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COVER PAGE - PART 2

Recipient Committee a~rrf~1iIa’ raii
Campaign Statement
Cover Page — Part 2 statement covers period Page 2 of 10

from 0’JOl/2014

through 12’3l/2O14

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Paula Devine

OPFICE SOUGHT OR HELD INCLLJOE LOCATION AND DISTRICT NUMBER IF APPUCAF. r,

City Council Member City of Glendale

RESIDENTIALIBUSINESS ADDRESS C NO. AND STREET) CITY

- Glendale ___________

Related Committees Not Included in this Statement: L,sJ any comm,t,ee.s
flat ,,Icluded in this statement that are controlled by you or am primarily ~or,nec to
rece,ve contributions or make expenditures on behalf of your candidacy

COMMITTEE NAME - ID. NUMBER

NAME OF TREASURER CONTROLLED COt~1%IIT TEE

~ END

COMMITTEE STREET ADDRESS NO P.O. BOX)

CITY STATE ZIRCODE AREACOOE’PHONE

COMMITTEE NAME - ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE’

EYES []NO

COMMITTEE STREETADDRESS C NO PD. BOX)

CITY STATE ZIP CODE AREA CODEJPHONE

6. Primarily Formed Ballot Measure Committee
NAME OF 8ALLOT MEASURE

BALLOT NO. OR LETTERI JURISDICTION

I [1 SUPPORT

I OPPOSESTATE ,P _-_—. -_ - - - - -

CA 9120? Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER OR CANDIDATE OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed CandidatelOffiCeholder Committee
List names of of!iceholder(s)or candidate(s) for which this committee is pnmarily fonned

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

- U SUPPORT

- LI OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE oFFICE SOUGHT OR HELD

fl SUPPORT

LI OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

LI SUPPORT

LI OPPOSE

NAME OF OFFICEHOLDER OP. CANDIDATE OFFICE SOUGHT OR HELD

o SUPPORT

fl OPPOSE

FPPC Farm 450 . Januarylos
State of californl&SI



SUMMARY PAGE
Campaign Disclosure Statement
Summary Page

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

Statement covers period

from 07/01/2014

through 12/31/2014

Expenditure Limit Summary
for State Candidates

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

S

Amounts in this Section may be different from amounts
reported in Column 8.

NAMEOFFILER Paula Devine For City Council 2015 I,DNUM9E~

1363257

Contributions Received
1. Monetary Contributions ‘r’.ecru:e A. Line 3

2. Loans Received Schedule a Line 3

3. SUBTOTAL CASH CONTRIBUTIONS Add tines 1+2

4. Nonnionetary Contributions schedule C Line 3

5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 • 4

~VXjr”~~ [js
Page 3 of 10

Column A
ICIAL P*SPERtO

1~CM AIls £esCktOI.~E5~

$ 3,300.00

Column B

$ 36,275.00

8,600.00 61,130.00

$ 9’,375.00

$

$ 11,900.00

0.00 ,829.86

11,900.00 $ 99,204.86

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

1/1 through 6130 7/i to Date
20. Contributions

Received $ — ____________

21. Expenditures
Made $_____________ S_____________

$ 5,849.63 $ 89,196.21

0.00

Expenditures Made -___________________________

6. Payments Made ScI’ed,le E. Line 4

7. Loans Made Schedge H. L,ne 3

8. SUBTOTALCASH PAYMENTS AddL,nego+7

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

10. Nonmonetary Adjustment Schedule C. Line 3

11. TOTAL EXPENDITURES MADE ~ddrjnesa.g+ 70

Current Cash Statement
12. Beginning Cash Balance P,evicus Summary Page. Line 16

13. Cash Receipts Cn’uir,n A L,ne 3 above

14. Miscellaneous Increases to Cash Schedule I. Line 4

-15. Cash Payments CorumuA. Line Sabove

16. ENDING CASH BALANCE Arid L,nes 12 + 13+ 14. then subrract Line IS

000

$ 89,196.21$ 5,849.63

0.00

0 .00

$ 5,849.63

0.00

1,829.86

- 91,026.07

$ 2,128.42

11,900.00

169.85

S___________________
17. LOAN GUARANTEES RECEIVED ScheduleS. Pa42 $ 0.00

5,849.63

8,348.64

$______ 0.00
$ 61,100.0019. Outstanding Debts Add Lines 2 + Line 9 n Column B above rppc Form 460. Januarylos -

State of Calirornialsl



SCHEDULE A

SUBTOTAL$ ~.1oo•ooI I
Schedule A Summary
1. Amount received this period - itemized contributions

(Includes all Schedule A subtotals)

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

$ 3,250.00

$ 50.00

(~•Conbbfior C~Jes
I ND.IridMdual
I COM. Recipient Comnitlee (other than ‘TV or SCC
I 0TH-Other
I PW-PoMcalPatiy

5CC. Sma~ Contflbutar Comnittee

Monetary Contributions Received

Lip....

