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5. Officeholder or Candida;e Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE
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6. Ballot Measure Committee

NAME OF BALLOT MEASURE

COVER PAGE-PART2

BALLOT NO. OR LETTER JURISDICTiON I D SUPPORT

Identity the controlling officeholder, candidate, or state measur, proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notincludedla this statement that arecontrolled by yoU brats ptimarifrforthed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEENMAE I.D. NUMBER
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. DYES QNO

COMMITTEEAODRESS STREETAODRESS (NO P.O. BOX)

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed 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 Q SUPPORT

fl OPPOSE

NAME OF OFFiCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
D SUPPORT
Q OPPOSE

NAME OF OFFiCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEI.D Q SUPPORT

D OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

Q OPPOSE
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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 1mm previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Unes 2, 7. and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made
(If Su*dtotIqE,~pmmtur.Lfi,dt)

Date of Election Total to Date
(mm!dd/yy)
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tampaign Disclosure Statement
Summary Page

SEE INSTRuCTIONS ON REVERSE

Type er print In ink.
Amounts may be rounded
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through
NAME OF FILER l.D. NUMBER

/ula..tv-cJt:ava_ICr_C~/a.Jap-/e_C4L7_(.....~:/ _______________

Contributions Received

Monetary Contrlbution~ Schedule A. Line 3

Loans Received Schedule B. Line 7

SUBTOTALCASH CONTRIBUTIONS Ao’dLines 1.2

Nonmonetary Contributions Schedule C, Line 3

TOTAL CONTRIBUTIONS RECEIVED Add LLies3 + 4

Column A Column B
TOTM.TWS P9100

(FR~4AflAQ1EO StHE~.ES)

S $

41

CALENDAR YEAR
TOTALTO DATE

$ $

$ $

Expenditures Made - -

6. Payments Made Schedule E, Line 4

7. Loans Made Schedule H, Line 7

8. SUBTOTAL CASH PAYMENTS AddLines 6. 7

9. Accrued Expenses (Unpaid Bills) Schedule FLine3

to. Nonmonetary Adjustment Schedule C. LineS

11. TOTALEXPENDITURESMADE Add Liness÷9. 10

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

Ill through 6/30 7/1 to Date

20. ContributIons
Received $ S ______________

21. Expenditures
Made $ S

$ 1i..o $

$

$

72...o

7t.ro

$

$

Current Cash Statement
,. Beginning Cash Balance PmvloussummaryPage. Line 16

Cash Receipts Cb/umnA, Line aabove

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments Column A. Une B above

16.END$NGCASHBAIANCE Addunes 12. 13. 14,thensublraclLJ.qel5

I! this Is a temt,atlcn statement, Une 16 must be zero.

$

‘ii. rC

us. L c$

17. LOAN GUARANTEES RECEIVED Schedule B, Pan 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seelnstnsctionsonreverse

19. OutstandIng Debts AddUne2.Une9inColumnBabove

$

$

$

Since January 1 • 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Farm 460 (June/01)
FPPC Toll-Free Helpline: 666/ASK-FPPC
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campaign paraphemalialmlsc.
campaign consultants
contribution (explain nonmonetary)’
civic donations
candidate llllng’ballot lees
fundralsing events
Independent expenditure supporting/opposing others (explain)’
legal defense
campaign literature and mailings

membercommunicatlons
meetings and appearances
oflice expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs
FF0 retumed contributions
SAL campaign workers’ salaries
TB. t.v. or cable airtime and production costs
lit candidate travel, lodging, and meals
IRS staff/spouse travel, lodging, and meals
TSF transfer between conwnittees of the same candidate/sponsor
VOT voter teglstratlon
WEB kdormatlon technology costs (Internet, e-mail)

#flE.MSOE1~A - CODE OR - DESCRIPTION OF PAYMENT AMOUNT PAID

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

Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)

2. Unitemized payments made this period of under $100

3. Total interest j~ald this period on loans. (Enter amount from Schedule B, 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.) TOTAL $

• 0

tthedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be rounded

to whole dollars.
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CODES; If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
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.
CITY OF GLENDALE

INTERDEPARTMENTAL COMMUNICATION

DATE: June 18, 2002

TO: Mayor Rafi Manoukian

FROM: Rita Buchanan
Asst. City Clerk

SUBJECT: Semi-Annual Campaign Statement

Wednesday, July 31, 2002, is the final date for filing your semi-annual campaign
statement. This statement covers the period from January 1, 2002 through June 30, 2002.
Enclosed is a Form 460 for your use.

Please complete and return the original to this office by the final date. If you have any
questions, please call the City Clerk’s office at 548-2090 for assistance.

Rita Buchanan
Assistant City Clerk

Enc.


