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1. Type of Recipient Committee: Al Committees — Complate Parts 1, 2, 3, and 4.
71 Officehokier, Candidate Controlled Committes [} Primarily Formed Ballot Messure

2. Type of Statement:

[ Preslsction Statenient [0 Quartetly Statement

O'.St_a;e Candidele Election Commitize Committee {Al Semi-arinual Statement [ Special Odd-Year Report
O Recall Q Controtied [J Termination Statement ] Supplemental Preelection:
{Also Compléie Fart%) 9“ Sppnso;c;?aj {Alsa file a Form 410 Termiriation) Statement - Attach Form 495,
Cmﬂp!s .
] Generai Purpose Commiittee O Amendmant (Explain below)
) Sponsored [} Primarily Formed Candidate/
O Small Contributor Commiltea Officeholder Commitiee
O Political Party/Central Cammities faiec Gompfete Part 7}
. 1.0, HUMBER N
3. Committee Information 1348012 Treasurer(s)

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

FRIENDS OF EDITH M. FUENTES FOR GLENDALE CITY COUNCIL
2013

STR_EET ADDRESS [NO PO, BOX)

ciTY

STATE  ZIP CODE AREA CODE/PHONE
BURBANK CA 91502
MAILING ADDRESS (IF CIFFERENT) NO. AND STREET OR P.O. BOX
SAME
Gy STATE  ZIP GODE AREA CODEIFHONE |

OPTIORAL: ii i ADDRESS

NAME OF TREASURER
GERALDINE F. YUMPING

MAILING ADDRESS

CITY I _ STATE

ZiP CODE AREA CODEIPHONE
BURBANK oA 91502 NN
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE  ZIP GODE AREA GODE/PHONE

OPTIONAL: _FAX ! E-MAIL ADDRESS

4. Verlfication

I have used all reasonable diligante 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. ] certify

under panalty of perjury under the laws of the State of California that the foregoing istrue and correct.

f

Exectied on 1/31/2013 By
Data
Cecutod on 1/31/2013 N -
Toie Segratire of Clbariing Ofic
Executed on o By
Executed on By
Toe

“Signaite 01 Corriing CAICRTOIIN; Cantrale, S Measare Propanim

Signaturaof Conlroling Othcatiolder, Carxfidale, Siais Measurs Proponsnt

FPPC Form 460 (January/os)
FPPC Toll-Free Halpline: 866/ASK-FPRC (558/275-3772)
State of California




Type or print in ink. COVER PAGE-FPART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
CoverPage —Part 2
Page 2 of 27
3. Officeholder or Candidate Controlied Committee 6. Primarily Formed Batlot Measure Commities

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

EDITH M, FUENTES

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] surporT

OPPOSE
GLENDALE CITY COUNCIL a
RESIDENTIAL/BLISINESS ADDRESS (NO..AND STREET) CITY STATE P

Identify the controliing officehcldar, candidate, or state measure proponent, if any.

BURBANK, CA 91502

NAME OF OFFICEHOLDER, CANDIDATE, OR PROFONENT

Related Committees Not Included in this Statement: Listany committees ,
not inciuded In-this statement that are controifed by you or:are primarily formad {o receive OFFICE SOUGHT OR HELD DISTRICT NO. (F ANY
contributions or make expanditures on behaif of your candidacy.

COMMITTEE NAME 1D. NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names.of
NAME GF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committes is primarily formsd.
[ ves [ no
SR oS Ry T T NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | e oo
] oPeoSE
CIryY STATE ZIP-CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
] SUPPORT
[ orPOSE
COMMITTEE NAME 1.D. NUMBER ; - “SOUGH
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE'SOUBHT ORHELD | 1 ypporr
] crPose’
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR FELD. | [ o mponr
] ves O no [ oppose
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ary STE 2P CODE AREA CODE/PHONE Attach continuation sheets If necessary

EPPC Farm 460 {Januaryl05)
FPPC Toll-Free Helpline; 8660ASK-FPPC (866/275-3772)
State of Caltfarnia



Campaign Disclosure Statement AmotRe or print In Ink. SUMMARY PAGE
Summary Page to wholey dollars. Statement covers period CALIFORNIA 4 6 O
from July 1,2012 FORM
SEE INSTRUCTIONS ON REVERSE through De0SMber 31,2012 | page_ 2 or 27
NAME CF FILER L. NUMBER
FRIENDS OF EBITH M. FUENTES FOR GLENDALE CITY COUNCIL 2013 1348012
T s Column A ColumnB ‘Calendar Year Summary for Candidates
Contributions Received ol CALENDARYEAR Running in Both the State Primary and
. General Elections
1. Monetary Contribuions ... .. Schedued lnse3 $ 16,702.74 4 16,702.74
2. Loans Received ......coriursmersnnisssanassnssissesvaranes Schedule B, Line 3 0 0 1 through 6130 7/t o bate
3. SUBTOTALCASH CONTRIBUTIONS woecovecooerecerrn Addlines 1+2 § 18.702.74 16,702.74  f20. Sonwoutions s
4, Nonmonetary SontAibutions ... seisevesiionsriorens Sohodle G, Line' 3 ‘9978-8"!' 7998:87' 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED +evvvivs irerieanions AddLines3+4 S 1770181 4 17,701.61 Mads $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........c.oue. Schedule £, Line 4 $ 1,20840 ¢ 1,208.40 Candidates
7. Loans Made........ennninseans Schedufe H, Line 3 0 o )
8. SUBTOTALCASHPAYMENTS ..o eeoeememsesssesesren AGGLines6+7  § 1,20840 1,208.40 2 °¢‘J'£‘.:‘,;it‘:.f€f"‘m££’éi‘ﬂ'£:im ¢
9. Accrued Expenses (Unpaid BlIS} ....cevervrveviencemcmersnne 0 0 Date of Election Total 1o Date
10, Nonmonetary- Adjustment ............ 0 D {mmiddfyy)
11, TOTALEXPENDITURES MADE «...covvrcvvsvrmrmanpreensnn AQG Lit0S 84 9 410§ 1,20840 s 1,208.40 / / $
Current Cash Statement / / $
_ ‘ . L 0
12. Beginning Cash Balange ........eeeen Previous Summary Page, Line 16§ To calculate: Golumn B, add
13. Cash ReCEIPES ..o seescaseenan evienanmeren Cofumn A, Line 3 above 16,702.74 | amounts in Column A'to the
14. Miscellaneous. INcreases 10 Cash .....worneeesnnees Schedule |, Line 4 0 ?;;ascg:ﬁ:g B?;Tmtsiast m‘;’:ﬂw;ﬁmﬁﬁm may be diffsrent from amounts
15. CaSh PEYMENS trrroooeeverseeeemreresssasessemoeesesen Cokumn A, Lihe & above 1.208.40 } report. Some.amountsin '
Column A may be negativa
16. ENDING CASHBALANCE ......... Add Lines 12+ 13+ 14, itien subtract Line 75§ 15,494.34 | fgures that should be
e ) subtracted from previcus
If this Is a termination-statement; -Line 16 must be zero. period amounts. I this Is
the first repoit being filed
17, LOAN GUARANTEES RECEIVED ovveeore oo Schedule B, Pat2z O | for this calendar year, only
carry avey the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and 9
18. Cash Equivalents......c..ccourensens See insinuctions on reverss 0
19. Outstanding DebiS .ccevrncennecrrnanns Add Line 2 + Live 9in Column Babave  $ 0 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print'in ink.

