTY 


	□
	□
	scc 



	1,000.00 
	1,000.00 

	1,000.00 
	1,000.00 

	1,000.00 
	1,000.00 


	TR
	□
	□
	□
	□
	ND 

	□
	□
	coM oTH 
	□


	□
	□
	PTY 
	PTY 


	□
	□
	scc 




	TR
	□
	□
	□
	□
	IND 

	□
	□
	oTH 
	coM 
	□


	□
	□
	PTY 
	PTY 


	□
	□
	scc 
	scc 




	SUBTOTAL$ 
	SUBTOTAL$ 
	SUBTOTAL$ 



	TR
	1,750.00 
	1,750.00 



	*Contributor Codes IND-Individual (other than PTY or SCC) OTH -(e.g., business entity) pTY-Political Party 
	COM-
	Recipient 
	Committee 
	Other 
	SCC-Small Contributor Committee 

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

	Schedule B -Part 1 Loans Received 
	SEE INSTRUCTIONS ON REVERSE 
	Type or print in ink. 
	Type or print in ink. 
	Type or print in ink. 
	Type or print in ink. 
	Amounts may be rounded 
	Amounts may be rounded 
	to whole dollars. 


	SCHEDULE B -PART1 
	SCHEDULE B -PART1 


	Statement covers period 
	Statement covers period 
	Statement covers period 
	5/18/2014 
	from _ 
	6/30/2014 
	through _ 

	cAurokN 
	cAurokN 
	46) 

	FORM 


	81 
	81 
	81 
	Page 
	___ 
	or 
	( 



	NAME OF FILER 
	NAME OF FILER 
	NAME OF FILER 
	Rick Barnes for Glendale City Council 2014 

	I.D. NUMBER 
	I.D. NUMBER 
	1363642 


	FULL NAME. STREET ADDRESS AND ZIP CODE OF LENDER 
	FULL NAME. STREET ADDRESS AND ZIP CODE OF LENDER 
	FULL NAME. STREET ADDRESS AND ZIP CODE OF LENDER 
	(IF COMMITTEE, ALSO ENTER ID. NUMBER) 

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

	a 
	a 
	OUTSTANDING 
	BALANCE 
	BEGINNING THIS 
	IO 

	(b) 
	(b) 
	AMOUNT 
	RECEIVED THIS 
	PERIOD 

	(c) 
	(c) 
	AMOUNT PAID 
	OR FORGIVEN 
	THIS PERIOD* 

	(d) 
	(d) 
	OUTSTANDING 
	BALANCEAT 
	CLOSE OF THIS 

	(e) 
	(e) 
	INTEREST PAID THIS 
	PERIOD 

	(f) 
	(f) 
	ORIGINAL 
	AMOUNTOF 
	LOAN 

	(g) 
	(g) 
	CUMULATIVE 
	CONTRIBUTIONS 
	TO DATE 


	Rick Barnes 
	Rick Barnes 
	Rick Barnes 
	300 W. Glenoaks Blvd., #104 Glendale, CA 91202 
	T ND coM PTY 
	□ 
	□ 
	oTH 
	□ 
	□ 
	soc 


	Real Estate 
	Real Estate 
	Investments 

	7,100.00 
	7,100.00 
	3


	4,000.00 
	4,000.00 
	5 

	□ 
	□ 
	□ 
	□ 
	PAD 

	□ 
	□ 
	FORGIVEN 


	$ 

	41,100.00 
	41,100.00 
	DATE DUE 

	% 
	% 
	__

	RATE 

	4,000.00 
	4,000.00 
	5/23/2014 
	DATE INCURRED 

	CALENDAR YEAR 
	CALENDAR YEAR 
	PER ELECTION** 
	s 


	Rick Barnes 
	Rick Barnes 
	Rick Barnes 
	300 W. Glenoaks Blvd., #104 Glendale, CA 91202 
	ND oTH PTY 
	T 
	□ 
	coM 
	□ 
	□ 
	□ 
	scc 


	Real Estate 
	Real Estate 
	Real Estate 
	Investments 


	7,100.00 
	7,100.00 
	3


	6,000.00 
	6,000.00 
	s 

	□ 
	□ 
	□ 
	□ 
	Pio 

	□ 
	□ 
	FORGIVEN 


	$ 

	547, 100.00 
	547, 100.00 
	DATE DUE 

	% 
	% 
	RATE 
	s 

	6,000.00 
	6,000.00 
	5/30/2014 
	DATE INCURRED 

	CALENDAR YEAR 
	CALENDAR YEAR 
	S 
	PER ELECTION* 
	$ 


	Rick Barnes 
	Rick Barnes 
	Rick Barnes 
	Rick Barnes 
	300 W. Glenoaks Blvd., #104 Glendale, CA 91202 

	TM ND coM PTY scc 
	□ 
	□ 
	oTH 
	□ 
	□ 


	Real Estate 
	Real Estate 
	Real Estate 
	Investments 


	7,100.00 
	7,100.00 
	3


	4,000.00 
	4,000.00 
	S 

	□ Po 
	□ Po 
	[□ FORGIVEN 
	$ 

	51,100.00 
	51,100.00 
	DATE DUE 

	Ł % 
	Ł % 
	RATE 

	4,000.00 
	4,000.00 
	6/9/2014 
	DATE INCURRED 

	CALENDAR YEAR 
	CALENDAR YEAR 
	PER ELECTION** 


	$ 14,000.00 $ 
	$ 14,000.00 $ 
	$ 14,000.00 $ 
	SUBTOTALS 
	0.00 


	$ 
	$ 
	$ 

	51,100.00 

	0.00 
	0.00 
	$ 


	735 
	735 


	Schedule B Summary 
	Schedule B Summary 
	Schedule B Summary 

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



	1. 
	1. 
	1. 
	1. 
	1. 
	Loans received this period $ 


	(Total Column (b) plus unitemized loans of less than $100.) 
	2. 
	2. 
	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. 
	3. 
	3. 
	Net change this period. Line 2 from Line 1.) $ 
	(Subtract 
	NET 



