Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Statement covers period

1/13/2013

from

SEE INSTRUCTIONS ON REVERSE 2/9/2013

through

Date of election if applicable:

(Month, Day, Year)

2/26/2013

of )3

For Official Use Only

Page I

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

7] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee

O Recall (O Controlled

(Also Complete Part 5) (O Sponsored
(Also Complete Part6)

[C] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[Z] Preelection Statement
[ Semi-annual Statement
[C] Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[C] Quarterly Statement
[J Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

O Political Party/Central Committee (Aise.Cormplote PertT)
3. Committee Information ' ;3“'5%“';255'53 Treasurexs)

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

Committee to Re-elect Dave Golonski for Council 2013

STREET ADDRESS (NO P.O. BOX)

725 North Avon Street
ciTY STATE ZIP CODE AREA CODE/PHONE
Burbank, CA 91505 CA 91505 818-843-2948

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Todd Layfer

MAILING ADDRESS
816 N. Parish PI.

cITY STATE ZIP CODE AREA CODE/PHONE
Burbank CA 91506 818-216-8633
NAME OF ASSISTANT TREASURER, IF ANY

Dave Go.onski

MAILING ADDRE:3S

725 North Avon St.

CITY STATE ZIP CODE AREA CODE/PHONE
Burbank CA 91505 818-843-2948

OPTIONAL: FAX !/ E-MAIL ADDRESS

4. Verification

| have used al! reasonable diligence in prepanng and revnewmg this statement and to the best of my knowledge the |nfo

pation contained herein and in the attached schedules is true and complete. | certify

Signature of Controlling O'“ﬁcehohder Canaidate, State Measure Proponent or Responsible Cfficer of Sponsor

Elgmture of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By

Executed on C.:)\/ (A / Ié By
Date

Executed on = By

Executed on = By

Signaturs of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-3772)

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
; CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page 2‘ of / 3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Dave Golonski

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPCRT
: ; [] oprPose
City Council - Burbank
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
725 North Avon Street Burbank, CA 91505 :

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME ID. NUMBER
T T 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER Lo LERDCOM & officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes [ No
oo ey STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD F] sueserr
[] opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[] oPPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD y—
O ves O No [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
SYafe of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Summary Page Amo:l:t:hn;'a: db;;r’:.n“d Statement covers period CALIFORNIA 46 0
from 1/13/2013 FORM
SEE INSTRUCTIONS ON REVERSE through 2/9/2013 Page ; of / 3
NAME OF FILER D _NUMBER
Committee to Re-elect Dave Golonski for Council 2013 1354250
b uti Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved . sxsemee | Running in Both the State Primary and

Monetary Contributions ............ooocciiiiiiiii, Schedule A, Line 3
Loans ReCBIVMEM ... s ariavivisss
SUBTOTALCASH CONTRIBUTIONS .......coccoiiiiis

Nonmonetary Contributions..........ccc.ooceviviiieiiiene.

Schedule B, Line 3

Add Lines 1+ 2
Schedule C, Line 3
TOTALCONTRIBUTIONS RECEIVED ....oooovvvvviniiinnnnn Add Lines 3+ 4

oo Ry o

$ 3""“%_

0

Y i/ L
0

$ 3'.3-{1% —
0

$ 6998 —
0

s 241> —

$ Q,-ZZZ—

General Elections

1/1 through 6/30 711 to Date

20. Contributions

Received $ 3
21, Expenditures
Made $ 3

Expenditures Made
6. Payments Made ..............ccoooiiiiiicniici s

T Lrans: Made ... a e smsmmss

Schedule E, Line 4

Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS ....ooiiiiiiiiiiiiiiiiiiens Add Lines 6 + 7
9. Accrued Expenses (Unpaid Bills) ...............ccooeevinenn Schedule F. Line 3
10. Nonmonetary Adjustment ..........ccocovviiiiiiiee i Schedule C, Line 3
11. TOTALEXPENDITURES MADE ........ccooiiiiiine Add Lines 8 + 9+ 10

s 5,526 .4
0

s 272

s 536N s _Gll27Z
0 0
0 0

s 5,206 S s _p 2.7

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(1f Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance .......................