SCHEDULE A

shiski i Amounts may be rounded Statement covers period
Monetary Confributions Received to whole dollars. _ CALIFORNIA 46 0
f July 1, 2012 FORM
rom
SEE INSTRUCTIONS ON REVERSE through DOCOMBST 312012 | page 4 o 27
NAME OF FILER 1.0, NUMBER
FRIENDS OF EDITH M. FUENTES FOR GLENDALE CITY COUNCIL 2013 1348012
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INCIVIDUAL, ENTER REC% s CUMULATIVE TO DATE PERTOELDEA%I‘EION
RECENED TE COUMTIES LSO XTERID, AR conE = | e enor o PERICD WAn.1-DEC.31 | (F REUIRED)
BUBINESS)
o ] ] CNe
09120112 gggfcdefoﬂ Technology dba Applied Earth %S%T 400,00 100.00
_, Glendale, CA 91204 gery
Oscc
IND
: Camacho, Felicitas %COM Personnel Analyst, HR
0320112 | N Gicndizle, CA 91206 CO™M | Gityof LA A 100.00 100.00
. cpry
0jsce
IND
vor02 | okl iienedna - Goow | Retred 100.00 100.00
enderson, NV 89044 dJoTH N .
OeTy
Clsce
_ . CJIND
Escueta Insurance Service _ coM . ‘
09/20/12 “Burbank , GA 91508 Gom 100.00 100.00
aeTy
{Jsce
Hapitan, Jessica M. Egm Medical Student, Miami
09/20M12 , Miami, FL 33127 E)otH FL * * 100.00 100.00
gpTy
Ciscc
SUBTOTALS: 500.00 |Bie
Schedule A Summary *Cantributor Codes
1. Amount received this period — Itemized monetary contributions. IND—Individual
{Include all Schedule A subtotals.) ......wreeenne. ket h et sesr b e res e st s e ebee s bas s sareaas ettt inaans $ 12,369.75 com- ?:uﬁ’gﬁtg;mgﬁ%cq
2. Amount recelved this period —unitemized monetary contributions of less than $100 ...oeeeeeeeevecennne. $ 4,332.99 !?TT?:P%E ‘(%g.iy business-entity)
3. Total monetary confributions received this period. 16.700.7 SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..cevieeruecmeee . TQTAL $ 10274

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



Schedule A (Continuation Sheet) Type or printin Ink.

SCHEDULE A (CONT)

Statemant covers period

3 H i Amounts may be rounded
Monetary Contributions Received nts may be o CALIFORNIA 4 6 0
o July 1, 2012 FORM
through ‘December 31,2012 Page 5 & 27
NAME OF FILER 1.0.NUMBER
FRIENDS OF EDITH M. FUENTES FOR GLENDALE CITY COUNCIL 2013 1348012
DAIE FULL NAME, STREET ADDRESS, AND 2IP CODE OF CONTRIBUTOR | contrisutor | /T AN INDIVIDUAL, ENTER AMOUNT CUMLLATIVE YO DATE PER ELECTION
RECEIVED (F COMMITTEE. ALSC ENTER LD. MUMEBER} CODE + OﬁSUPATION ANDEE;A;L&ER RECEEI\{RIIEgJHIS m?ﬁ \éea.\g o ';;% gfl-:REED)
OF BUSINESS)
. AN N :
o Hopkins, Gary J. CJcoM Officer, Géorge Hopkins
0872012 * La Cenada, CA91011 | o | Construction 100.00 100.00
Clery
Clsee
Law Offices of C. Joe Sayas, Jr. LJiND
0912012 | Clondale, CA 91203 [loou 100.00 100.00
OPTY
Oscc
Lizan, Cynthia _ g?gm Proprietor, House of Grill
08/20/12 * North Hills, CA 91343 ot 100.00 100.00
ety
fiscc
. . IND . )
Maceda, Maria B a Retired .
09/20112 | «uuE., Northridge, CA 91326 Hov 100.00 100.00
gaery
fIsce
Maniquiz, Ma Estrellita A ov | Loan Processor, |
09/20/12 | @upuEMEER Porter Ranch, CA 91327 Con | Financial Co. 100.00 100.00
aPTY
[Jscc
SUBTOTALS 500.00
*Contributor Codes N
IND = Individual
COM = Recipient Committee
{other than FTY or SCC}

OTH - Cther {e.g., business entity)
PTY - Pofitical Party
SCC - Small Contributor Committee

FPPC Form 450 (Janusry/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (865/275-3772)



Schedule A (Continuation Sheet) Type or print in Ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amoronfmvdﬁgfm Statement covers period CALIFORNIA 4 6 0
from July 1, 2012 FORM
through December 31, 2012 Page 6 of 27
RAMEGF FILER 1.0, NUMBER
FRIENDS OF EDITH M. FUENTES FOR GLENDALE CITY COUNCIL 2013 1348012
BATE FULL NAME, STREET ADDRESS AND ZIP CODE-OF CONTRISUTOR | conTrisuTor | P AN INDIVIDUAL, ENTER RECEnED THis | CLULLATIVETODATE ol
RECEIVED IFoou -ALSOENTERLD. MMSER) CODE * °'a’fs‘éﬁ'23§‘o+‘?.? EE?I“E%LNOMYEER PERIOD :;JJ:NLEI:%)REcYEsAﬁ {IF REQUIRED)
IND
Melody Avecilla Insurance Inc. gco“
09/20112 | <o 0. Hollywood, CA 81607 | Fom 100.00 100.00
ety
Osecc
lIND
Nepomuceno, Jose J. Valet service, Sheraton
09/2012 & Miami, FL 33189 LooM | iotel, FL 100.00 100.00
' 0ery
(Osec
.. @ZHIND .
Ongiano, Eva Optometrist, Janeva
+ M H]
002012 W s> C2vite. CA 91387 82%4 Optical 100.00 100.60
Ildng
fscc
_ Painter, SBocarro %’ggm Hazarduous Waste ‘
0972012 | SN ivcrmore, CA 94550 oTH Engineer, Livermore 100.00 100.00
OPTY Laboratory
Oscc
. [ZiND .
Parilla, Erin M., Doctor, Tampa Hospital,
09/20/12 | oG Cioarwter, L. 33759 ol =Y pariose 100.00 100.00
Pty
_ Cscc
SUBTOTAL $ 500.00
“Contributor Codes
IND = individual
COM - Reciplent Commitiee
(other than PTY or SCC)