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


	14,000.00 
	14,000.00 


	1Contributor Codes 
	1Contributor Codes 
	1Contributor Codes 
	IND-Individual 
	COM -Recipient Committee (other than PTY or SCC) OTH -Other (e.g., business entity) PTY-Political Party 
	SCC-Small Contributor Committee 


	0.00 
	0.00 
	0.00 


	14,000.00 
	14,000.00 
	14,000.00 
	be a negative number) 


	FPPC 
	FPPC 
	FPPC 
	FPPC 


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



	*Amounts forgiven or paid by another party also must be reported on Schedule A. 
	*Amounts forgiven or paid by another party also must be reported on Schedule A. 
	*Amounts forgiven or paid by another party also must be reported on Schedule A. 
	•• If required. 



	SCHEDULE B-PART2 
	SCHEDULE B-PART2 
	SCHEDULE B-PART2 
	SCHEDULE B-PART2 
	Type or print in ink. 
	Schedule B-Part2 
	Schedule B-Part2 
	Loan Guarantors 
	Loan Guarantors 
	to whole dollars. 


	Statement covers period 
	Statement covers period 
	5/18/2014 

	CALIFORNIA 
	Amounts may be rounded 
	460 
	FORM 
	from 
	_ 

	6/30/2014 
	through 
	_ 

	s•7l 
	SEE INSTRUCTIONS ON REVERSE 


	NAME OF FILER 
	NAME OF FILER 
	NAME OF FILER 
	I.D. NUMBER 
	Rick Barnes for Glendale City Council 2014 
	1363642 


	FULL NAME, STREET ADDRESS AND ZIP CODE OF GUARANTOR 
	FULL NAME, STREET ADDRESS AND ZIP CODE OF GUARANTOR 
	FULL NAME, STREET ADDRESS AND ZIP CODE OF GUARANTOR 
	(IF COMMITTEE, ALSO ENTER1.D, NUMBER) 

	CONTRIBUTOR CODE 
	CONTRIBUTOR CODE 

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

	LOAN 
	LOAN 

	AMOUNT GUARANTEED THIS PERIOD 
	AMOUNT GUARANTEED THIS PERIOD 

	CUMULATIVE TO DATE 
	CUMULATIVE TO DATE 

	BALANCE OUTSTANDING TO DATE 
	BALANCE OUTSTANDING TO DATE 


	TR
	□
	□
	□
	□
	IND 

	□
	□
	coM oTH 
	□


	□
	□
	PTY 
	PTY 


	□
	□
	scc 



	LENDER 
	LENDER 
	DATE 

	CALENDAR YEAR 
	CALENDAR YEAR 
	5 _ 
	PER ELECTION (IF REQUIRED) 


	TR
	□
	□
	□
	□
	IND 

	□
	□
	oTH 
	coM 
	□


	□
	□
	PTY 

	□
	□
	scc 



	LENDER 
	LENDER 
	DATE 

	CALENDAR YEAR 
	CALENDAR YEAR 
	PER ELECTION (IF REQUIRED) 
	$ _ 


	TR
	□
	□
	□
	□
	IND 

	□
	□
	coM 

	□
	□
	0TH 

	□
	□
	PTY 

	□
	□
	scc 
	scc 




	LENDER 
	LENDER 
	DATE 

	CALENDAR YEAR 
	CALENDAR YEAR 
	PER ELECT1ON (IF REQUIRED) 


	TR
	IND 
	IND 
	□


	LENDER 
	LENDER 
	DATE 

	CALENDAR YEAR 
	CALENDAR YEAR 
	PER ELECTION (IF REQUIRED) 


	coM 
	coM 
	coM 
	□



	oTH 
	oTH 
	oTH 
	□



	PTY 
	PTY 
	PTY 
	□



	scc 
	scc 
	scc 
	□



	SUBTOTAL 
	SUBTOTAL 
	SUBTOTAL 

	0.00 
	0.00 
	$ 


	Enter on Summary Page, Line 17 only. 
	Enter on Summary Page, Line 17 only. 



	FPPC Form 460 (January/05) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 
	ScheduleC 
	SCHEDULEC 
	Nonmonetary Contributions Received 
	SEE INSTRUCTIONS ON REVERSE 
	Type or print in ink. 
	Type or print in ink. 
	Type or print in ink. 
	Type or print in ink. 
	Amounts may be rounded to whole dollars. 

	Statement covers period 
	Statement covers period 
	from
	630/2014 
	/

	throughŁ 

	cAirokN 
	cAirokN 
	46) 
	FORM 


	.. I7 
	.. I7 
	.. I7 


	NAME OF FILER 
	NAME OF FILER 
	NAME OF FILER 
	Rick Barnes for Glendale City Council 2014 

	I.D. NUMBER 
	I.D. NUMBER 
	1363642 


	DATE 
	DATE 
	DATE 
	DATE 
	RECEIVED 


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

	CONTRIBUTOR] 
	CONTRIBUTOR] 
	CODE 
	* 


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


	DESCRIPTION OF 
	DESCRIPTION OF 
	GOODS OR SERVICES 

	AMOUNT/ FAIR MARKET VALUE 
	AMOUNT/ FAIR MARKET VALUE 

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

	PER ELECTION TO DATE 
	PER ELECTION TO DATE 
	(IF REQUIRED) 


