COVER PAGE

RGCIple.nt Committee Type or print in ink. Date 3}?""P CALIFORNIA
Campaign Statement i 460
Cover Page %
(Government Code Sections 84200-84216.5) g Péitie { of \
Statement covers period Date of election if applicable: 9 v =
i i (Month, Day, Year) - For Official Use Only
from & lQ\ / 1,3
SEE INSTRUCTIONS ON REVERSE dhivough o3 L2 /73 April 9, 2013
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure /] Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee [] Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled [] Termination Statement (] Supplemental Preelection
(AlsoGamplelerPan ) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Compiete Part 6) =
[] General Purpose Committee [] Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee Hieamenra)
; ; I.D. NUMBER
3. Committee Information 1354250 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-elect Dave Golonski for Council 2013 Todd Layfer
MAILING ADDRESS
816 N. Parish PI.
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
725 North Avon Street Burbank, CA 91505 CA 91506 818-216-8633
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Burbank CA 91505 818-843-2948 Dave Golonski
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
725 North Avon Street
cITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
Burbank CA 91505 818-843-2948
OPTIONAL: FAX / E-MAIL ADDRESS 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 information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the la State of California that the foregoing is true and correct.
Executed on B /
¥ Signatys€ of Treasurer or Assistant Treasurer

Executed on Sl20/175 By ; e _

Date ture of Controlling Office! ~Candidate, Stale Measure Proponent or Responsible Officer of Sponsor
Executed on By

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

Date Signature of Confralling Cfficeholder, Candidate, State Measure Propaonent

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement i ',;'gg;“m 46 O

Cover Page — Part 2

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 ] suPPORT

OPPOSE
City Council - Burbank o
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
725 North Avon Street Burbank, CA 91505

Identify the controlling officeholder, candidate, or state measure proponent, if any.

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.

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
[ ves ] No
R B IR STREET ADDRESS (NOF.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
] oPPOSE
CITY 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
[] opPasSE
HAMEDF TRENURER RRNERILLEDCOMMITIEER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | 5 gppogT
O ves O No ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary page fo vilivle. dolisrs. Statement covers period CALIFORNIA 460
from g\/\;f //3 FORM
SEE INSTRUCTIONS ON REVERSE through 3 /;' 3/13 Page J— of —LS—
NAME OF FILER D, NUMBER
Committee to Re-elect Dave Golonski for Council 2013 1354250
Contributions Received ColumnA ColumnB Calendar Year Summary for Candidates
(FROMATTACHED SEREBLLER) S oTALTObAE Running in Both the State Primary and
- ! ' General Elections
1. Monetary CONHDUBONS uicusiscmisvsivisaisissssaimiiis Schedule A Line3 § _ 2 & $ ¥, 5/5 7} 1 troueh 850 I
2. L0ANS RECEIVED ....vveeeeereeeeeeeeeeeeeree e ereeneen e Schedule B, Line 3 ACCre? T 20¢o
3. SUBTOTALCASH CONTRIBUTIONS ........ccovvevreanee. Addlines1+2 § 4 L0 $ /S 525 20 ggggi"?:é"’"s ; .
4. Nonmonetary Contributions .............cccecvvereireenne, Schedule C, Line 3 g = & ‘ 31, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ........ococciccrrriinn AddLines3+4 § 1 OO 5 /S, S75 Made $ $

Expenditures Made
B. Paymerits Made v mnmmamimmmsmssisadany Schedule E, Line 4
7. Loans Made .......ccooviiiiiiiiiiniiiici e Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS .....ocovveierieee v Add Lines 6 + 7

9. Accrued Expenses (Unpaid BillS) .........ccoveveiiivnriennne Schedule F, Line 3
10. Nonmonetary Adjustment ..........cccooeieniiinniincininene, Schedule C, Line 3
11. TOTALEXPENDITURES MADE ........cooooviviiiiiiinn. Add Lines 8+ 9 + 10

s 633148

; [é 674, L{L/'
= O" —
s 633,48 s LY 02744
- ﬁ —
— i iy
g—

Current Cash Statement

12. Beginning Cash Balance ...........ccccoeu.. Previous Summary Page, Line 16

13, Ca8h REGEIPES wovvmmmmnmmmirsaanamam
14. Miscellaneous Increases to Cash ...........cccccveveennnne

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

$ \435. C?’-;/

To calculate Column B, add

J100. 0 amounts in Column A to the
(2( corresponding amounts
from Column B of your last
s ) = report. Some amounts in

Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

s 2193 .56

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

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..........ccocceeiveriinininnnnns

19. Outstanding Debts .........cccoccvviinns

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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