(Add Lines 1 and 2. Enter here and on the Summary Page. Column A Line I) FPPC Form 450(JanlOS)TOTAL $ 3, 300.00 FPPCToII.Free Helpline: 8661ASK-FPPC



SCHEDULE A

Statement covers period

from 07/01/2014

Patrick Wade IND Real Estate Investor soo.oo 1,000.00
11/05/20 14

Patrick Wade
Glendale, CA 9T705 -

1.350.001 ISUBTOTAL $

500 (P15)

Schedule A (Continuation Sheet)
Monetary Contributions Received

through 12/31/2014

!01
Page S of 10

NAMEOFFILER Paula Devine For City council 2015 IDNUMBER

13 632 57

IF AN INDMDUAL. ENTER CUMULATIVE To DATE PER ELECTION
DATE Full NAME SWEET ADDRESS A NDZIP CODE OF OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE

RECEIVED (IF COMMITTEE. ALSO ENTER ID. NUMBER) cODE (IF SELF•EMPLOYED. ENTER NAME OF BUSINESS) RECEIVED (JAN. 1 - DEC. 31) (iF REQUIRED)

Laura Guillory IN0 Ret~.red 500.00 950.00 500
12/23/2014

N.A.
G1endai~ CA 91205

Maleklan + Associates 0TH 250.00 349.00
11/05/2014

‘ —

Montrose, CA

12/23/2014
Carol Merry IWO

(P15)

250 (P15)

Glendale, Cr~n07

Retired

1LA.

100.00 350.00 100 (P15)

[ Conbibuto, Codes: IWO- Individual COWS Recipient Commiitee (other than PTY ~ 5CC) 0TH- Other Pry - Poillical Party SCC- Small Cootibulor Committee



SCHEDULE A
Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement coven period ~ [‘III
from 07/01/2014

through 12/31/2014 Page 6 of 10

NAME OF FILER Paula Devine For City Council 2015 1.0 NUMBER

1363257

IF AN INDIVIDUAL. ENTER CUMULATIVE TO DATE PER ELECTIONFULL NAME. STREET ADDRESS A ND ZIP CODE OF OF CONTRIBUTORDATE CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE
RECEIVED (IF COMMITtEE, ALSO ENTER [0. NUMBER) CODE (IF SELF.EMPLOYEO. ENTER NAME OF BUSINESS) RECEIVED (JAN. 1 - DEC. 31) (IF REQUIRED)

Steven B. Warheit 1)40 Retired ioo.oo 200.00 100 (P15)
12/12/2014

N.A.
Glendale, CA 91207

Georgiana Ky Wu 1140 Medical zoo.oo 200.00 200 (P15)
12/12/20 14

Ronald S. Wu MD Inc.
G1end~le, CA 91206

Suzanne 0. Zachary IND Psychologist 500.00 750.00 500 (P15)
12/12/2014

. Suzanne D. Zachary
Të?idale, CR 91202

SUBTOTALs 800.001

~Conthbutor Codes: ND - Individual COM - Recipierd Committee (other than PTY ~ 5CC) 0TH. Other PTY- Political Party 8CC- Small Conwbut& Committee 1



SCHEDULES- PART I
Schedule B - Part I
Loans Received

FULL NAME. STREET ADDRESS AND ZIP CODE
OF LENDER

Paula Devine

Glendale, CA 91207

Conbibutor Code: IND

Paula Devine

Schedule B Summary

5,000.00

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

Statement Coven period

from 07/01/2014

through 12/fl/2014

PAID

El

El

PAID

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.)

3600.00

DUE DATE

/ /

0.00 5,000.00

DATE INCURRED

01/31/20 14

CALENDAR YEAR

61, 100

PER ELECTION

10,000

CALENDAR YEAR

CALENDAR YEAR

61. 100

PER ELECTI0N~~

10,000

con ~C~es
I IND.Incth,idual
I COM . Re RECoerliltee (other maq PrY orsj

10,000.00 I PTY.PofiUc~Pacty
5CC. Snacon~bsorComrdnee

$ 1,400.00

01

NAMEOFFILER Paula Devine For City Council 2015 l.DNUMBER

1363257

(a) (b’ Cd) (e) (f)
OUTST$NO*4C AMOUNT OtJTSTMIOINO INTEREST ORIGINAL

OAtNCE RECEIVED THIS OAW(CEAT PAID AMOIJNTOF
BEGfl~ING THIS ~ERI0D CLOSE OFIWIS TIllS PERIOD LOMI

PERICO PERIOD

Page 7 of 10

I IF INDIVIDUAL,
I OCCUPATION & EMPLOYER

IF COMMITtEE. ID NUMBER

Glendale, CA 91207

20,000.00

INTEREST RAT

0.00 %

20000.00 0.00

DUE DATE INTEREST RAT

05/05/2015 0.00 %

(c)
AMOUNT PAiD
OR FORGrVEN
THIS PERIOD

• PAID
1100.00

El FORGIVEN

C

fl FORGIVEN

(P15)