OTH - Other (8.9., business entity)
PTY ~ Palitical Party
SCC—Smal Contributor Committee

FPPL Form 46¢ (January/05).
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In ink.
Amounts may be rounded

‘to whote dollars.

SCHEDULE A (CONTY

Statement covers perlod

CA Il_:!gg;NlA 4 6 0

from July 1,.2012
through December31, 2012 Page 7T 27
NAME OF FILER T.0. NUMBER
FRIENDS OF EDITH M. FUENTES FOR GLENDALE CITY COUNCIL 2013 1348012
DATE. | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contriauTor | /AN INDIVIDUAL, ENTER RECEnED s | CUMULATIVE TODATE PERELECTION
RECEIVED UF COMMITIES, ALSOENTER 1.2 NUMBER} CODE * °€&‘éﬁ‘%§%@;}§?‘£ﬁ“ PERIOD AN 4 -%Fféc\EaAg (IF REQUIRED)
. . iNp .
. Pekarak, Whilhetmina CJCOM Therapist, Heavenly
09/20/12 Glendale, CA 91208 0ot | Refuge Massage 100.00 100.00
PTY
’ scc
| Roe. Virginta AN | Retired
09/20/12 h San Diego, CA 9211 Eg‘;’;" 100.00 100.00
PTY
Osce
1IND .
Ruden, Elma Retired
coMm
09/20/12 Los Angeles, GA 90035 oy 100.00 100.00
ety
gsce
The Wine Vauit ol |
Q9720112 — Glendale, CA 91204 CJOTH 100.20 100.00
aeFty
CJsce
Yepremian, Arlene ) %’mch Opticlan, Jewsl City
09/20/12 _ Glendale, CA 91206 CJom | Optometry 100.00 100.00
ety
. Osce
SUBTOTAL$ 500.00
“Conirbutor Cades
IND~ Individusal
COM - Recipient Committee
{other than PTY or SCC}

OTH - Other {e.g., business entily)
PTY - Political Party
SCC—Small Contributor Commitiee

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in Ink.

SCHEDULEA (CONT)

Monetary Contributions Received Amotints may serounded Statement covers period CALIFORNIA 460
: from July 1, 2012 FORM
shrougn December 31,2012 | L 8 . 27
NAME OF FILER 1.0. NUMBER
FRIENDS OF EDITH M. FUENTES FOR GLENDALE CITY COUNCIL 2013 1348012
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR | (Lo INDIVIDUAL, ENTER 1 SMOUNT, o | SUMULATIVETODATE PER ELECTON
RECEIVED (IF COMMITTEE, ALSGENTER .0, MUMBER) CODE * %w%?éygﬁR PERIOD fﬁ&sﬁnﬁm {IF REQUIRED)
. ZIND .
Yumping, Genetou F, [Jcom Clinical Researcher, o
12/07112 Burbank , CA ClomH Lugene Eye Institute 800.00 100.00
o1 arTY
Osce
| Yumping. Geraldine B ow | CPA, Catholic Charities
09/20/12 b Burbank , CA Fom | of Los Angelas 100.00 100.00
91502 £IFTY
sce
Bautisia, Amelita m'ggm Realtor, Keller Williams
0S/20/12 | oy onile, CA.91208 Hom 125.00 125.00
mfad
dscc
Custodio, Victotia Edita D [A%oM | TWC Aviation, inc.,
09/20/12 — Glendale, CA 91205 [Jo™H | Accts. Payable Admin. 150.00 150.00
ety
CIsce
IND
99 Palms inn, LLC cIe
09120112 | oS, | o5 Angeles, CA 90013 | Soo 198.00 198.00
arFTy
scc
SUBTOTAL$ 1,373.00
"Contributor Codes
IND ~ Individual
CCOM —Retipient Comimittes
{other than PTY or SCC)

OTH — Other {e.g., business entity)
PTY - Political Parly
SCC - Small Contributor Committee

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or piint in ink.

SCHEDULE A (CONT)

OTH ~ Other {e.g., business-entity)
PTY ~ Palitical Party
SCC—Small Contributor Commiitiee.

Monetary Contributions Received Amaunts “:,‘:,'d'i';',;‘,’:"d“ Statement covers period CALIFORNIA 4 6 0
from July 1, 2012 FORM
through December.31, 2012 Page_ 9 of_ 27
NAME OF FILER 1.D. NUMBER
FRIENDS.-OF EDITH M. FUENTES FOR GLENDALE CITY COUNECIL 2013 1348012
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contriutor | /F.AN INDIVIDUAL, ENTER e T | CUMULATIVETO DATE PEREECT
REGEIVED TECOMUTTEE. ALSQ ENTER 1. NUMEER) CODE * (Fm rdia PERIOD (JAN. 1 .“J‘sf?f; {IF REQUIRED)
OF BUSINESS)
IND.
. Ayvazi, Jorge %com Realtor, Broadway
08/20/12 Gleridale, CA 91209 Com | Reators 198.00 198.00
ety
Oscc
. WIND. . .
Boghossian, George oM Engineer, Boghossian
09/20/12 bGlendaI‘e, CA HgTH Associales 198.00 198.00
91202 Oprr
DOsce
Zjno ;
. Burns, Lynda Ann Beck Retired
09/20/12 y— Glendale, CA 81207 Bg?g‘ 198.00 198.00
Oety
Oscc
De Vera, Viviane S, %?SM Tax Preparer, De Vera
09/20/12 Glendale, CA 91225 FIOTH Tex 198.00 198.00
ety
Osce
Zino .
DaVe Retired
09/20112 ﬂos Angeles, CA 90065 Hg%'f.‘ 198.00 198.00
PrY
{Jscc
‘SUBTOTALS 990.00
*Contributor Codes
IND — Individual
COM —~Recipient Commitiee
{otharthan PTY or SCC)

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (855!275-3?72‘)



Schedule A (Continuation Sheet) Type orprint in Ink.