	TR
	□
	□
	□
	□
	IND 

	□
	□
	COM 


	oTH 
	□

	□
	□
	□
	PTY 

	□
	□
	scc 




	TR
	□
	□
	□
	□
	IND 

	□
	□
	COM 


	oH 
	□

	□
	□
	□
	PTY 

	□
	□
	scc 




	TR
	□
	□
	□
	□
	IND 

	□
	□
	coM 

	□
	□
	0TH 

	□
	□
	PTY 

	□
	□
	Scc 




	TR
	□
	□
	□
	□
	IND 

	□
	□
	coM 
	coM 


	□
	□
	0TH 

	□
	□
	PTY 
	PTY 


	□
	□
	scc 




	Attach additional information on appropriately labeled continuation sheets. 
	Attach additional information on appropriately labeled continuation sheets. 
	Attach additional information on appropriately labeled continuation sheets. 
	SUBTOTAL$ 




	Schedule C Summary 
	Schedule C Summary 
	Schedule C Summary 
	Schedule C Summary 

	*Contributor Codes 
	*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 



	1. Amount received this eriod-itemized non monetacontributions. Include all Schedule 
	(
	pry C subtotals.) $0.00 

	2. Amount received this period -unitemized nonmonetary contributions of less than 
	$100 $0.00 

	Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.
	3. Total nonmonetary contributions received this period. 
	(

	TOTAL 
	) 
	$
	0.00 

	FPPC Form 460 (January/05) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 
	ScheduleD 
	ScheduleD 
	ScheduleD 
	ScheduleD 
	Summary of Expenditures Supporting/Opposing Other Candidates, Measures and Committees 
	SEE INSTRUCTIONS ON REVERSE 

	Type or print In ink. 
	Type or print In ink. 
	Amounts may be rounded to whole dollars. 

	SCHEDULED 
	SCHEDULED 


	Statement covers period 
	Statement covers period 
	Statement covers period 
	from
	6/30/2014 
	throug _ 
	h 


	"_2E* 
	"_2E* 
	"_2E* 
	460 



	/0 
	/0 
	/0 
	.
	1 



	NAME OF FILER 
	NAME OF FILER 
	NAME OF FILER 
	I.D. NUMBER 
	Rick Barnes for Glendale City Council 2014 
	1363642 


	DATE 
	DATE 
	DATE 

	NAME OF CANOIDATE, OFFICE, AND DISTRICT, OR MEASURE NUMBER OR LETTER AND JURISDICTION, 
	NAME OF CANOIDATE, OFFICE, AND DISTRICT, OR MEASURE NUMBER OR LETTER AND JURISDICTION, 
	OR COMMITTEE 

	TYPE OF PAYMENT 
	TYPE OF PAYMENT 

	DESCRIPTION 
	DESCRIPTION 
	(IF REQUIRED) 

	AMOUNT THIS PERIOD 
	AMOUNT THIS PERIOD 

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

	PER ELECTION TO DATE 
	PER ELECTION TO DATE 
	(IF REQUIRED) 


	TR
	□ 
	□ 
	□ 
	□ 
	□ 

	Monetary Contribution 

	□ 
	□ 
	□ 

	Nonmonetary 


	Contribution 
	□ 
	□ 
	□ 
	□ 

	Independent 


	Expenditure 


	support 
	support 
	support 
	□ 
	D 
	Oppose 



	TR
	□ 
	□ 
	□ 
	□ 
	□ 

	Monetary 


	Contribution 
	□ 
	□ 
	□ 
	□ 

	Nonmonetary 


	Contribution 
	Independent 
	□ 

	Expenditure 


	support 
	support 
	support 
	□ 
	□ 
	oppose 



	TR
	□ 
	□ 
	□ 
	□ 
	□ 

	Monetary 


	Contribution 
	Non monetary 
	□ 

	Contribution 
	□ 
	□ 
	□ 
	□ 

	Independent 


	Expenditure 


	[□ Support Oppose 
	[□ Support Oppose 
	[□ Support Oppose 
	□ 



	SUBTOTAL$ 
	SUBTOTAL$ 
	SUBTOTAL$ 


	Schedule D Summary 
	Schedule D Summary 
	Schedule D Summary 
	o.oo


	1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) $ 
	1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) $ 
	1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) $ 

	__
	__
	_ 


	2. Unitemized contributions and independent expenditures made this period of under $100 $ 
	2. Unitemized contributions and independent expenditures made this period of under $100 $ 
	2. Unitemized contributions and independent expenditures made this period of under $100 $ 

	o.oo
	o.oo
	___ 


	3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) 
	3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) 
	3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) 

	TOTAL 
	TOTAL 
	$


	0.00 
	0.00 
	0.00 




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

	SCHEDULEE 
	ScheduleE 
	Payments Made 
	Payments Made 
	to whole dollars. 

	Amounts may be rounded 
	Type or print in ink. 

	SEE INSTRUCTIONS ON REVERSE 
	Rick Barnes for Glendale City Council 2014 
	NAME OF FILER 

	susrorALs 
	[)
	157,7
	4 

	1-ŁGZ{P, 
	1-ŁGZ{P, 
	$ 
	:z.g. 

	'?Jw
	$ 
	f
	,: 
	' 


	0 
	$ O.OO 
	7.61a
	7
	7
	, 
	4 
	4 

	TOTAL $
	77.
	9
	5
	7

	FPPC Form 460 (January/05) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 
	Statement covers period 
	Statement covers period 
	Statement covers period 
	Statement covers period 
	5/18/2014 
	from _ 
	6/30/2014 
	t roug _ 
	h 
	h 


	CALIFORNIA 
	CALIFORNIA 
	460 
	FORM 


	(LI 
	(LI 
	(LI 
	age



	I.D. NUMBER 
	I.D. NUMBER 
	I.D. NUMBER 
	1363642 


	If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	CODES: 



	MP campaign paraphernalia/misc. 
	MP campaign paraphernalia/misc. 
	MP campaign paraphernalia/misc. 

