Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers period

Date of election if applicable:

from ‘Aa""“d“ U\\J \3 y 2013

through e b O \'\% D\ ,70\3

(Menth, Day, Year)

Fo_-vmawg 26,213

Date Stamp
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For Official Use Only

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

[] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
{Also Complete Part 5)

M/Generai Purpose Committee
O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

[] Primarily Formed Ballot Measure
Committee
(O Controlled

O Sponsored
{Aiso Complete Part 6)

[1 Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
reelection Statement
[7] Semi-annual Statement

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

[J Amendment (Explain below)

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

[] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER

(3¢ 2

Treasurer(s)

NAME OF TREASURER

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

\%\k(bf’bf\"-(_, Teag,imvg -ASS 2 GF e rw-«-ﬁ -{&-
C‘JJ\A \(X'&‘C“ N N P\JJQ '*-LL_ E&u,(,;t\ao o\

STREET ADDRESS (NO P.O. BOX)

P05 W Bw(ban‘k Bivel.

CITY STATE ZIP CODE

PurbanC A

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

AREA CODE/PHONE

ZIP CODE AREA CODE/PHONE

CITY STATE

OPTIONAL: FAX / E-MAIL ADDRESS

1%\ e 134

ANGo § GV K0

MAlLlNéjAﬁD;;gggw i\;\ \k\ \ C’LA u‘\\}(
W Bursenlc B\vd

D0 2|
CITY STATE ZIP CODE AREA CODE/PHONE

Bwvloanle CA  Q\S°S Rir)2vo qi&o

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

QIO QU 13|

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

under penalty of perjury under the laws of the State of California that the foregoing is true and corre B
‘ : i
Signalture of Tredsurer or AssislaanreUr

felovnarn 2 Qo
Executed on +{ io(‘-’\ C!éa\:e V'}Q ’;'U\ -5 By {/

Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Spansor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officehalder, Candidate, Slate Measure Proponent

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA 460

FORM

from UMDy 3,901

throughkbﬂ*ﬁ"_:’_\)c-\}%g Page e of é

NAME OF FILER

YBurben L( chghé/fs A‘DSC; LLCLJUW\ :k‘/\k.'rct ‘(; - QIN. \deen

Yool Educadre »

[ 1D. NUMBER ‘

| 1344 6&3

Contributions Received Column A Column B Calendar Year Summary for Candidates
- Grp SRR S Running in Both the State Primary and
LG, G ¢ General Elections
1. Monetary Contributions ... Schedule A, Line 3 § UC( S.co $ ('-‘ 1 S 00
- 1/1 through 6/30 7/1 to Date
2. Loans ReCeiVEd .....ccccoovieieiecieeieesce e Schedule B. Line 3 ‘-é" S
= = P . s =,
3. SUBTOTAL CASH CONTRIBUTIONS ..ooooooooo AdGLines 1+2 S LG5.00 £95.00 |2 Receved 5O~ 5 &
4. Nonmonetary Contributions ........oeevveveoeeeevieennn, Schedufe C, Line 3 - C&‘- = é'): 21. Expenditures ]
5. TOTALCONTRIBUTIONS RECEIVED w.eoovvveverrrvrcrieninns AddLines3+4 S chg.oo g &.co Made T s —B-
Expenditures Made o _ , Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4§ CZ? . (ﬁo 1 cl [ % . (:'O ‘.? 2. | Candidates
T Loats Mate  .ommismmmn s it b Schedule H, Line 3 e & 5 ; " g il
. . A ; . Cumulative Expenditures Made”
8. SUBTOTALCASHPAYMENTS oo Add Lines6+7 § ?"; &JC}I CI 1 5 i; i b() ‘ \ i 2 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...ooooeeicecvvevrinnn, Schedule F, Line 3 e =4 & Date of Election Total to Date
10. Nonmonetary Adjustment ........ccccocooivoieerieiieeeeeninns Schedule C. Line 3 & & (mm/dd/yy)
~ . 5160197 o
1. TOTALEXPENDITURES MADE ......coocvivveeveeeeeerannnn Addlines8+9+10 § = y $ . / / $ o
<
Current Cash Statement o / / $ S
12. Beginning Cash Balance ............coco....... Previous Summary Page, Line 16§ 3 I Oé;;}.ﬁl'f To dalailte Columr B, 48d
13. Cash Receipts .ooveecicicivieeec Column A. Line 3 above 6 19 Q0 | smounisin Column A to the
14, Miscell | c ) e corresponding amounts “Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash ..o, Schedule I. Line 4 - fmmnCO[Sumn B of yoa:r last | renortedin Column B.
. : i report. Some amounts in
15. Cash Payments ... meserenes Column A, Line 8 above _S_J_EL ’l iZ._ Column A may be negative
16. ENDING CASH BALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15§ 2Z4 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. pericd amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ocoorrrrrrnennnn. Schedule B, a2 § £ et Siscalonier yeat, ghly
carry over the amounis
. . from Lines 2, 7, and 8 (if
Cash Equivalents and Outstanding Debts > i p
18. Cash Equivalents ...ooveeeeeneieeieeeeeenn See instructions on reverse 8
19. Outstanding Debts ..........coooorvvev..... Add Line 2 + Line 9 in Column B above  § = FPPC Form 460 (January/05)