Statement covers period

SCHEDULE A {CONT)

| i i i Amounts may be rounded
Monetary Contributions Received oy be rou o CALIFORNIA 4 6 0
from July 1, 2012 FORM
through December 31, 2012 Page_ 10 o 27
NAME OF FILER § L0, NUMBER
FRIENDS OF EDITH M. FUENTES FOR GLENDALE CITY COUNCIL 2013 1348012
ORTE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contrisutor | IF. AN INDIVIDUAL, ENTER RECERED THis | CUMLLATIVETO DATE il
REGEIVED (R COMMITTEE. ALSO ENTER L0, MUMBER} CODE * %‘%ﬁ?ﬁéﬁiﬁ“ PERIOD '%%%E&n (iF REQUIRED)
LAIND
. Gordon, Renee {jcom CEOQ, Professional Chef
09/20112 , Beverly Hills, Clom 198.00 198.00
CA-90211 Pty
Jscc
Notario, Conception Do | Nurse, Glendaie
09/20112 | U L os Angeles, CA 90065 Com | Memorial 198.00 198.00
gery
Osce
FND }
Patel, Rakesh Buslness Owner,
: H . COM : ¥ .
08/20/12 SN - Rock. CA 90041 Hom | Motettinn 198.00 - 198.00
Oery
[Jscc
.| The Group Heritage, Inc. o | |
08/20/12 *bma,e‘ casszos | G 198.00 198.00
Pty
[Jscc
Cabatana, Matema %{;‘gm Nursing Clinical Analyst, ) .
09720112 | RS 5o Vicio, CA 92692 CjotH | St. Francis Medical 200.00 200.00
- CjpTY
£Iscc
SUBTOTAL$ 992.00 |rie
“Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other {&.g., business entity)
PTY - Political Party
SCC~Small Contributar Committee

FPPC Form 460 {January/05)-

FPPC Toll-Free Helpline: 866/ASK-FPPG (B66/275-3772)



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULEA (CONT.)

Monetary Contributions Received Mﬂmvﬁlr:m Statemant covers period CALIFORNIA 4 6 0
Fom July 1, 2012 FORM
through December 31, 2012 Page 11 5 27
NAME GF FILER 0. NUMBER
FRIENDS OF EDITH M. FUENTES FOR GLENDALE CITY COUNCIL 2013 1348012
DaTE | FULL NAME, STREET ADDRESS AND 21P CODE OF CONTRIBUTOR | conyriButor | IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PERELECTION
rectbeo oS AL e il s e e
_ IND
Karahetian, Hanan %cou Business Owner,
09720112 Ul  5uvbanic, CA 91501 gjotH | Glendale 200.00 200.00
ety
Osce
N ZIND . =
Kradjian, Raffi - Presiderit, Kradian
08/20/12 ﬁ Newport Beach, CA 92657 Dlcow | (oo e 200.00 200.00
ety
Osce
Schuiltz, Sandra g'&]}]M Qwner, Nursing Home
09/20M12 —G!endafe, CA 91206 CJoTH 200.00 200.00
[ [8%
Oscc
I ND
Stardancars-Harizon Lo
09/20/12 _ Glendale, CA 912 %g%‘f;‘ 200.00 200.00
aery
Oscc
‘ o [ZIIND .
Velasco, Minna Retired
00/20112 | A ez ia , GA 91006 Hg‘;ﬂ' 200.00 200.00
Cpry
J— [Jscc
SUBTOTALS 1,000,00
*Contributor-Codes .
IND ~ individual
COM —Recipient Committee
(other than PFTY ot SCC)

OTH — Cther (e.g.. business entity)
PTY - Palitical Party
SCC - 8mal Contribufor Committee

-

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (865/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Typea or print in Ink.
Amounts may be rounded
to whola dollars.

Statement covers period
July 1, 2012

from

through December 31, 2012

SCHEDULE A (CONT)

CALIFORNIA 460

FORM
27

Page 12 of

NAME OF FLER

FRIENDS OF EDITH M. FUENTES FOR GLENDALE CITY COUNCIL 213

1.0, NUMBER
1348012

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBLTOR.
{IF COMMITTEE, AL$O ENTER |.D. NUMBER}

CONTRIBUTOR'
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER:
(FSELREMPLOVED; ENTER NAWE
. OFBUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE YO DATE
.GALENDAR YEAR
(JAN, 1 - DEC. 31y

PER ELECTION
TODATE
{IF REQUIRED)

08720112

Yousefian, Robert

W Gicndale, CA 91206

ZIIND

Ocom
[Clom
CpTY
Cisce

Owner, Construction Co.

200.00

200.00

09/20/12

Minas, Hayberd
Glendale, CA 91204

ZiiND
Cloom

Expediter,
Designer/Biilder

245.00

245.00

Q972012

Ayvazi, 8. Joe
Cilendale, CA.91202

President, Verdugo Hills

‘Brokers

250.00

250.00

08/20/12

Salang, Dive
&Dﬂh Hills, CA 91343

Asst. 1o CEO, Breitburmn
Energy

250.00

250.00

0872012

ETS Design & Construction Inc.
*Ienﬂaie, CA 91222

300.00

SUBTOTALS

1,245.00

*Contributor Codes

IND~individuat

COM - Recipient Commitiee

{other than PTY or SCC)
OTH - Cther {e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commilttee

FPPC Form 460 {January/05)

FPPC Toll-Frea Helpline: B86/ASK-FPRC (856/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print inink.
Amoumts may be rounded
to whole doliars.