13. Cash Receipts ..o,

Previous Summary Page, Line 16
Column A, Line 3 above
14. Miscellaneous Increases to Cash...............ccccoceee Schedule |, Line 4
15; CashiPayments waamsmssmmesisaim anma Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

s A, 1A .4
3 43—
~e
5,326 41

17. LOAN GUARANTEES RECEIVED ......c..cccooivvivinns Schedule B, Part2  $ 0
Cash Equivalents and Outstanding Debts

18. Cash Equivalents..........c.ccccccoiiviiiiiinnnn, See instructions on reverse  $

19. Outstanding Debts...........cccccoeeeee Add Line 2 + Line 8 in Column B above  $

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. [f this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

(mm/dd/yy)
/ / $
J / $

*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

Type ar print in ink.

SCHEDULE A

Monetary Contributions Received g - s e Statement covers period  ICNWIZOLINT 460
o 1/13/2013 EoRil ,
SEE INSTRUCTIONS ON REVERSE through e Page of -&——-
NAME OF FILER 1.D. NUMBER
Committee to Re-elect Dave Golonski for Council 2013 1354250
_De | FULLNAME STREET J000ES0 040 2 0CBE OF ONTRIMTOR | CONTRUTOR | ogcteoumoEupioven | RESEVEDTHS | “CaLevoie voas oA
(IF SE"F'ES&?J\;E&@)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIREID)
LiApg 1AfAES o | Reptrr | - Joo— /oo —
/ / 2,363 4. LATK ST o e len-ullians
PTY
I YI3 Bursaslc, ca. 7/50Y Csce
D ' —_—
T om JAMenTZ “Bou Retined 250- ZSo- 250
/ / 752 n- Al Qo
11> Busba, oA F/pS | D
WRETIH ADAA S | CTVIFLE | e | Joo~ | /09T
ol 344 w. ceddin Do | Dwp a0
Il fouRsent, . 7/S06 | O | Engwecunsy A
Tamnes A< fg‘emof'f Toou | ConkulianT G7.- 77~ 77~
/ / Do S AIROYOLI BYv | #eDeanerT Codsuity
1% Pasopoas, C4. G/0S | T _
Lidd LorRE Lo Retm| conlsottnl Joo— | fo0— Jpo —
[1/> Coledgtb A G207 | B B 3
susTotALS ([ UQ —
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. - IND - Individual ,
(Include all Schedule A SUBTOAIS.) .......vrrvrevceviseesessiammissirens s ssssisssss s s $_AHID — COM_?;;'zﬁﬁa?;TT::ZC &
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ = gﬂ*_‘%ﬂ;;f%g&yb“i"e“ entity)
3. Total monetary contributions received this period. i ____ SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL § 3 \—5

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




Schedule A P ek SCHEDULE A
Monetary Contributions Received "0 whole dollars. Statement covers period — [JTNIEENEN T~ g
rom 1113/2013 B ‘
SEE INSTRUCTIONS ON REVERSE thicuglt ik Page of —&-
NAME OF FILER 1.D. NUMBER
Committee to Re-elect Dave Golonski for Council 2013 1354250
oLl s mey T TR CONTRIBUTOR oé'}aﬁ;?:%%t;%;%ﬁgﬁgg REC}E\Z%EHIS CL%%ET:I;EE%EE :E&E%%::)
Joye SThinles[ A, | Rer/7ore Jpo- | /00— /00 -
/) /3 900w Liint ST. com | peelln~tellins
f Lngk_c4 7508 Ciscc
D
~7oDp RawDsiL Fou | Conrern B
/// /912 Tapefoond ST 0™ | Rgudt | o~ | [0 /00
M3 bJMMn oA /Y | o= | cwstroaqr
/127 v/_sPr Ridpe Clows o 7 - 7 ~ -
oF By,
//‘//} ok, ¢4 /507 | ox= 7 Al
Gl 2: isaan/ y ow | ATlorey /00— /o0~ | foo—
/ / Y235 tanden Ll Qo | Coby o Hepe
15/ toursglk, 4. 7/56S” Csce
SUSa L D) g Reined | /00~ o~ | /oo -
/ / 3 320 YiawckesT DR. Qo
Ws/3| Puotsuk Ca. F/RY | B | _ _
sustotALs G — |
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. - . IND - Individual
L S — $ 2 M5 Rl Lo
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ "{f}“ %‘:ng::;;f%g&ybusinesa entity)