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



Schedule A Type or print in ink. SCHEDULE A

i i i A t b ded -
Moneiary Contributions Receiver i ot TGS Statement covers period  RGINTIZGLNTN 460
from JANOART l%=BJt5 FORM

 AC —
st Ul '’ AL 3
SEE INSTRUCTIONS ON REVERSE th"’”ghﬁ"eﬂ LT O ‘} 43| page of 3

NAME OF FILER 1.D. NUMBER B
Dwroar\e Teacliers Asto oo A Y/\xr‘d ror (al\den (a —‘Q»L\f) e Bdu eoi | B4UH S

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

DATE FULL NAME, STREFET ADSTRESS AI:IDTZIP CODE OF CONTRIBUTOR | coNTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE *

JIND
CJcom

CJOTH
OPTY
Cscc

CJIND
[]Jcom

[JOTH
Pty
[]scC

[JIND
Clcom

[JOTH
CPTY
[Jscc

[JIND
CJcom
C]JoTH
OePTY
[Jscc

[JiND
Clcom

[JOTH
apPTY
[Jscc

SUBTOTAL $

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. _@,_ Ic':\lgm; ‘";Zé?;:LtCommiﬁee

(Include all Schedule A SUBTOLAIS.) ciuiisiiiiiiimmsssmuissssesismissenasssssssnsosssshemsn sedisstesssesssssississsa avans $ — - (other than PTY or SCC)

[ OO OTH — Other (e.g., business entity)
S PTY - Political Party

SCC - Small Contributor Committee

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

3. Total monetary contributions received this period. bc;i ’:; DZ)
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....ccoocveevienenne. TOTAL $ 4

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




SCHEDULEE

T print in ink. =
gChedUIte EVI 4 Amoﬁ‘::so;ayl b rour dad Statement covers period CALIFORNIA 460
ayments Vliade to whole dollars. from jﬁNUﬁET li;o;- FORM
-~ o ’ . ﬁ,
SEE INSTRUCTIONS ON REVERSE through Fegroney 9,245 Page 1 of 5
NAME OF FILER 1.D. NUMBER
Bor ik Tercrees Posecinmion Ford Frr CHILOREN ik Pupic EDUCATION) \ 2y L% D

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. ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

M it Romp _ ,

G(> BURBARIK TERCHELS ASSOCIRTILC -
3021 w BLRBAr Kk BLVD L)
BURBANK CA is504

CAL FoRK 1y TEAULERS ASSOGIA T - _ | |
TWEE] & Té@&nﬁpu Riy Ll'f PamoTinG 6F POSTCARDS ‘—i‘é'?.SD
SaLh FE SPRES, Ui qDLT0- 367~
CHASE CReD §ERVICES . _
%mng\;nemg% SERVVLES P‘{—(’} ‘PHDV.;E' B)’\/\;Kl‘\‘(—: lkﬂC’MTfu@: loo‘@
PD BOR G

PacATIng, TL EOD-HOY

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7 ‘O 9_;}. f)D

PostheE FOR POSTCARDS, L4 25 00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBtOtalS.) ......ccciiiiiiiiiiiiii i $ 4 5

2. Unitemized payments made this period of UNAer $T00 ... ea et $ tocl e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).) .ovvvvvriiiiiiciisiiiiinii i $ - o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o, TOTAL $ %; bO}_CI =

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 46 0

- o
through TQbM—W‘i\) \’Jce. Page 2 of D

from :SOJ ¢ LM\"’T“\\Jt5)=‘J€*l'S FORM

Pl g

NAME OF FILER

B urheall Veceche ¢ A‘;So Getvsn -\'—’\;L,_cl Q,« C L(\\&.-g N N rQ.L\o\&L E_Q(/Lxulh vy 1344 b&3

1.D.NUMBER

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 tv. 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, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CALFeaR )8 TERCHERS AS{eCATION e | T
. 2 el oy Phmaed [ 26.00
IS g Tletpepi~ : Piio R
- —_ C‘ —~
‘()CL\-‘)rLu A QQ’I(\_Q{) ChH 100G Te- SETk
/
Polihcol Datee e Phone Lt and Labels 050,00

Po.Box 595 79
Nor well  CAh 4obs 2

Y he

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

SUBTOTAL$ j4770.00

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