Statement covers period
July 1,2012

from

through December 31, 2012

SCHEDULE A {CONT)

CALIFORNIA

FORM

Page 13

460

27

of

NAME OF FILER

FRIENDS OF EDITH M. FUENTES FOR GLENDALE CITY COUNCIL 2013

0. NUVBER
1348012

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND-ZIP CODE- OF CONTRIBUTOR
(IF COMMTTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE #*

IF AN INDIVIDUAL, ENTER
OCCURATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF PUSINESS)

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVETO DATE
CALENDAR YEAR
{JAN. t - DEC. 31}

PER ELECTION

TODATE

{{F REQUIRED)

09/20/12

Parsonal Care, Inc. 7
-Glendale, CA
91204

D

Clcom
KoTH
CIPTY
£sce

300.00

300.00

09/20/12

asper, Alda
os Angeles, CA-80041

ZiiND
Llcom

Retired

300.00

300.00

0972012

Law Offi Robert Racine
Glendate, CA 5120

375.75

375.75

Q9/20112

Albert Abkarian & Associates
Glendale, CA 91208

500.00

500.00

09120112

Tita De Guzman, Inc.
Diamond Bar, CA
91765

100.00

SUBTOTALS

1,575.75

100.00

*Contribulor Codas

IND ~ Individual

COM = Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g.. business entity)
PTY —Poftical Parly
SCC—Small Contribulor Committee -

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Schedule A {Continuation Sheet) Type or printin ink. SCHEDULEA (CONT.)

Monetary Contributions Received “%ﬂfhmx d*:;l::_md Statement covers period CALIFORNIA 4 6 0
from July 1, 2012 FORM
througn DECETber 31,2012 | L 14 27
NAME OF FILER 1.0, NUMBER
FRIENDS OF EDITH M. FUENTES FOR GLENDALE CITY COUNCIL 2013 1348012
. 1IF AN INDNIDU, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
e A, T eoMMTTEE ALsoEaTan o ey O TIBUTOR | CONTRIBUTOR | - ocetypaTion AN EMPLOYER. |  RECENVED THIS CALENDAR YEAR TODATE
IVED CoDE F $ELFEMPLOYED, EX mlrmm.ue PERIOD (JAN. 1 - DEC. 31} {iF REQUIRED)
. - [JiND
Universal Wellness-Immunization Network
09/27112 | uuE Rosemead, CA $1770 ggg:;* 198.00 198.00
mfaget
Osce
. . ZiND .
Fuentes; Edith M. Retired .
09/20/12 | , Glendale, CA 91214 i 800.00 800.00
ety
Oscc
_ . i OIND
Romanpower Intemational Services, LL.C
10/24/12 = Sonta Ana GA Clcom 397.00 397.00
2704 ety
[jscc
Petrossians, Arleen iZIND Business Owner,
9/20/12 Burbank, CA 81501 Eg%_w;l 588.00 5998.00
grfry
Osce
Butterfly Flowers & Gifts LJiND
09127112 | QU - Mirage, GA 92270 Cloow 200.00 200.00
geFry -
| Oisce
SUBTOTALS 2,194.00
*Contributor Codes
IND — tndividual
COM ~Recipient Committee
(other than PTY or SCC)
OTH — Other {e.g., business enlity)
PTY - Political Party FPPC Form 460 {January/05)

SCC—Small Contributor Commitice FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Typa o print in ink.

SCHEDULE A {(CONT)

Monetary Contributions Received Amounts may be rounded
towhole doliars.

Stutsment covers period
July 1,.2012 FORM

from

through

December 31, 2012 15

Page:

CALIFORNIA 460

27

of

NAME OF FILER
FRIENDS OF EDITH M. FUENTES FOR GLENDALE CITY COUNCIL 2013

1.D. NUMBER
1348012

- FULL NAME; STREET ADDRESS AND ZIP-CODE:OF CONTRIBUTOR IF-AN INDIVIDUAL, ENTER.
DATE . {|IF COMMITTEE, ALSO ENTER 1. NUMBER) CONTRIBU‘I;OR OCCUPATION AND EMPLOYER:
RECEIVED ‘CODE (FSELF-EWPLOYED. ENTERNAME
OF BUSHESS)

AMOUNT
RECENED THIS
PERIOD

CUMULATIVE TO DATE. PER ELECTION

CALENDAR YEAR

TODATE

(JAN. 1 - DEC. 31) (IF REQUIRED)

IND
E Ruiz Real Estate gcom

10110112 Glendale, CA {Z107H

91203 0Pty
Clsce

300.00

300.00

Ruiz, Cynthia V %?gm Nurse, Universal

12/0712 , Arleta, CA. CloTH Welliness-Immunization
91331 arFrY Network
Oscc

700.00

700.00

JIND
rlcom

[JOTH

SUBTOTAL S

1,000.00

*Contributor.Codes
IND - tndividisal
COM —Recipient Commitiee

(other than PTY or SCC)
OTH — Other (e.g., business enlity)
PTY - Pulitical Party ]
SCC—Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free He[pf{ne 866/ASKFPPC (866/275-3772).



Type or print In ink.

SCHEDULEB-PART 1

Schedule B.- Part1 Amounts may be rounded Statement covers_period CALIFORNIA 4 6 0
Loans Received to whole dotlars. from ___ July1,.2012 FORM
December 31,2012 .18 27
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, RUMBER
FRIENDS OF EDITH M. FUENTES FOR GLENDALE CITY GOUNCIL 2013 1348012
3 - WO IF AN INDIVIDUAL, ENTER ] @ e o] —m )
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EVPLOYER ouTSTANDING AMOUNT AMOUNT PAID Om(’égkfrﬁ INTEREST | ORIGINAL CUMULATIVE
] OF LENDER (FSELE ENGLEVEL, ENTER BEGMINNING"THIS RECEIVED THIS | OR FORGIVEN | oraseoF shis | PAIDTHIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENVER 1.0, NUMEER) " HAMEQF BLISINESS) PERIOD PERIOD THIS PERICD*| " BERIOD PERIOD LOAN TODATE
D PMD CALENDAR YEAR
s s % s 3
[] FORGIVER RATE PER ELECTION®®
] 5 $ $ $
TOWp [Ocom Qots Oery [Osco DATEDUE DATE INCURRED
D PAID GALENDAR YEAR
3 3 % [ s
[T FORGIVEN RATE PERELECTION*
$ $ s 5 s
O IND OcoM [JOTH [ PTY [JScC DATEDUE DATE INCURRED
[C1raio CALENDAR YEAR
5 $ % H $
[] FORGIVEN RATE
_ s $ s $
TOwo [JcoM [JOTH [Jery [Jsce DATE DUE
SUBTOTALS § $ $
{Enter{e)on
Schedule B Summary Schedule E. Lina3)
1. LOANSTECEIVE TS PEIOU ....ceeeeereicarectatecas s ses e eses e smsem o sceeemssmsessassesas et sem s eeees e eee e eee e $
(Total Coturnn (b} plus uritemized loans of less than $100 ) TContributor Codes
IND —Individual
2. Loans pald or forgiven this DETIOT ..........ceueeeesassierssrsioriesmsenesssnssassessssssnssessssonees arvemrs s teens S, 3 COM - Recipient Committes
(Total Column {c) plus loans under $100 paid or forglven } {other than PTY ar SCC)

(include toans pald by & third party that are also itemized on Schedule A.)