3. Total monetary contributions received this period. SCC ~-Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o

TOTAL $_2 H1> —
! FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print In ink. SCHEDULE A
Amounts may be rounded

» o - I
Monetary Contributions Received to whole dollars. Biutirnnt Ssieia paslcd CALIFORNIA 46 0
. 1/13/2013 . 'FORM
2/9/2013
SEE INSTRUCTIONS ON REVERSE through Page e of -477——
NAME OF FILER 1.D. NUMBER
Committee to Re-elect Dave Golonski for Council 2013 1354250
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE LN D e, e, CNTRIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC, 31) {IF REQUIREI)
- OF BUSINESS)
‘ o
ND — =3
JUchArD DiXor a2 (ocuensi /00 /00— /o

2320 YiewchesT DR. Qo %/ SHE
/Af/[} &)WJ/M A 7‘[52{,/ Escc UM’AMI;? g

Dovplts Dighe | Wi N . —
/ / /%- A48 ST. gﬁﬁ ny/fs/p%% Doo— | 2e0 2o

Yells | poksak,ca. 7/8S | o prke
EDwsp CLFT. o, Phofessor | - o -

yal w. KLWST- Qo | (e
//‘/} zuzc&w/r. c4. GseS” sce UM:’/«LW

LiwidA Silras D | SUPAT SRanlsT ., - 25—
// 7//5 3/6 . léwwo l?g&" CARL Wianes _'r:. L3¢ A5 =
[

ety

Lo Kbl CA. 7/ faf Oscc
Mike'S LTS { ElecTiel | Heo oo- | 200- | 2zoo-
i

1S 35 0. Al iy o
sk, CA4 7/STS %?c

SUBTOTALS £15 "‘_‘

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. _ INDM-ingfvidqal .
(INCIUTE 8l SCHEAUIE A SUDLOLAIS.) ...cccvevrsvcevessossrsssssssss s §_D H\D SoH-Feutoapiin
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccoceverncnn. $ ~E— g'w: Poo:::::;f%gf{ybUSEHESS )
3. Total monetary contributions received this period. . SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o, TOTAL $ 5, Hi>™

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 Aoy dutiaree Statement covers period  FYNFTZOTSINIA 460
com 1/13/2013 FORM ‘
2
SEE INSTRUCTIONS ON REVERSE through iy Page /:7 ot /5
NAME OF FILER 0. NUMBER
Committee to Re-elect Dave Golonski for Council 2013 1354250
e | s e s sorss oz cooe o conTmeuTon courmauron | GEAIBNESEETSR | et | CUMBETRR® | TSR
RECEIVED CODE * (F S2LF-ENPLOVED, ENTER NAE PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
: M
DaviD 059 A Ret/rr . | Joo— o0~ | /oo —
//s,/ 720 TFTS con | Kella- Gl
WD | Bwsek o4 /04 | =
IND
Poatloins LAZA e | pemd | 25~ | 25— | 25—
OTH
/ YL foramd L/ 2,
Vsll> | Tokie Lebe Co Tlbor| O
Ao Ko oS/ fow
ﬁ% /;‘m;y/fzo ol | oo f;;ckwagjw 256— | 2807 | 59T
/ Oety £ .
g13 __@Mk‘ CA. 7/39/ Oscc ,
IND 1 -
MR W HiwS B | feTined 250~ | 2507 259
OTH
//z ! // /ol S. Yilley ST- Howv
/b Cunsauic, o4, /S | B
D gl
SYDaky Hews ’?cqom Retied So- | So— | s59
OTH
//u///} TYSN. Valley Hon
&mgtgﬁ 9/pS | Bsce |
suToTALS (15— -[
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ) “__ IND - Individual
(Include all Schedule A SUDLOTAIS.) ..........ervewsrurissssimmmmrnsssssms e sissss s s $ 3’ Wisd COM'?;ﬂzli?aﬁ°mfﬁf‘;CC)
2. Amountreceived this period — unitemized monetary contributions of less than $100 ..............ccceevienns $ - g;c_—gm;;l(gg&ybuamess entity)
3. Total monetary contributions received this period. ' o SCC —Small Contributor Commiitee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......ccooieinnenn. TOTAL $ :5'. {3