	MER membercommunications 
	MER membercommunications 
	MTG meetings and appearances OFC office expenses 
	PET petition circulating 
	PHO phone banks 
	POL polling and survey research 
	POS postage, delivery and messenger services 
	PRO professional services (legal. accounting) 
	PRT print ads 

	RAD 
	RAD 

	radio airtime and production costs 
	radio airtime and production costs 


	CNS campaign consultants 
	CNS campaign consultants 
	CNS campaign consultants 

	RFD 
	RFD 

	returned contributions 
	returned contributions 


	CTB contribution (explain nonmonetary)* 
	CTB contribution (explain nonmonetary)* 
	CTB contribution (explain nonmonetary)* 

	SAL 
	SAL 

	campaign workers' salaries 
	campaign workers' salaries 


	CVC civic donations 
	CVC civic donations 
	CVC civic donations 

	TEL 
	TEL 

	t.v. or cable airtime and production costs 
	t.v. or cable airtime and production costs 


	FIL candidate filing/ballot fees 
	FIL candidate filing/ballot fees 
	FIL candidate filing/ballot fees 

	TRC 
	TRC 

	candidate travel, lodging, and meals 
	candidate travel, lodging, and meals 


	FND fundraising events 
	FND fundraising events 
	FND fundraising events 

	TRS 
	TRS 

	staff/spouse travel, lodging, and meals 
	staff/spouse travel, lodging, and meals 


	ND independent expenditure supporting/opposing others (explain)* 
	ND independent expenditure supporting/opposing others (explain)* 
	ND independent expenditure supporting/opposing others (explain)* 

	TSF 
	TSF 

	transfer between committees of the same candidate/sponsor 
	transfer between committees of the same candidate/sponsor 


	LEG legal defense 
	LEG legal defense 
	LEG legal defense 

	VOT 
	VOT 

	voter registration 
	voter registration 


	LIT campaign literature and mailings 
	LIT campaign literature and mailings 
	LIT campaign literature and mailings 

	WEB 
	WEB 

	information technology costs (internet, e-mail) 
	information technology costs (internet, e-mail) 


	NAME AND ADDRESS OF PAYEE 
	NAME AND ADDRESS OF PAYEE 
	NAME AND ADDRESS OF PAYEE 
	(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

	DESCRIPTION OF PAYMENT 
	DESCRIPTION OF PAYMENT 
	CODE 
	OR 


	AMOUNT PAID 
	AMOUNT PAID 


	J D Printing and Mailing 
	J D Printing and Mailing 
	J D Printing and Mailing 
	650 W. Terrace Drive 
	San Dimas, CA 91773 

	LIT 
	LIT 

	2,519.17 
	2,519.17 


	J D Printing and Mailing 
	J D Printing and Mailing 
	J D Printing and Mailing 
	650 W. Terrace Drive 
	San Dimas, CA 91773 

	LIT 
	LIT 

	4,508.89 
	4,508.89 


	J D Printing and Mailing 
	J D Printing and Mailing 
	J D Printing and Mailing 
	650 W. Terrace Drive 
	650 W. Terrace Drive 
	San Dimas, CA 91773 


	LIT 
	LIT 

	3,224.18 
	3,224.18 


	* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. 
	* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. 
	* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. 


	Schedule E Summary 
	Schedule E Summary 
	Schedule E Summary 


	Itemized payments made this period. (Include all Schedule E subtotals.) 
	Itemized payments made this period. (Include all Schedule E subtotals.) 
	Itemized payments made this period. (Include all Schedule E subtotals.) 
	1. 



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



	3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).) 
	3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).) 
	3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).) 


	4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) 
	4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) 
	4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) 



	Schedule E Payments Made 
	Type or print in ink. 
	(Continuation Sheet) 
	Amounts may be rounded 

	SCHEDULE E (CONT.) 
	to whole dollars. 
	SEE INSTRUCTIONS ON REVERSE 
	Statement covers period 
	Statement covers period 
	Statement covers period 
	Statement covers period 
	from
	6/30/2014 
	through 
	_ 


	CALIFORNIA 
	CALIFORNIA 
	460 
	FORM 


	• V] 
	• V] 
	• V] 
	..



	NAME OF FILER 
	NAME OF FILER 
	NAME OF FILER 
	I.D. NUMBER 
	Rick Barnes for Glendale City Council 2014 
	1363642 


	If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	CODES: 



	CMP 
	CMP 
	CMP 

	campaign paraphernalia/misc. 
	campaign paraphernalia/misc. 

	MBR membercommunications 
	MBR membercommunications 

	RAD 
	RAD 

	radio airtime and production costs 
	radio airtime and production costs 


	CNS 
	CNS 
	CNS 

	campaign consultants 
	campaign consultants 

	MTG meetings and appearances 
	MTG meetings and appearances 

	RFD 
	RFD 

	returned contributions 
	returned contributions 


	CTB 
	CTB 
	CTB 

	contribution (explain nonmonetary)* 
	contribution (explain nonmonetary)* 

	OFC office expenses 
	OFC office expenses 

	SAL 
	SAL 

	campaign workers' salaries 
	campaign workers' salaries 


	CVC 
	CVC 
	CVC 

	civic donations 
	civic donations 

	ET petition circulating TEL 
	ET petition circulating TEL 

	t.v. or cable airtime and production costs 
	t.v. or cable airtime and production costs 


	FIL 
	FIL 
	FIL 

	candidate filing/ballot fees 
	candidate filing/ballot fees 

	PHO phone banks 
	PHO phone banks 

	TRC 
	TRC 

	candidate travel, lodging, and meals 
	candidate travel, lodging, and meals 


	FND 
	FND 
	FND 

	fundraising events 
	fundraising events 

	POL polling and survey research 
	POL polling and survey research 

	TRS 
	TRS 

	staff/spouse travel, lodging, and meals 
	staff/spouse travel, lodging, and meals 


