Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

Type or print in ink.

Statement covers period

from 2/10 /J-f?’f..-b

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:

(Month, Day, Year)

2/26/2013

through 2 /JC’I/M R

Date Stamp

COVER PAGE
CALIFORNIA

FORM 460
Page_)__ of _;r

For Official Use Only

1. Type of Recipient Committee: ancommittees - Complete Paris 1, 2, 3, and 4.

/] 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 Part 6)

[J General Purpose Committee
(O Sponsored
(O small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

7] Preelection Statement
[ semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[J Quarterly Statement
[ Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee o Cmpbleenty)
3. Committee Information "'_?'3%‘2"23;3 Treasurer(s)

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

Committee to Re-elect Dave Golonski for Council 2013

STREET ADDRESS (NO PO. BOX)

725 North Avon Street

CITY STATE ZIP CCDE
Burbank, CA 91505 CA 91505
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
818-843-2948

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Todd Layfer

MAILING ADDRESS
816 N. Parish PI.

CITY

Burbank

STATE
CA

ZIP CODE

91506

AREA CODE/PHONE
818-216-8633

NAME OF ASSISTANT TREASURER, IF ANY
Dave Golonski

MAILING ADDRESS

725 North Avon St.

CITY
Burbank

STATE

CA

ZIP CODE
91505

AREA CODE/PHONE
818-843-2948

OPTIONAL; FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the jnformation contained herein and in the attached schedules is true and complete. | certify

of the State of California that the foregoing is true and correct.

Ew%//

under penalty of perjury under the la

Executed on

Executed on ‘9\[71 lm/,lﬁ’)l}

Executed on By

i, — Signature of Treaaerer\r ‘Assistant Treasurer
/ L =
By : : = .
ignafure of Controling eholder, Candidate, State Measure Proponent or Responsible Cfficer of Sponsor

Date

Executed on By

S-lgrahure of Controlling Officeholder, Candidate, State Measure Proponent

Date

“Sigrature of Controlling Officehalder, Candidate, State Measure Proponent

FPPC Form 480 (January/05)

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

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNA A ()
Campaign Statement FORM
Cover Page — Part 2
-
Page _;_ of L
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
. . [[] orPosSE
City Council - Burbank
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officehoider, candidate, or state measure proponent, if any.
725 North Avon Street Burbank, CA 91505 y

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 fo receive OFFICE SOUGHT OR HELD BISTRIGT INQLJF-ARY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O YEs [ No
s T STREST ADDRESS (NG PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] Supecs
[] cPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
COMMITTEE NAME 1.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 (] SUPPORT
Oves [nNo ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Hefpline: 856/\SK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUNMARY PAGE

summary Page Amom::t‘:hrgia: db;I;::nded Statement covers period CALIFORNIA 460

from )‘/"/f} FORM

2/ee] :
SEE INSTRUCTIONS ON REVERSE through Lo [} Page 5 of 8
NAME OF FILER 1.D. NUMBER
Committee to Re-elect Dave Golonski for Council 2013 1354250
TR ; Column A Column B Calendar Year Summary for Candidates
Contributions Received o -
(FROMATTAGHED SEHEDULES) CTOTALTODATE Running in Both the State Primary and

Monetary Contributions ...........ccccovviiiiiiiiciccinn. Schedule A, Line 3
Loans Recelved .. ....onesmmasunmasmssuasiass
SUBTOTAL CASH CONTRIBUTIONS ...,

Nonmonetary Contributions...........ccccceiiiiiiiiiinnicins

Schedule B, Line 3

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

L A

3473
0

8:97%
0

8.472%

v,
0
$ _/f §7S/ $

0
$_jl_£z£$

General Elections
1/ through 6/30 711 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made.............ccooivriiniieiiiiiiie i Schedule E, Line 4