FPPC Form 460 (January/03)

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




Schedule A

Type or print in ink. SCHEDULE A
Monetary Contributions Received d- - Pl Statement covers perlod (NI VENW | 1 0
— 1/13/2013 FORM 6
SEE INSTRUCTIONS ON REVERSE through 2Rl Page —ﬁ— of '&'
NAME OF FILER 1.D. NUMBER
Committee to Re-elect Dave Golonski for Council 2013 1354250
y) OF BUSINESS,
HACOP hexJelisw A% TJhosToffiiet | rsp- | 2So— | ZJ0T
}/ 6sl V. farisl P Qo oY 0FLA
JBIB | fgats co. /56| B .
Darssms feckfey Bow | ATIEDR | o | sp- So-
23S . Vet Qo™ | Colovy ThesThe
L Aasrinik, c4. /22 | D
A4 LoadTian ‘ém?m Tfeuhel Coniso/maT Yo~ o~ Yo —
/S33 M. VAo s
; z.{ éz 53 Y s gerv Aﬂd/d’%:ez,
D ’ — -
LAsy FA‘/AA/ /EEW‘T’&“ e et /00— /00 /00
//Z / /03) Delate D Serv
U> Loutpspis, ca 7/ | O
LMD gl WS FoRS o Kes/rok 2o | 252|252 —
// / Z002 Mest Dom ATi3
1243 forsslle, c4- 7/S0Y | Ose | T Res/ron _
SUBTOTALS (& (9 —
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. ~ iz g‘*gﬁl";:é?‘f::“ Sioraniline
(INCIUGE @Il SCHEAUIE A SUBLOTAIS.) ...vvvvvessesessrerrerecseesessssssssss s s ssssssssssssss s § o LIS othor thar, FTY or )

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 Line1.) i

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

§__— >

TOTAL$ _ D Hi>—

OTH = Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commiftee

EPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 8B86/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A

Amounts may be rounded l 7 i
CALIFORN
oo 460

Monetary Contributions Received to whole dollars. Statement covers period
1/13/2013

from

2/9/2013 2 / é
SEE INSTRUCTIONS ON REVERSE through Fage ot
NAME OF FILER 1.D. NUMBER
Committee to Re-elect Dave Golonski for Council 2013 1354250
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIOUAL, ENTER ARSI CUMULATIVE TO DATE PR ELERTIEN
Ll (IF COMMTTEE, ALSO ENTER|.0. NUMBER) CONTRIBUTOR | oGGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERICD {JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

Zan R zeke ¢ Ridmd Flol |25,
/éo/ﬁ. y S S. Coledopks 5/(// CoTH LY/I/A! Ko Zek. 50“‘ So~— 523 _

Loukbmik. CA 7552 %Q‘c} ‘s,
PRis #tLanE Boow e/ Tar SO— SO - 50—

. e, 7. PTY :
Ihfs | I ST | B | Dilkeck

MichAel STetspn; oo AT Bruk _ — 00 —
G I /| Joo— | /00— | /4

Z/ L/ Gle M. o Co
/3 bonsesk, CF. F/SVb | D L4 canry
17 DoYle. B | MR DI | 25— | 25— | 25—

/o/7 E- Colynell M. Clom N "
J%/?; Lok, c4. TIS3] o | /o S

TeF - TRAVTIE B, | N So— | So- | so—
Z}é//} 126 A/'Fdliznea/ 1 EEE

SUBTOTALS )7L,

¥l

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2 gy lcNgJ '"g'"ifuialm commit
—Recipie ee
(Include all Schedule A SUBLOTAIS.) .......coieireriiiceerr e e $ S L (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccoeveiinnnen. $ - g;;‘:g{:;;l(::&ybusma“ entity)

3. Total monetary contributions received this period. SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........coocoeunns TOTAL $ =’ Y iB -
L i FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.

Amounts may be rounded
to whole dollars.

Statement covers period

1/13/2013

from

2/9/2013

CALFlgg;MA 460
through Page _ZO_ of éé___..