Expenditure Limit Summary for State
Candidates

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

Date of Election Total to Date

(mm/ddlyy)
/ / $
/ / $

*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 A Tvpf or Prin; in ink-d 4 SCHEDULE A
Monetary Contributions Received Mo whole dollars. Statement, covers period  VINIRCIIVE |
o whole dollars . a\ 03 Fogm 460
SEE INSTRUCTIONS ON REVERSE through -5/ 013 / ‘;' o3 Page H\ 15
NAME CF FILER 1.D. NUMBER
Committee to Re-elect Dave Golonski for Council 2013 1354250
o | e s sooness oo o contmeuTon conmavton | GLANRVEUSENER, | G MANT, | catmEenE | igsqren
(IF BELF-E:)H;'I.B?JLIE'?E.gg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
bartu LeckEy e [ ARIST DiIfR. fa = | 1o £ o—
2354 F. V4wt [JoTH Colowy Tharifte ’ ‘
M3 Sl
&‘:/nﬁmk 4. 7562 %icc
ND
g Th ,¢/<C€ oM
2/ 5‘&/3&/014 Jspiaet fowd | Gom N / ZS- | 25" o
M3 | fausaik 4. F/S3Y | s 4
SUSdn LD = J
2,370 rewknest PR. o | /TN o _
gery /JO -~ OO ] ©O
SUSIBL KAk A 2/BY | O
Mff—c‘%yf mNgM ﬂaf/}@ﬂ
2925 /(”’Y/DZ‘ Do Jpo— | Voo™ \ oo
[S//3 Fenssls Cé’ F/507 | o
C Al Trckss, K| e
/ 5&’-5 1 Som JST— | Voo~ | 1507
3/ 5’//} Your gl C4. F/S2/ | Osce L
susToTALS L A —
Schedule A Summary " *Contributor Codes )
1. Amount received this period — itemized monetary contributions. e IND ~Individual _
(Include all Schedule A SUDOTAIS.) ........c.coveiiii i e e srs bbb sre i $ 5@%) _ COM_?;;’EEL??QI:':ZCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......c......cccueeerians $ QO g.}fy_',,%:ﬂh;;f%ggyh“i"ess snilly)

3. Total monetary contributions received this period.

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

TotaL s 5 (OO —

SCC - Small Contributor Committee
\, v

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 Rmaynis may be.bnded Stalemer?covers TITI (ALiFORNIA 460
trom _ A / Q-\/QOL'S FORM |

through —73 /23 /8‘0 [3 Page 5 of LS

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Committee to Re-elect Dave Golonski for Council 2013 1354250
FULL NAME Ri ADDRESS AND ZIP COI ONTRIBUTO! IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE  STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | ocoURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{ " y CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1
D [ ]
ART soli's Ao LR TeR 2 &% e 29
F e CJoTH

Z/MB %, CA. T/528 Hsce

ENGlexT ficfonry ApaT- | Com | FRoReal) A, - . | ge—
3/ 3’/ j}/af};/. ParsH FL - =il 25 - X5 ?
2515 Loun kil (A F/5Y | O n—
Cltay fuLlock w | SR AIAM 50— | Q00— | 106
%Jéus/s%/’%‘ Cov | ca/ia / i

é@}___éuwv/k, A 7)/9_( gscc

MNAYER [oRown LL e B — )ﬂ

2)-,-650 s LA SHl< ST ,Egy 250 ple <

2/2(//3 it TL.. lobol %scc .
KAfed VOLRT GUssow o e A4/ Tor
Z// 2737 N. LAINH Gy Vol fog- (s J 0 loo ™ (00~
2¢// Lorspil<, cA. F/C0Y | Oseo M| e

SUBTOTALS 450>

Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. s IND - Individual
COM ~Recipient Committ
(INGIUdE @l SCHEAUIE A SUDLOIAIS. ..vvvvscsvvvresvcrenrsssrsssssssesssessesssesesrssssssessssessss s ssssssssssssse s s S0 1% o (otner than PTY or SCC)
2. Amountreceived this period — unitemized monetary contributions of less than $100 ..........cc.ccnuvereninae $ 2O g;:,'_‘P?,}i:‘;'a’(‘;gﬁybus'“e“ 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.) .......ccccvveinnee TOTAL $ E) i o
FPPC Form 460 (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
to whole dollars.