	IND 
	IND 
	IND 

	independent expenditure supporting/opposing others (explain)* 
	independent expenditure supporting/opposing others (explain)* 

	POS postage, delivery and messenger services 
	POS postage, delivery and messenger services 

	TSF transfer between committees of the same candidate/sponsor 
	TSF transfer between committees of the same candidate/sponsor 


	LEG 
	LEG 
	LEG 

	legal defense 
	legal defense 

	PRO professional services (legal, accounting) 
	PRO professional services (legal, accounting) 

	VOT 
	VOT 

	voter registration 
	voter registration 


	LIT 
	LIT 
	LIT 

	campaign.literature and mailings 
	campaign.literature and mailings 

	PRT print ads 
	PRT print ads 

	WEB 
	WEB 

	information technology costs (internet, e-mail) 
	information technology costs (internet, e-mail) 


	NAME AND ADDRESS OF PAYEE 
	NAME AND ADDRESS OF PAYEE 
	NAME AND ADDRESS OF PAYEE 
	(IF COMMITTEE, ALSO ENTER ID. NUMBER) 

	CODE DESCRIPTION OF PAYMENT 
	CODE DESCRIPTION OF PAYMENT 
	OR 


	AMOUNT PAID 
	AMOUNT PAID 


	Greene & Assocates 
	Greene & Assocates 
	Greene & Assocates 
	9668 Miliken Ave., #104-194 
	Rancho Cucamonga, CA 91730 

	CNS 
	CNS 

	4,500.00 
	4,500.00 


	Luis Reyes 
	Luis Reyes 
	Luis Reyes 
	9021 Melrose Ave., #205 
	West Hollywood, CA 90069 

	SAL 
	SAL 

	402.50 
	402.50 


	Luis Reyes 
	Luis Reyes 
	Luis Reyes 
	9021 Melrose Ave., #205 
	West Hollywood, CA 90069 

	SAL 
	SAL 

	482.50 
	482.50 


	Luis Reyes 
	Luis Reyes 
	Luis Reyes 
	9021 Melrose Ave., #205 
	West Hollywood, CA 90069 

	SAL 
	SAL 

	477.5 
	477.5 
	o 



	Luis Reyes 
	Luis Reyes 
	Luis Reyes 
	9021 Melrose Ave., #205 
	West Hollywood, CA 90069 

	SAL 
	SAL 

	185.00 
	185.00 


	* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 
	* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 
	* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 
	SUBTOTAL 


	$ 
	$ 
	$ 

	6,047.50 



	FPPC Form 460 (January/05) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 
	Schedule E Payments Made 
	Type or print in ink. 
	(Continuation Sheet) 
	Amounts may be rounded 

	SCHEDULE E (CONT.) 
	to whole dollars. 
	SEE INSTRUCTIONS ON REVERSE 
	, 
	Statement covers period 
	Statement covers period 
	Statement covers period 
	Statement covers period 
	from
	6/30/2014 
	through 
	_ 


	CALIFORNIA 
	CALIFORNIA 
	460 
	FORM 


	rage 
	rage 
	rage 
	/5 
	or
	I7 



	NAME OF FILER 
	NAME OF FILER 
	NAME OF FILER 
	Rick Barnes for Glendale City Council 2014 

	I.D.NUMBER 
	I.D.NUMBER 
	1363642 


	If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	CODES: 



	MP 
	MP 
	MP 

	campaign paraphernalia/misc. 
	campaign paraphernalia/misc. 

	MBR membercommunications 
	MBR membercommunications 

	RAD 
	RAD 

	radio airtime and production costs 
	radio airtime and production costs 


	CNS 
	CNS 
	CNS 

	campaign consultants 
	campaign consultants 

	MTG meetings and appearances 
	MTG meetings and appearances 

	RFD 
	RFD 

	returned contributions 
	returned contributions 


	CTB 
	CTB 
	CTB 

	contribution (explain nonmonetary)* 
	contribution (explain nonmonetary)* 

	OFC office expenses 
	OFC office expenses 

	SAL 
	SAL 

	campaign workers' salaries 
	campaign workers' salaries 


	CVC 
	CVC 
	CVC 

	civic donations 
	civic donations 

	PET petition circulating TEL 
	PET petition circulating TEL 

	t.v. or cable airtime and production costs 
	t.v. or cable airtime and production costs 


	FIL 
	FIL 
	FIL 

	candidate filing/ballot fees 
	candidate filing/ballot fees 

	PHO phone banks 
	PHO phone banks 

	TRC 
	TRC 

	candidate travel, lodging, and meals 
	candidate travel, lodging, and meals 


	FND 
	FND 
	FND 

	fundraising events 
	fundraising events 

	POL polling and survey research 
	POL polling and survey research 

	TRS 
	TRS 

	staff/spouse travel, lodging, and meals 
	staff/spouse travel, lodging, and meals 


	ND 
	ND 
	ND 

	independent expenditure supporting/opposing others (explain)* 
	independent expenditure supporting/opposing others (explain)* 

	POS postage, delivery and messenger services 
	POS postage, delivery and messenger services 

	TSF transfer between committees of the same candidate/sponsor 
	TSF transfer between committees of the same candidate/sponsor 


	LEG 
	LEG 
	LEG 

	legal defense 
	legal defense 

	FRO professional services (legal, accounting) 
	FRO professional services (legal, accounting) 

	VOT 
	VOT 

	voter registration 
	voter registration 


	UT 
	UT 
	UT 

	campaign literature and mailings 
	campaign literature and mailings 

	PRT print ads 
	PRT print ads 

	WEB 
	WEB 

	information technology costs (intemet, e-mail) 
	information technology costs (intemet, e-mail) 


	NAME AND ADDRESS OF PAYEE 
	NAME AND ADDRESS OF PAYEE 
	NAME AND ADDRESS OF PAYEE 
	(IF COMMITTEE, ALSO ENTER I.D, NUMBER) 