(g)
CUMULAUVE

C0NT~8LJTIONS
ID 0ATE

20,000.00 61, 100

DATE INCURRED

05 /0 5/2 D 14

PER ELECTI0N~’

10,000 (P15)

Contdbulor Code: (ND

Paula Devine

25,000.00 25000.00 0.00 25,000.00

Glendale, CA 91207
DUE DATE INTEREST RATE 0ATEINCURRED

ConlnibutorCode: INS 05/19/2015 0.00 % 05/19/2014

CD) (C) (dl (e)

SIJBTOTALS$ 000 1400.00 48,600.00 0.00

FORGIVEN

(P15)

$

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

8,600.00
FPPC Form 460(.January lOS-SI)



Statement covers period

from D’/C1/2014

(b) Cc) Cd) (e)

SUBTOTALS$ 10,000.00 0.00 12,500.00 0.00

[ Cmtrtuto, Codes: ND - IndMdual COM - Recipient Committee (other than PrY ~ 5CC) 0Th - Other PTY - Political Paty 5CC- Small Conhibutor Committee 1

Schedule B - Part I (Continued)
Loans Received

SCHEDULES-PART I

through :2/31/2014 Page 8 of 1.0

NAMEOF9LER Paula Devine For city council 2015 I.0.NUMBER

1363257

Ca: (b) Cc) Cd: (e) (f) (g)IF INDIVIDUAL.FULL NAME. STREET ADDRESS AND ZIP CODE OCCUPATION & EMPLOYER Ou’r4’Y.;O AMOUNT AMOUNT PAJD OUTSTRSDING INTEREST ORIGiNAL CUMULATiVE
OF LENDER IFCOMMITTEE. ID NUMBER EALA%C. RECEIVEDTHIS CRFORGIVEN OAJ.~4CEA~ PAID AMOUNTOF CONTI~6UTtON3

eE~N:tL~ PERIOD THIS PERIOD CLOSE 0’ -~ THIS PERIOD LOM~ TO DATE
PEE)OD

Paula Oevine C PAID . CAI.ENDR YEAR

D. SOC. ;e 5CC.00 2,530CC 61,100

— Q FORGIVEN PER ELECflON~Glendale, CA 91207 DUEDATE INTERESTRATI DATEINCURRED 10,000

/ / 0.00 °4, 06/30/2014Contributor Code: IND

Paula Oevir,e PAID CALENDARYEAR

10000.00 10000.00 10,000.00 61,100

C FORGIVEN PER ELECTIONGlendale, CA 91207 . DUEDATE INTERESIRAT DATEINCURRED 10,000

11/14/2015 0.00 % 11/14/2014Contributor Code: IND

(P 15)

(P15)

FPPC Form 460(January 105-SI)



Schedule F
SCHEDULE E

Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.)
2. Unitemized payments made this period of under $100

Statement covers period

from 07/01/2014

through 12/31/2014

$ 5,717.39

132.24

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

4. Total payments made this period. (Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ 5,849.63

Payments Made i’r’~ [ff115S1r11

Page 9 of 10

NAMEOFFILER Paula Devine For City Council 2015 [0 NUMBER

1363257

CODES: If one of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMI’ campaign paraphemalialmisc. MBR member communications RAD radio airtime and produchon costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
cm contribution (explain nonmonetary) OFC office expenses SAL campaign workers’ salaries
CVC dvic donations PET petition circulating TEL Lv. or cable production costs
FIL candidate filing I ballot rees PHO phone banks TRC candidate travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals
IND independent expenditures supportinglopposlng others P05 postage, delivery and messenger services TSr transfer between committees of the same candidatelsponsor
LEG le9al defense PRO professional services (legal, accounting) VOl voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (intemet.e-rnail)

NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID

Garrett Biggs CNS 5,000.00

Encino, CA 51316 —

Padilla & Associates PRO 467.39

Los Angeles, ta ~OUgp

Weberq Technology consulting WEB 250.00

La Grange, KY 40031 —

SUBTOTALs 5,717.39

FPPC Form 460(January 105-SI)



SCHEDULE I

Page 10 of 10

SUBTOTAL $ 139.85

Schedule I Summary
1. Itemized increases to cash this period 139 .85

2. tinitemized payments made this period of under $100 30.00

3. Total interest received this period on loans made to others. (Schedule H, Column (e).) 0.00

4. Total miscellaneous increases to cash this period. Total to Summary Page, Line 14 TOTAL $ 169.85

FPPC Form 460(January /05.51)

Schedule I
Miscellaneous Increases to Cash

Statement coven period

from 07/01/2014

through 12/31/2014

NAMEOFFILER Paula Devine For City Council 2015 I,O.NUMBER

1363257

DATE AMOIJNTOF
NAME AND ADDRESS OF PAYEE I DESCRIPTION OF RECEIPT INCREASE TO CASHRECEIVED

:2/31/2014 Padilla & Associates I Refund of Merchant Fees I 139.85
- p I I

~ Los Angeles, CA 90048