Statement covers period

from g\ /O‘ \'ARQ IS

dALlFoRNlA

SCHEDULE A

SEE INSTRUCTIONS ON REVERSE through 5/‘?'3 / 2o 3 Page é’ of LS.
NAME CF FILER 1.D. NUMBER
Committee to Re-elect Dave Golonski for Council 2013 1354250
REgETEED FULL NAME, STR(‘IEFEC'L ::31?{[2’55“8 sét:lh?r é_\l. ?DCSRIEE?}F CONTRIBUTOR CONE@S‘E'T?R Oé}ég;éﬁ%i iﬁ%g?_&%g REC%E\E%JCEESI'HIS CL:C‘E!:.\IE%T%XEJEEEEFE ::iég&ég:
/5/ V M P G‘ll&igi';f‘b: ggé:!lﬂ RELI’C‘L
14 #Z- ’ o 00—
}ML i K, c4. /53] | o _ oo~ | 10 i
Liaidt TgmestZ Beow | ferinet
7,52./1/ SN ST 0PTY _ ‘ , -
5/7/ 3 ook, Ca. G528 | O _ ZS53 - | 50 Q50
Derd : Ly, MMSM,S;_ o 24 o
266 N- LA S Bl ~ | 2e0— o0 —
5/7/3 S UM, C4- F/SDY | Dsce : | /
JotenT olra e | B | ps—| -
/ / /0% SKYlink DA Oow | T oL A 520 |00
U5 | soksak, ca s | B
W L LC BIND ~ B o
| CHe e R 25— | 2s0m | 250
E fonfadke, A /52 _|'Bi _ _
susToTALS OO ™
Schedule A Summary *Contributor Codes
1 1nlude ll ScocLlE A SUDOIRS) et e §_LOF0 o Rt Gomaitie

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,Line 1.) ........ccccovnnne

(other than PTY or SCC)

$ C;C‘) — OTH - Other (e.g., business entity)
............................. PTY - Political party
& 7___ SCC - Small Contributor Committee
TOTAL §__ S L&

FPPC Farm 460 (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
to whole dollars.

Statement covers period

from gl/o‘ \/Qalé_

dAUFQRNm
FORM |

SCHEDULE A

46

SEE INSTRUCTIONS ON REVERSE through '5/‘?’3 o3 Page _/ _of 3
NAME OF FILER 1.0. NUMBER
Committee to Re-elect Dave Golonski for Council 2013 1354250
e |k e s cones e conecrconrnauros coumaron | EUNOMRMLETE, | T, | CMUTETOME | RSEeer
RECEIVED CODE * uFSELF-eg:;?J;ﬁ‘r:E.g;«)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
] ND L]
B0 ¢ Spadee /7%57 TS /Eg?ﬂ DAejn oFSpls | Sp— | (B0 — 50—
2 éjj . Ly#v) CeTY SHle*? Commiinns
___&uztbﬂk, C4. 7/SoS | Osc
Wilhgn B S/ TA i DE%T ﬁcﬁ/”O’/ Z -5':_ 9‘5 —_ ; 5 —
3% Lounsseik_C4-<7/50Y | Bsce
5/ 2T N SV éwué Oov | CounTer 2TUT) /oo o0 <
. /j//ﬁ Lurspoh. Cf.  7/50Y | Osee
Tk o /”Z’ij/ 22, CoMsollant” B B -
j/ }/ el7S - LJor The O wes & 2o Soe A C
B> Lol £4.9/506 | Cse (oo
D
Mike Chapnan) B | G | so- | 0p— | 20—
2026 N. MMJA ST CoT Hie Hos
ﬁ/ OpTY le e
13/(% Yonpsmih 4. 7/52Y | Osce
SUBTOTALS {75~
Schedule A Summary ("“Contributor Codes
1. Amount received this period — itemized monetary contributions. ; e IND ~ Individual )
I e s e T R T § 2000 o oneran PTY o7 SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.ccccceuiennnn. $ 20 m_}?,m;f‘;g;yb”s'"ess entity)
3. Total monetary contributions received this period. 6 Tooim | SCC—Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccccoccvrinnnnee TOTAL $ L

FPPC Form 460 (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
to whole dollars.