	DESCRIPTION OF PAYMENT 
	DESCRIPTION OF PAYMENT 
	CODE 
	OR 


	AMOUNT PAID 
	AMOUNT PAID 


	AA1 Graphics & Sales 
	AA1 Graphics & Sales 
	AA1 Graphics & Sales 
	6000 San Fernando Road 
	Glendale, CA 91202 

	LIT 
	LIT 

	610.40 
	610.40 


	Albertsons 
	Albertsons 
	Albertsons 
	298 E. Live Oak Ave. 
	Arcadia, CA 91006 

	Phone cards minutes for phones 
	Phone cards minutes for phones 

	119.96 
	119.96 


	?-+•g 
	?-+•g 
	?-+•g 
	JP

	057 w.AaeeAee D 
	12 
	ŁŁ Dia» A 1 I Ł Ł 

	Ln 
	Ln 

	641.1 
	641.1 
	e 



	* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 
	* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 
	* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 
	suerorAt 
	§
	[gL
	33 




	FPPC Form 460 (January/05) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 
	SCHEDULE F 
	Type or print in ink. 
	Type or print in ink. 
	Type or print in ink. 
	Type or print in ink. 
	Schedule F 
	Amounts may be rounded 
	Accrued Expenses
	Accrued Expenses
	. 
	(Unpaid Bills) 
	to whole dollars. 

	SEE INSTRUCTIONS ON REVERSE 

	Statement covers period 
	Statement covers period 
	from
	6/30/2014 
	through 
	h 


	460 
	460 


	• 
	• 
	• 
	a.
	l
	/



	NAME OF FILER 
	NAME OF FILER 
	NAME OF FILER 
	Rick Barnes for Glendale City Council 2014 

	I.D. NUMBER 
	I.D. NUMBER 
	1363642 



	If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	CODES: 



	VP campaign paraphernalia/misc. 
	VP campaign paraphernalia/misc. 
	VP campaign paraphernalia/misc. 

	MBR membercommunications 
	MBR membercommunications 

	RAD radio airtime and production costs 
	RAD radio airtime and production costs 


	CNS campaign consultants 
	CNS campaign consultants 
	CNS campaign consultants 

	MTG meetings and appearances 
	MTG meetings and appearances 

	RFD returned contributions 
	RFD returned contributions 


	CTB 
	CTB 
	CTB 

	contribution (explain nonmonetary)* 
	contribution (explain nonmonetary)* 

	OFC office expenses 
	OFC office expenses 

	SAL campaign workers' salaries 
	SAL campaign workers' salaries 


	CVC civic donations 
	CVC civic donations 
	CVC civic donations 

	PET petition circulating 
	PET petition circulating 

	TEL t.v. or cable airtime and production costs 
	TEL t.v. or cable airtime and production costs 


	FIL candidate filing/ballot fees 
	FIL candidate filing/ballot fees 
	FIL candidate filing/ballot fees 

	PHO phone banks 
	PHO phone banks 

	TRC candidate travel, lodging, and meals 
	TRC candidate travel, lodging, and meals 


	FND fundraising events 
	FND fundraising events 
	FND fundraising events 

	POL polling and survey research 
	POL polling and survey research 

	TRS staff/spouse travel, lodging, and meals 
	TRS staff/spouse travel, lodging, and meals 


	IND independent expenditure supporting/opposing others (explain)* 
	IND independent expenditure supporting/opposing others (explain)* 
	IND independent expenditure supporting/opposing others (explain)* 

	POS postage, delivery and messenger services 
	POS postage, delivery and messenger services 

	TSF transfer between committees of the same candidate/sponsor 
	TSF transfer between committees of the same candidate/sponsor 


	LEG legal defense 
	LEG legal defense 
	LEG legal defense 

	professional services (legal, accounting) 
	professional services (legal, accounting) 
	PRO 


	VOT voter registration 
	VOT voter registration 


	LIT campaign literature and mailings 
	LIT campaign literature and mailings 
	LIT campaign literature and mailings 

	PRT print ads 
	PRT print ads 

	WEB information technology costs (internet, e-mail) 
	WEB information technology costs (internet, e-mail) 


	NAME AND ADDRESS OF CREDITOR 
	NAME AND ADDRESS OF CREDITOR 
	NAME AND ADDRESS OF CREDITOR 
	(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

	CODE OR 
	CODE OR 
	CODE OR 
	DESCRIPTION OF PAYMENT 


	(a) 
	(a) 
	OUTSTANDING 
	BALANCE BEGINNING 
	OF THIS PERIOD 

	(b) 
	(b) 
	AMOUNT INCURRED 
	THIS PERIOD 

	(c) 
	(c) 
	AMOUNT PAID 
	THIS PERIOD 
	(ALSO REPORT ON E) 

	(d) 
	(d) 
	OUTSTANDING 
	BALANCE AT CLOSE 
	OF THIS PERIOD 


	Payments that are contributions or independent expenditures must also be summarized on Schedule D. 
	Payments that are contributions or independent expenditures must also be summarized on Schedule D. 
	Payments that are contributions or independent expenditures must also be summarized on Schedule D. 
	* 


	SUBTOTALS
	SUBTOTALS

	$ 
	$ 
	$ 

	0.00 $ 

	0.00 
	0.00 

	0.00 
	0.00 
	$ 


	0.00 
	0.00 
	$ 



	Schedule F Summary 
	Schedule F Summary 
	Schedule F Summary 



	1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
	1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
	1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
	1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
	accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) 
	INCURRED TOTALS $ 
	0.00 



	2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
	2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
	2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
	accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) 

	PAID TOTALS $0.00 
	PAID TOTALS $0.00 


	3. Net change this period. Line 2 from Line 1. Enter the difference here and 
	3. Net change this period. Line 2 from Line 1. Enter the difference here and 
	3. Net change this period. Line 2 from Line 1. Enter the difference here and 
	(Subtract 

	on the Summary Page, Column A Line 9.) 
	, , 


	NET$ 
	NET$ 
	NET$ 


	ŁŁŁ-o-.oŁo-
	ŁŁŁ-o-.oŁo-
	May be a negative number 



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

	Contractor (on Behalf of This Committee) 
	ScheduleG 
	SCHEDULE G 
	Type or print in ink. 
	Payments Made by an Agent or Independent 
	Amounts may be rounded 
	to whole dollars. 