SCHEDULE A

NAME OF FILER
Committee to Re-elect Dave Golonski for Council 2013

1354250

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.0. NUMBER)

CONTRIBUTOR
CODE *

LY

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

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR
PERICD (JAN. 1 - DEC. 31)

PER ELECTICN
TODATE
(IF REQUIRED)

2f 703 M/Z/inx 290

=

oM
CoTH
gty

[scc

FD T
fM%f;‘

Joo— | [0~

/00~

Lurssail, 4. T/Sa3

CJIND

CJcom
CJOTH
gaery
CJscc

CJIND
CJcoMm

[JoTH
Pty
[Oscc

CJIND

Cicom
C]oTH
ety
Oscc

CJIND

Ccom
CJoTH
ety
Oscc

SUBTOTALS$

\CO —

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

(Include all Schedule A SUDLOAIS.) ........cvevieriri e

2. Amount received this period — unitemized monetary contributions of less than $100 ... $

s_2 43—

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL

*Contributor Codes

IND = Individual

s % Lz

__@. OTH - Other (e.g

COM — Recipient Committee

(other than PTY or SCC)
., business entity)
PTY - Political Party

SCC - Small Contributor Commiftee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. -
Amounts may be rounded Statement covers porlod CALIFORNIA 460
Payments Made to whole dollars. e 1/13/2013 FORM
2/9/2013 / Z 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Committee to Re-elect Dave Golonski for Council 2013 1354250

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

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

FPoliet] Doty zuic. I L ST Y2137
s fvﬁf.};m?g; 7065 2

ST s .
Lo fe e . B
- o/,?;duzcwk_, - G519 COW G/Mgf/c: /2542

Cosico / 54
(e e 2/ 5&/ ot Lok i B /455

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS ‘S 16 . %Ql
Schedule E Summary ‘
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) ..........uiiiiiiiiiiiii e e e e e e e s s s nnnes $ 57; 5 A G s Ll \
2. Unitemized payments made this period of UNABE $T00 ....... ..o et e st e et s s e bbb sat e eab e e st sb e st ae b e s e e e e e ea e e sanesae e $ -*é:"

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...coovviivciiiiiiiiniiiiiiiiiiirinni s $ £

4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......ccvvevviiiernnnnnen. TOTAL $ Lﬁ)_- 33@ . \{ l

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



SCHEDULEE

I Type or print in ink. :
Schedule E AL Bl b founies Statement covers period CALIFORNIA 460
Payments Made to whole dollars. — 1/13/2013 FORM
2/9/2013 §
SEE INSTRUCTIONS ON REVERSE through Page k of «é
NAME OF FILER 1.D. NUMBER
Committee to Re-elect Dave Golonski for Council 2013 1354250

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

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 nhonmonetary)* 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

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

A D/';'//:/?T ol s &
; 7“’5’? v l‘%‘im_, Cfi i Al fose Sppees | 55780
s Politice| DT Aved W 3 £
A /4 VC— _5 K/a/ )
M S Tk 2224, cA. 70277 %’W/ S .S 538 %

STl (33 , ‘5} 5
e AVe . 7é
2os0 EMAIME o/ Aer

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ Lli‘?C!'? ‘ ga\
Schedule E Summary _

1. ltemized payments made this period. (INCIUTE all SChEUIE E SUBLOLAIS.) ..............veererreessosssssieseesseeseesssssseesseeeseesssssesseesessssesssseesseeesesessssnees s_5. 326,41

2. Unitemized payments made this period of UNAEr $T100 .......oiiiiiiiiii s E s e e bbb $ A

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o $ L

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .......cccceververninninn TOTAL § _5_,_71:16_,51

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



SCHEDULEE

Type or print in ink. -
Schedule E Aiiiourits ey b6 roinded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. —_— 1/13/2013 FORM
2/9/2013 &
SEE INSTRUCTIONS ON REVERSE through Page of —[é-
NAME OF FILER 1.D. NUMBER
Committee to Re-elect Dave Golonski for Council 2013 1354250

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

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 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 stafflspouse 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 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

Chase Pan ' “Bank. \Fét/ Si2—

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) ........oooiiiiii e $ 6 ‘%Q £3 L‘, f
2; Unitemized payments made this period of nder-$T0D ..o o e i e o s i s s s i i o v 1 e e S ST i $ ‘(‘:)‘
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......ccccciiiiiiiiiiiiiiiiii i ‘Lf—
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......cc.occoviiinniinnnnns TOTAL $ S BQG L( l

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