7. LoANS Matde .. i sisvisisis s it Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS .......ocoovviiiieicieiis Add Lines 6+ 7
9. Accrued Expenses (Unpaid BillS) ..........cooccovviirnene, Schedule F. Line 3
10. Nonmonetary Adjustment ..., Schedule C, Line 3
11. TOTALEXPENDITURES MADE ........ocooiiiiiiiin, Add Lines 8 + 9+ 10

$ /12—55-0‘1 $ 7:5‘{7'?[0

y 11235 ‘f
<S50 a-&— W $so &
s _ L 9/0. a‘/ _7;17_;2@

Expenditure Limit Summary for State
Candidates

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

Date of Election Total to Date

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

Previous Summary Page, Line 16
13. Cash Receipts ....coovvieireviiiiie e e

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

Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments........ccccovvineviiiiiniiinnnesinienns Column A, Line 8 above

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

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

s L08S-05

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

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

1 the first report being filed
$ 0 for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ............cccoociviiiiiiinnne

19. Outstanding Debts ..............cccovnes

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

(mm/dd/yy)
/ o $
/ / )

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

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8656/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A

Monetary Contributions Received M sindt i e Statement covers period IS T T -T; )
from "2'/04} I FORM L 46 0
SEE INSTRUGTIONS ON REVERSE through Z/L ‘/3 Page H o g
NAME OF FILER 1.D. NUMBER
Committee to Re-elect Dave Golonski for Council 2013 1354250
o | e st oo oz cooe orcovmauron conmaunon | o BISVRRRETEE, | el | “EDEOR | ioe
(F E.F-Egslaﬁ\:&gm NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
L1504 77 DE Kol o RealTalk
o= - . o —
[ 7YY STawTan AVE @8‘3&“ elles-Lalits Zoo— | 20 oo —
PTY
f%f//} Golipyt, cA B
(WAwer. %os. ﬁu’lzﬁ | Esa
y ' ™ jSa - 2 - Z
pod LAk oPTY d So —
/2// 5//5 Loorfsaic, (4. 7/522-| Ox<
i (oANIL Ko | Rerl Bstrre
CJoTH ! — o
2L8E [t clPTY CoIZE'S RE .Zja" ZQ 259
(s> Lounsswk, (4 /502 | Osee Delelttrei”
RoberT GANIL g0 Resl Estsre
M
) )| B3 By oL i | Caprs | 23— | 25e- | 252
i /f/} Golewdtle, CA. F/20% Osce RE Delekforest”
KA (ot e Rest. EstaTe _ ~ - | oS3 —
Z/ / 2,540 fnAvvel DR %ﬂ"pﬁf Lo S 259 Z5<
(8Y/5 Lo L CA 7/{0 ¥ | Oscc ﬂé Lelbbn ST
SUBTOTALS |7 (D — Yoo — \ O
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. § 6 — 'c';“g-lﬂdh'idual _—
(Include all Schedule Asubtotals.) ... $ l 4 7 e ?;ﬁ:ﬁ"r;n F.";-r\:' of%cc)
2. Amountreceived this period ~ unitemized monetary contributions of less than $100 ........c..c.c.ccivcviviees $ yz3 ol ¢ o
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(AddLines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ l 5 75"—_

FPPC Form 4860 (January/05)