	SEE INSTRUCTIONS ON REVERSE 
	6/30201throu
	/
	4 
	g
	h 

	Rick Barnes for Glendale City Council 2014 
	NAME OF FILER 

	CALIFORNIA 
	CALIFORNIA 
	CALIFORNIA 
	CALIFORNIA 
	460 
	FORM 


	a.t5 n 
	a.t5 n 
	a.t5 n 


	I.D. NUMBER 
	I.D. NUMBER 
	I.D. NUMBER 
	1363642 


	NAME OF AGENT OR INDEPENDENT CONTRACTOR 
	NAME OF AGENT OR INDEPENDENT CONTRACTOR 
	NAME OF AGENT OR INDEPENDENT CONTRACTOR 


	If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	CODES: 



	MP 
	MP 
	MP 

	campaign paraphernalia/misc. 
	campaign paraphernalia/misc. 

	MBR 
	MBR 

	membercommunications 
	membercommunications 

	RAD 
	RAD 

	radio airtime and production costs 
	radio airtime and production costs 


	CNS 
	CNS 
	CNS 

	campaign consultants 
	campaign consultants 

	MTG 
	MTG 

	meetings and appearances 
	meetings and appearances 

	RFD 
	RFD 

	returned contributions 
	returned contributions 


	CTB 
	CTB 
	CTB 

	contribution (explain nonmonetary) 
	contribution (explain nonmonetary) 
	*
	*



	OFC 
	OFC 

	office expenses 
	office expenses 

	SAL 
	SAL 

	campaign workers' salaries 
	campaign workers' salaries 


	CVC 
	CVC 
	CVC 

	civic donations 
	civic donations 

	PET 
	PET 

	petition circulating 
	petition circulating 

	TEL 
	TEL 

	t.v. or cable airtime and production costs 
	t.v. or cable airtime and production costs 


	FIL 
	FIL 
	FIL 

	candidate filing/ballot fees 
	candidate filing/ballot fees 

	PHO 
	PHO 

	phone banks 
	phone banks 

	TRC 
	TRC 

	candidate travel, lodging, and meals 
	candidate travel, lodging, and meals 


	FND 
	FND 
	FND 

	fundraising events 
	fundraising events 

	POL 
	POL 

	polling and survey research 
	polling and survey research 

	TRS 
	TRS 

	staff/spouse travel, lodging, and meals 
	staff/spouse travel, lodging, and meals 


	IND 
	IND 
	IND 

	independent expenditure supporting/opposing others (explain) 
	independent expenditure supporting/opposing others (explain) 
	*
	*



	POS 
	POS 

	postage, delivery and messenger services 
	postage, delivery and messenger services 

	TSF 
	TSF 

	transfer between committees of the same candidate/sponsor 
	transfer between committees of the same candidate/sponsor 


	LEG 
	LEG 
	LEG 

	legal defense 
	legal defense 

	PRO 
	PRO 

	professional services (legal, accounting) 
	professional services (legal, accounting) 

	VOT 
	VOT 

	voter registration 
	voter registration 


	LIT 
	LIT 
	LIT 

	campaign.literature.and.mailings 
	campaign.literature.and.mailings 

	PKT 
	PKT 

	print ads 
	print ads 

	WEB 
	WEB 

	information technology costs (internet, e-mail) 
	information technology costs (internet, e-mail) 



	* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 
	CODE 
	CODE 
	CODE 
	CODE 
	CODE 

	NAME AND ADDRESS OF PAYEE OR CREDITOR 
	(IF COMMITTEE, ALSO ENTER ID. NUMBER) 

	DESCRIPTION OF PAYMENT 
	DESCRIPTION OF PAYMENT 
	OR 


	AMOUNT PAID 
	AMOUNT PAID 


	TR
	TOTAL
	TOTAL
	TOTAL
	*
	*

	 $ 



	Attach additional information on appropriately labeled continuation sheets. 
	Attach additional information on appropriately labeled continuation sheets. 
	Attach additional information on appropriately labeled continuation sheets. 

	0.00 
	0.00 



	Do not transfer to any other schedule or the Summary Page. This total may not equal the amount paid to the agent or independent contractor reported on Schedule E. 
	* 
	to 
	as 

	FPPC Form 460 (January/05) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 
	SCHEDULEH 
	Schedule H 
	Schedule H 
	Schedule H 
	Schedule H 
	Loans Made to Others* 
	SEE INSTRUCTIONS ON REVERSE 

	Type or print in ink. 
	Type or print in ink. 
	Amounts may be rounded to whole dollars. 