3. Netchange this period. (SubtractLine 2 from LiNE 1.} ... ecveeeerrerrsiaressessesssssssmesssosesseecssssresoras NET $
Enter the net here and on the Summary Page, Column A, Line 2.

["Amounr.s forgiven or pald by another parly also must be reported-on Schedule A, ]
¥ |If requirsed.

{Uay be a necakive number)

OTH - Othe'{e.q., business eritity)
PTY —Paliticat Party
8CC —Smali Contributor Commitiee

FPPC Form 460 {January/05)

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



SCHEDULE B-PART2

Schedule B —Part2 Amowug:so:n 2;";:'132?{::“ Statement covers period  ERSYNRITe =1 NI 4 6 0
Loan Guarantors to whole doliars. July 1, 2012 FORM
from
December-31,2012 17 . 27
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FRIENDS OF EDITH M. FUENTES FOR GLENDALE CITY COUNCIL 2013 1348012
i¥ AN INDIVIDUAL, ENTER AMOUNT BALANCE
B e rC | ADDRESS AND CONTRBUTOR | OCCLIPATION AND EMPLOYER LOAN GUARANTEED | CUMULATVE | oyrsTanping
{IF COMMITTEE. ALSO ENTER (0. NUMBER,) CoDE O L OED, ENTER THIS PERIOD TODATE TODATE
D]ND LENDER CALENDAR YEAR
Cicom —
gOTH DATE (’iﬁ“a?a%?é‘é’ﬁi
PTY
CIscc s
CALENDAR YEAR
[JIND LENDER
[JcoM ¥ o—
FJoT e X REGURED)
Oery
asce $
CALENDAR YEAR
JIND LENDER
Cocon r—
i PER
[JOTH DATE F REQUIRE;;
arty
[sce s
_— enoen CALENDARYEAR
[Jcom s
[Jom™H DATE UF REGURED)
OeTy
mE s
SUBTOTAL §

FPPC Form460 {January/G5).
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type orprint in Ink.

ScheduleC Amonts o be roomdad ; SCHEDULE C
Nonmonetary Contributions Received to whole dollars. Statemant covers pariod CALIFORNIA 4 6 0
from July 1, 2012 FORM
December 31,201: 18 27
SEE INSTRUCTIONS ON REVERSE through Page of.
NAMEGF FILER 1.0. NUMBER
FRIENDS OF EDITH M. FUENTES FOR GLENDALE CITY COUNCIL 2013 1348012
] CUMULATIVE TO o
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR [ o 1 o | _ DESCRIPTIONOF AR ARKET DATE PER ELECTION
RECEVED A COMMITIEE, ALSG ENTER 1. Miss) COPET | wsaromormows | GOODSORSERVICES | yaye | CAENDARVEAR | ¢ pequien)
Hilton Los Angeles North/Glendale IO Banquet
COM
920712 ,Glendale, CA | Som Hall/Food 998.87 998.87
2 OeTY
[Cscc
JiND
Ocom
OcTH
ety
Oscec
[IiND
1coM
{1OTH
ety
sce
CJIND
Ocom
0ot
OPTY
sce
Attach additional information on appropriately fabeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount recelved this period — Itemized nonmonetary contributions. 98 IND —Individual
(Include all Schedule C SUBLOAIS,) ..c.vuueruuierermeeceeer s rerensssssssssssesseosensensesrine cterruete e s es s s ARR e b $ 898.87 COM--Reclplent Commitiee
(other than PTY or. SCC_).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..cc.....eecovrvveremrrecrnnernne $ 0 o ‘Poigfggﬁyb”s‘““s erity)
—rol
3. Total nonmonetary contributions received this period. SCC—Smal Contributor Committes’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....ccccecevonienns TOTAL § 998.87

FPPC Form 480 (Januaryf05)
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)



Schedule D

SCHEDULED

summary Of Expenditures Type or print in ink. Statement covers peried
p A Amounts may be rounded CALIFORNIA
Supporting/Opposing Other to whole dollars. wom ___July 1, 2012 rorm 460
Candidates, Measures and Committees
: December 31,2012 .19 27
SEE INSTRUGTIONS ON REVERSE through | Page of
NAME OF FILER i.D. NUMBER
FRIENDS OF EDITH M. FUENTES FOR GLENDALE CITY COUNCIL 2013 1348012
: : : CUMULATIVE TO'DATE PER ELECTION
NAME OF CANDIDATE, QFFICE, AND DISTRICT, OR _
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT epiiiag R by F REQIRED)
ORCOMMITTEE
O Monetary
Contrbution
[0 Nonmonetary
_ Cantribution
[ !ndependent
[J Support O Oppose Expenditure
[C] Monetary
Contribution
[ Nonmenetary
Contribution
[] ndependent
D Support D Oppose Expenditure
O Monetary
Contribution
[] MNonmonetary
Contribution
[ Independent
O Support [ oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltefnized contributions and independent expenditures made this period. {include all:Schedule D subtotals.) wreverresresarrrapreans VOOV
2. Unitemized contributions and independent expenditures made this period 0F UNer $T00 e oo oo e es e e st e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary PageJ) ............ TOTAL $
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B86/278-3772).



ScheduleD

{Continuation Sheet)

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

Type or print inink,
-Amounts may berounded
towhole dollars.

stntamént covers peried
July 1,2012

from

srough December 31,201

throu:

Page

SCHEDULE D (CONT.)