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



Schedule A

Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

SCHEDULE A

Statement covers period ‘ p -
to whole dollars. CALIFORNIA |
from ,2};/)} FORM | 460
SEE INSTRUCTIONS ON REVERSE through Z A d///} Page S of .
NAME OF FILER 1.D. NUMBER
Committee to Re-elect Dave Golonski for Council 2013 1354250
. AMOUNT PER ELECTION
| P e ST soomess oz cone o comeunon conmauton | oSISYRRLETR, | wedliibius | CUMDETRAT | IS0
RECEIVED CODE * (F sa.r-egu:lé?j;m:égg;rm NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
SAlvsTate oAV L - [lep! E3rs7
2 / / 229 E. pal AVE gior Gwsz's 0 P
s Lok, £, F/552| s RE L lehthe So- | £5<
[} ﬁs '
< Kfff) Loulloctc Ccom S/gfaﬂ. QIeds
J / LIJ6S _SARAH ST Qo OFFten oo
/193 Pkl oA 78S | B | e A g /00— | (60~
' IND ;
Jewneth s M ‘ﬁf el 5 u:/%fé?
; 722 CJoTH IS,
| s | e | o e | o
4 LoORBA4UR, (4. F/506| Oscc
CJIND
CJcom
JoTH
OPTY
Oscc
CJIND
Cjcom
CJOTH
Pty
[scc
SUBTOTALS 275 275 575
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. \&74— g“gﬁ '";';’:l::& w—
- Recip
(INGlude all SChedule A SUDLOLAIS.) ......uuuruumresuumummssmmssssssisisssssssssssassssssssssssssssssessssnsssmsssssssisssiss s $ 157 (et than T or 8GC)
2. Amountreceived this period — unitemized monetary contributions of less than $100 .........c.c.cveivirenen. $ Q{ ﬁ_"ﬁ;‘;ffgg;{f“me“ entity)
3. Total monetary contributions received this period. o — SCC - Small Contributor Committee
(AddLines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 44 ‘74

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (B86/275-3772)



SCHEDULEE

Type or print in ink. :
g:h;(’el.'l:fsEmade Kiiioants Wiy 5o roAdEd Statement covers period CALIEORNIA 460
y to whole dollars. — Z/O//} FORM
SEE INSTRUCTIONS ON REVERSE through Z/Zo (2 Page é 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 stafffspouse 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

folTicel DaTA 20/c.
R R i Pove. Li5T (25
Cosico
i &l ,
/05/&%44 rf /2 Ailere Toner /778

ettt DicT g Ayt ! posiie - IZo/

Go§ N /)’ka uty
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS \ l \O C)’.{

L,Wu/c, 4 F/8S

Schedule E Summary

. Itemized payments made this period. (Include all Schedule E subtotals.) ... $ PN :56 O“f
2. Unitemized payments made this period of UNAEr $100 ... bbb $ %
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o $ ( /
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ \_ 55 C')(“[

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



SCHEDULEE

Type or print in ink. P
g:'y‘lel‘ldel:ll;EMade Amounts may be rounded Statament;ve/rs period CALIFORNIA 460
to whole dollars. — } Yo /} FORM
SEE INSTRUCTIONS ON REVERSE through ZZA"/ 2 Page 7 of ’g
NAME OF FILER I.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 staff/spouse travel, lodging, and meals

IND independent expenditure supporting/fopposing 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Y2 i?‘off- D# m,r/uc}ﬂu "
AL o ! ’
/Z'SE_}A/%%#CA . F0&S0 A 1) LisT JES—

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS Ia 5 —
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ \ x> 5 2 OL{
2. Unitemized payments made this period of UNAEr $100 ..o $ ,@f

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LiNE6.) ceeeeeiiiiiiciiree s TOTAL $ __\ ',1'3[5 : (—'7"!

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



Schedule F
Accrued Expenses (Unpaid Bills)

SCHEDULE F

460

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

Statement covers pgriod
from —ZJQL

CALIFORNIA
FORM

through M (;{ ?
u {
SEE INSTRUCTIONS ON REVERSE " Paga . idarn
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.wv. 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)
(a) (b) (e (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD (ALSC REPORT ONE) OF THIS PERIOD

" Dbk Hernander
ﬁf

;r (—D(
N :f‘(\\ CBY  SUSCH

PRE

7 550,00 jol $ =50.60

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

AO.CO 8 556,00

$

s 5

SUBTOTALS $

z Z

Z

Schedule F Summary
1.

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

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.)........cccoviniiniiiiin

. 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.) ..o PAID TOTALS $

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

INCURRED TOTALS $,§§ L5060

P

NET § éé’o ©eD

May be a negative number

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