	Statement covers period 
	Statement covers period 
	5/18/2014 
	from _ 
	6/30/2014 
	through 
	_ 


	CALIFORNIA 
	CALIFORNIA 
	460 
	FORM 


	I'7 
	I'7 
	I'7 
	a•
	*1 



	NAME OF FILER 
	NAME OF FILER 
	NAME OF FILER 
	Rick Barnes for Glendale City Council 2014 

	I.D. NUMBER 
	I.D. NUMBER 
	1363642 


	FULL NAME, STREET ADDRESS AND ZIP CODE OF RECIPIENT 
	FULL NAME, STREET ADDRESS AND ZIP CODE OF RECIPIENT 
	FULL NAME, STREET ADDRESS AND ZIP CODE OF RECIPIENT 
	FULL NAME, STREET ADDRESS AND ZIP CODE OF RECIPIENT 
	(IF COMMITTEE, ALSO ENTER LD. NUMBER) 


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

	(a) 
	(a) 
	OUTSTANDING BALANCE BEGINNING THIS PERIOD 

	(b) 
	(b) 
	AMOUNT LOANED THIS PERIOD 

	() 
	() 
	REPAYMENT OR FORGIVENESS THIS PERIOD* 

	tipiNG 
	tipiNG 
	ours

	BALANCE AT CLOSE OF THIS PERIOD 

	(e) 
	(e) 
	INTEREST 
	RECEIVED 

	(f) 
	(f) 
	ORIGINAL AMOUNT OF LOAN 

	(g) 
	(g) 
	CUMULATIVE LOANS 
	TO DATE 


	TR
	□ 
	□ 
	□ 
	□ 
	Po 

	□ 
	□ 
	FORGIVEN 



	DATE DUE 
	DATE DUE 

	% 
	% 
	RATE 
	$ _ 

	DATE INCURRED 
	DATE INCURRED 

	CALENDAR YEAR 
	CALENDAR YEAR 
	PER ELECTION** 


	TR
	□ 
	□ 
	□ 
	□ 
	PAID 

	□ 
	□ 
	FORGIVEN 



	DATE DUE 
	DATE DUE 

	% 
	% 
	RATE 

	$ _ 
	$ _ 
	DATE INCURRED 

	CALENDAR YEAR 
	CALENDAR YEAR 
	PER ELECTION** 
	$ _ 


	*Loans that are contributions to another candidate or committee must also be summarized on Schedule D. Loans forgiven must also be reported on Schedule E. 
	*Loans that are contributions to another candidate or committee must also be summarized on Schedule D. Loans forgiven must also be reported on Schedule E. 
	*Loans that are contributions to another candidate or committee must also be summarized on Schedule D. Loans forgiven must also be reported on Schedule E. 

	SUBTOTALS 
	SUBTOTALS 

	0.00 
	0.00 
	$ 


	l$ 
	l$ 
	l$ 

	0.00 

	0.00 
	0.00 
	$ 


	$ 
	$ 


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


	Schedule H Summary 
	Schedule H Summary 
	Schedule H Summary 
	1. Loans made this period 
	(Total Column (b) plus unitemized loans of less than $100.) 

	$ 
	$ 

	o.OO
	o.OO

	**If Required 
	**If Required 


	,. 
	,. 
	,. 

	__ 
	__ 
	_


	2. Payments received on loans 
	2. Payments received on loans 
	2. Payments received on loans 
	(Total Column (c) plus unitemized payments of less than $100.) 

	$ 
	$ 

	O.OO
	O.OO
	____ 


	3. Net change this period. Line 2 from Line 1.) 
	3. Net change this period. Line 2 from Line 1.) 
	3. Net change this period. Line 2 from Line 1.) 
	(Subtract 

	e ne on t e ummary age, Column Line 
	(E 
	En 
	t 
	er 
	th 
	t 
	here an 
	d 
	h 
	S 
	P 
	A, 
	7.) 


	NET 
	NET 
	NET 
	$
	(May 


	0.00 
	0.00 
	be a ne!)allve number} 



	FPPC Form 460 (January/05) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 
	Schedule I 
	Schedule I 
	Schedule I 
	Schedule I 
	Miscellaneous Increases to Cash 
	SEE INSTRUCTIONS ON REVERSE 

	SCHEDULE I 
	SCHEDULE I 


	Type or print in ink. 
	Type or print in ink. 
	Type or print in ink. 
	Amounts may be rounded to whole dollars. 

	Statement covers period 
	Statement covers period 
	5/18/2014 
	from _ 
	6/30/2014 
	throughŁ 

	CALIFORNIA 
	CALIFORNIA 
	460 
	FORM 


	Page
	Page
	Page
	7 
	1



	NAME OF FILER 
	NAME OF FILER 
	NAME OF FILER 
	Rick Barnes for Glendale City Council 2014 

	I.D. NUMBER 
	I.D. NUMBER 
	1363642 


	DATE 
	DATE 
	DATE 
	DATE 
	RECEIVED 


	FULL NAME AND ADDRESS OF SOURCE 
	FULL NAME AND ADDRESS OF SOURCE 
	(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

	DESCRIPTION OF RECEIPT 
	DESCRIPTION OF RECEIPT 

	AMOUNT OF 
	AMOUNT OF 
	INCREASE TO CASH 


	Attach additional information on appropriately labeled continuation sheets. 
	Attach additional information on appropriately labeled continuation sheets. 
	Attach additional information on appropriately labeled continuation sheets. 

	SUBTOTAL
	SUBTOTAL

	$ 
	$ 
	$ 

	0.00 


	Schedule I Summary 
	Schedule I Summary 
	Schedule I Summary 

	$0.0o 
	$0.0o 


	1. Itemized increases to cash this period 
	1. Itemized increases to cash this period 
	1. Itemized increases to cash this period 


	2. Unitemized increases to cash of under$100 this period 
	2. Unitemized increases to cash of under$100 this period 
	2. Unitemized increases to cash of under$100 this period 

	o.oo 
	o.oo 
	__
	$ 


	3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) 
	3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) 
	3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) 

	$ 0.00 
	$ 0.00 


	4. Total miscellaneous increases to cash this period. Add Lines 1, 2, and 3. Enter here and on the 
	4. Total miscellaneous increases to cash this period. Add Lines 1, 2, and 3. Enter here and on the 
	4. Total miscellaneous increases to cash this period. Add Lines 1, 2, and 3. Enter here and on the 
	(

	Summary Page, Line 14.) 
	TOTAL 


	$ 0.00 
	$ 0.00 