CA[F.:!gg;NIA 46 0

20

27

of

NAME OF FILER

FRIENDS OF EDITH M, FUENTES FOR GLENDALE CITY COUNCIL 2013

LD, NUMBER
1348012

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

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

AMOUNT THIS
PERIOD

CUMVLATIVE TO DATE
CALENDAR YEAR
{4AN. 1-DEC: 31)

PER ELECTION
TODATE
(IF REQUHRED)

[ support [ Oppose

[ Menetary
Contribution

[ Nenmonatary
Contribution

[ ndependent
Expenditure

] Suppor [0 Oppose

1 Meneary
Conbibution

[ MNonmonetery
Contdbution

[ independent
Expenditure

1 Support 3 Oppose

] Monetary
Contribution

[0 Nonmonetary
Ceniribution

|| Independent
Expendifure

O Support ] Oppose

[ Monetary
Contribution

1 Nommonstary
Contribution

[] -Independent
Expenditura

SUBTOTAL §

. FPPC Form 460 {January/05)
FPPC Toll-Fres Helpline: 866/ASK-FPPC {866/275:3772)



! Type or print in ink. - -
ScheduleE Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

Payments Made to whole dollars. from July 1, 2012 FORM
, December 31,2012 21 27
SEE INSTRUCTIONS ON REVERSE through : Page - of
NAME OF FILER 1.D, NUMBER
FRIENDS OF EDITH M. FUENTES FOR GLENDALE CITY COUNGIL 2013 1348012
CODES: If one of the following codes accurately describes' the payment, you may enter the code. Otherwise, describe the payment.
WP campaign paraphemaliaimisc. ‘ MBR membercommunicalions RAD radio altime and production costs
CNS  campalgn consullants MTG meetings -and appearances RFD  refumned contributions
CTB contribution (explain nonmonstary)” OFC office expenses SAL campaign workers' salaries
CVC civic dopations FET petition circulating TEL tv. or cable aidime and production costs
FL  cendidate filing/baliot fees PHO phane banks TRC candidate travel, lodging, and meals
FND  fundraising evenlts POL polling and survey rasearch TRS staff/spouse travel, lodging, and meals
ND  independent expenditure. supporting/opposing others (explain)* POS postage, delivery and messenger services TEF  transfer betwean committees of the same candidate/sponscr
LEG legal defense FRO professional services {legal, ac¢ounting) VOT voter registration
LT  campalgn literature and mallings PRT piint ads WEB Information technology costs (Internel, e-matl)
nh;moommE et JESDOREENTERSS %ﬁmmmmm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Print on All, NP Gondaie, CA 91201 Printing
FND 540.76

Party Plaza,— Glendale, CA 91206 Decorations

FND 123.74
Tempo Printing and Graphics.—Watnut. CA 91788 Printing

FND 126.00

* Payments that are contributions or indepéndent expenditures must also be summarized on Schedule D, SUBTOTALS 790,50

Schedule E Summary

1, temized payments made this period. (Include alESchedule E SUBTOAIS.) vo.vecescoriesnraane rstrrsarast st et sarenesrenaa s INererataTa s b et e s st g smras sene s se AP 790.50

2. Unitemized payments made this Periad 0fUNAET $100 v....v.vvveusremerersrmerneseers s snrssnsesorens st cren e ceseeees e eee ettt oo oo eeeee oo $ 417.90

3. Total interest paid this period on loans. (Enteramount from.Schedule B, Part 1, Column (8).) ..o rv... e embe et e ettrabeetsanrarirn $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Surhmary. Page, Column A, LINE 6.} we.eereeoreeoremerenenne TOTAL S 1.208.40
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B86/ASK-FPPC (B66/275-3772)



SCHEDULE E (CONT.)

Schedule E T -
ype or print in ink. i
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made towhole dollars. from___ JUly 1,2012 FORM
- December 31,201z 22 27
SEE INSTRUCTIONS ON REVERSE thraugh Fage —_ of —
NAME OF FILER 1.0, NUMBER
FRIENDS OF EDITH M. FUENTES FOR GLENDALE CITY COUNCIL 2013 1348012

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

CMFP  campalgn peraphemnalia/misc. MBR  member communications RAD radiv airtime and production costs
CNS campaign consultants MTG meetings and a2ppearances RFD  returned contributions
CTB  contribution {explain nonmonetary)* OFC office expenses SAL campeign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production cosls
FL  candidate filing/balio! fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising ‘evenls POl polling and survey research TRS staffispouse travel, lodging, and meals
MND  Independent expenditure supporting/opposing others: (explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services: (legal, accounting) VOT voler regisiration
LT  campaign literature and mailings PRT  print ads WEB Informalion technology costs (internat, e-mall)
E AND ADDRESS OF PAYEE ]
‘ummm-es. ALEO ENTER .0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schediste D, SUBTOTAL §
FPPC Form 460 {January/05)

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



SCHEDULEF

Schedl_zle F . . Amzme;;:;":eim;ed Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) towhole daltars. from____July1,2012 FORM
Decermber 31,2012 23 27
through , :
SEE INSTRUCTIONS ON REVERSE roug Page .of

NAME OF FILER LD.NUMBER

FRIENDS OF EDITH M. FUENTES FOR GLENDALE CITY COUNCIL 2013 1348012

CODES: If one of the following: codes accurately describes the payment, you. may enter the code, Otherwise, describe the payment.
QWP campaign paraphernalla/misc. MER. member communications- RAD radio alrtime and production costs.
CNS campalgn consultanis MTG- meelings and appearances RFD  returned conkibutions
CTB contribution (explain nonmonetary}” OFC oifice expenses SAL campaign workers' salaries
CVC civic donations FET pefition circulating TEL tv. or cable airfime and production costs
FL csndidate Rling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL  polling and survey research TRS  slaffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explaln)* POS postage, delivery and messenger services TSF  transfer between committess of the same candidate/sponsor
LEG legal defensa PRO  professional services (legal, accounting) VOT voter regisiration
UT  campaign literature and mailings PRT print.ads WEB Information techriology caosts {Internet, e-mail)
. {2) {b} © , {d)
NAME AND ADDRESS OF CREDITOR __CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID _ QUTSTANDING
0 COMMITTES, ALSO ENTER.0. NUMBER) DESCRIPTIONOFPAYMENT | gaj ANCEBZGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD {ALSO REPORT ONE) OF THIS PERIOD

* Payments that are contribulions or independent expenditures must also be " T
summartzint on Sehadule D, pancant expe i SUBTOTALS § $ $ _ §
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Columin {b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under §100. ) [T taresesersaenesararnannien INCURRED TQTALS $
2. Total accrued expenses paid this period. (Include all Schedule-F, Column (¢} subtotals for payments on

accrued sxpenses of $100 or more, plus total unitemized payments-on accrued. expenses under 5100 ) IR PAID TOTALS §.
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, COIUMN.A, LINE G.) ...t resrs s asesssearesssss sess s ssesssatssssnsbemsas sesensesms e tesmsesvenrasmssssssss e ssmsmemen e ene son NET $

M2y DF B oqanve mirioer
FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPEC (B66/275-3772)



SCHEDULE F (CONT.)

Schedule F Type-or print in ink.
. . Amounts may be rounded
(Continuation Sheet) o whole doltars, st 0 460
Accrued Expenses (Unpaid Bills) from :
through December 31,2012 Page_24  of_27
NAME OF FILER 1D. NUMBER
FRIENDS OF EDITH M. FUENTES FOR GLENDALE CITY COUNCIL 2013 1348012

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

CMP  campalgn paraphemalia/misc, MBR membercommunications RAD radio airime and production costs

CNS camgpalgn consultants MIG mestings and -appearances PFD  returned contrbutions

CTB  contribution (explain nonmonsetary)® OFC office expenses: SAL campaign workers® salaties

CVC divic donaticns FET petition circulating TEL tv.of cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC  candidate traved, lodging, and meals

MND  fundralsing evants POL poling and survey research ) TRS sulfispouse travel, lodging, and meals

ND. independent expenditure supporting/opposing cthers (explaln)® POS postage, delivery and messéenger services. TSF  ftransfer between committees of the-same candidate/sponsor

LEG - legal defense PRO  professional -services (legal, accounting) VOT voler registration”

UT  campaign literalure and mailings PRY print-ads WEB information technology costs (intemet; e-mall)

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

{a} by (e} {d)
NAME AND ADDRESS OF CREDITOR COBEOR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(F COMMITTEE. ALSQ ENTER 1D, HUMBER) DESCRIPTION OF PAYMENT | pal ANCEBEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
GF THIS PERIOR (ALSO REPORT ONE) OF THIS PERIOD
SUBTOTALS § $ $ $
FPPC Form 460 (January/05)

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



Schedule G Type o print i Ink.

SCHEDULE G

Payments Made by an Agentor Independent Amounts may be rounded Statement covars periad CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) towhole daliars. from___July 1, 2012 FORM
December 31,201z 25 27
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD NUMBER
FRIENDS OF EDITH M. FUENTES FOR GLENDALE CITY COUNCIL 2013 1348012

MAME 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.

QP campaign paraphemalia/misc. MBR membercommunications RAD radio alrima and production costs
CNS campaign consuliants: MTG meetings and appearances RFD retumed contributions,
CTB contribution (expiain nenmonetary) OFC office expenses SAL campaign waorkers' salaries
CVC clvie donations FET petition creulating TEL ¥ or cable airtime and production costs
FL  candidate ffing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
ND  fundraising ‘events POL polling and survey research TRS staffispouse travel, lodging, and-meals
2D independent expendiure suppertingfopposing others (explain)* POS postage, delfivery and messenger services TSF  tansfer between committeses of the same candidate/sponsor
LEG legal defense PRQ  professional services - (fegal, accounting) VOT voter registration
UT  campaign literature and mailings PRI print ads WEE Information lechnology costs {internet, e-mail)
* Payments that are contributions or independent exponditures must also be summarized on Schédule D.

NAMEAND ADDRESS OF PAYEE UR CREDITOR | "

{(F.COMMITTEE, AL SO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Aftach additional-information on appropriately labeled continuation sheets. TOTAL* §
“ Do not transfer {o any other schedule or to the Summary Fage. This lotal may not equsl the. amount paid to the agent of )
indepandent coniracior as reportod on Schedile E. FPPC Form 460 {January/d5)

FPPC Toll-Free Halpline: 866/ASK-FPPC (865/275-3772)



-SCHEDULEH

Schedule H Am’:;yur;-nets o:'“ g;:r;t::;::hed Statement‘cov_ers..p:rmd CALIFORNIA 4 6 0
Loans Made to Others* to whole dollars. from July 1, 2012 FORM
, _ December 31,201% 26 27
'SEE INSTRUCTIONS OM REVERSE through - Page of
NAME OF FILER 1.0. NLUMBER
FRIENDS OF EDITH M. FUENTES FOR GLENDALE CITY COUNCIL 2013 1348012
] ; _fa) [ {©) (ei 5] (g)
IF-AN INDIVIDUAE, ENTER . : OUTSTENDING ‘
T T Gr RecnT o+ || OGCUPMTONAND SNPLOYER | BARGE | \ohNen T |TrAENTOR) oRNCERT | RiGongd | miouNror | CLome
¥ GOMMITTEE. ALSQ ENTER LD. NUMBER) O R AE OF BUGINESS) BEG?;&TSDTHIS PERIOD THIS PERIOD™ °L°§ER?S§ i LOAN TODATE
[ PaiD CALENDAR YEAR
§ .15 % $ 3
] FORGIVEN RATE PERELECTION®
H 5 5 ] ]
: DATE DUE DATE INCURRED
3 PaD GALENDAR YEAR
5 H * H 3
[1 FORGIVEN RAE PERELECTION™
$ ] ] § s
DATE DUE DATE INGURRED
*Loans that are contribustions to another candidate or commitiee
must also be summarized.on Schedule D. Loans forgiven must .
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Schedule H Summary
1. Loans made this period St et e R RS verrmeraaeeane dreteranemirains eeseeeneereansseresaean $ “if Required
(Totat Column:({b) plus unitemized loans of less than $100.)
2. Payments received onloans ....c.cueeveeveec.s errrene s benth e e s s st e s nes IAAAS LN EES eartd an s nrern vesaamnavaveres e sisamaeaenaneneen srrannn 3
(Total Column (¢} plus unitemized payments of less than $100.)
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(Enter the net here and on the Summary Page, Column A, Line 7.) (R ot ambec
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Schedule | Type of printin ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may b rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
fro July 1, 2012 FORM
m
December 31,201z 27 27
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D.NUUMBER
FRIENDS OF EDITH M. FUENTES FOR GLENDALE CITY COUNCIL 2013 1348012
DATE . AMOLINT OF
RECENED e s A L MCE DESCRIFTION OF RECEIPT INCREASE TO CASH
Aftach additionat information on appropriataly labeled continuation sheets. SUBTOTAL S
Schedufe | Summary
1. Hemiized INCreases t0 CASH thiS PBIHOU. ... ..o irsrereressersssorseseressesssessssseessssessses sessssassssssssss s esseeeeeemmeeeeese s $
2. Unitemized increases to cash of under: $1 00 this period. .uveceernens irsasseaerrserinnsne preererevssesesnasnarens eireseseesentareraens 5
3. Total of all interest received this period on loans made to others. (Schedule H, Co!urnn ) 15 J ORI
4. Total miscelianeous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and.on the
Summary Page, Line 14.) c.cccvrmreereesrsinsseeneerssonsenss sovrrrans N P S SR TOTAL $
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