Statement covers period

from ,_g\ /Q\/QOIZP__

ECHEDULE A

dAuFoRNm
FORM

SEE INSTRUCTIONS ON REVERSE through 5/3_—3 /010 [3— Page X of }‘5
NAME OF FILER 1.D. NUMBER
Committee to Re-elect Dave Golonski for Council 2013 1354250
o | ke, o sooress o e oo orconRR conrmon | GLAMMSUEUEITEE, | oSN, | OMLETDNE | eRgago
RECEIVED CODE * (lFseLF-Egg;?J\s'mg)m NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
| D o : —~ 7.. ) . ._-
2174 LelebE N, | Lo oS Tad JSi- | e0— | 250
j// Y622 Clo) AVIE Qo el
GBI | LA Cavgdit, A Y | T | Capoan pbTunls
3 Y 1465 . EHrmeesST- o | gutury ceuien] '
Bif% | Congaik, c4. 7/SES | O ;
¢
RAZAK L MGt Holyessine | B, | T ACHT foiuiten — . Sy —
-] oy SO oo >0
F20 F. corMit OR. o MMM 7
%z//} /;’uawk Ct. 7/50Y | e
TF Vipwidert /(G/Vf e, | AR TecT —
3325 farish Fr Oov | VawdeLoteT | Jn— | D50 e
ﬁéé} Loorksdfc, cA. Z{‘ ol CIscc ARk e ]S
IND
LAW OfFice oF AT /Zc/n//fc Hoom So— 50 50 T
3?/ / 2/0% W. m;/w/, pa |
L, /} Lok / 26 Csce _
SUBTOTALS & 75—
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. . e — IND ~Individual )
firiekicia-all Behudle A SuBIORNS Y s oo s RS $ P\ : SN ?;}ﬁ'g;‘i;‘;ﬁ°;‘ﬁ";f§m}
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccvinnne, $ X g;;': P%t;::raal(ggft'ybUSiness e
3. Total monetary contributions received this period. 6 Yoo SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..., TOTAL § /

FPPC Form 4860 (Januzary/05)

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



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

Monetary Contributions Received i wholi deilies: Statement, covers period
from D\ ,/a \/ROL'é_

through ..B /;3 /3'@ [3 Page Cl of | 5

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1D. NUMBER
Committee to Re-elect Dave Golonski for Council 2013 1354250
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOLNT CUMULATIVETO DATE FPRR SLECTION
sl (IF COMMITTEE, ALSO ENTERLD. NUMBER) CONTRIBUTOR | ocGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
y) P OF BUSINESS)

a1 Avdase/ - Beon |
54///3 W;'Z//y. 6o 57 B 25 | 56— A5

Lourspib, <A (53] | O | NeTige,
Nieholds De Lolf B

- fsurpssils, 1. 7/506 /g;%c e

/ sle o efelir . —

3/ g;%f/ﬂfﬂ/ (S %g;g 25— 25 T A5
/L/} Sorsaik, 4. TS | B | Lomsak Osp -

Wewlt Topmes b | otanex B T
é/@ﬁ__@mmc, 4. T[S/ e

wiLt S com < —~ .~ _
/Se-)ﬂ/?%ﬂ@/t s7. E‘Sl’i ﬁ’m 250 A56 250
Bl | sussn o a/@ |BE

SUBTOTALS 5 75—

Schedule A Summary " *Contributor Codes
1. Amount received this period — itemized monetary contributions. G IND ~ Individual —
(INCIUAE Il SCHEAUIE A SUBLOLAIS.) ... vrrerrees e veoeeceeresessesresseeees st ssesssesssssseseessessessesess e s S50F0 COM . Recplont Cofnrmilise

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commitiee

2. Amountreceived this period — unitemized monetary contributions ofless than $100 .............cc.covvrenne. $ 20

3. Total monetary contributions received this period. R
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .o TOTAL $ 5 (&
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

Monetary Contributions Received Ammt‘: t:’hrgrg :';';?: hdgd Statement covers period CALIE ORNIA 46 0
trom _A /9-\_/2013 FoRm | ¥

through 3/,.8'3 /J.G' [3 Page ID of l5

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER
Committee to Re-elect Dave Golonski for Council 2013 1354250
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMERINT CUMULATIVETO DATE PERBLECTIN
REgéTEE (IF COMMITTEE, ALSO ENTER .D. NUMBER) COMRIBUTP R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TORATE
IVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

647] KGIMA/‘/ gM /fﬂ‘%é 00— O — i JEVE
Y235 w#/hbﬁ-/j’w/ /%ﬁm Iy OF Z% / 2 joo

5/ Z/// 5 /péux&,m A4 p?/ﬁ_s’ /%E:c

AT 14 /T o - ‘

- Z Dg-w = s P, —
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[SORAD  [farsS o Realror

2502 AHesd VerDE o 50— | So0” | Q50 T
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&
’

o fels LishTins | Elarip )= - - -
22/ / , /S3S . CA7fonruiy o _Joo e 60

> Sfin) M keSS gLaiA —

2 S E GG (B | SAm ek | 7

G| sk cd G50 Hee

507 | 56

SUBTOTALS [, 5()

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. . — IND - Individual .

(INCIUGE &l SCHEQUIE A SUBRORAIS.) ......vv oo s _S0B0 FoM-RegmaDTe
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c.ccceuvrenie $ b 755 B OTH ~ Other (8.4., business entity)

PTY - Political Party

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.) ... TOTAL $ 5 [ QO
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 Imasits 10 NS [oUgd Statement covers period  [RINRIS WY
i D\/Q\/QPIS FORM | 450
SEE INSTRUCTIONS ON REVERSE through = /9'3 / 2o |3 Page | L of J.i
NAME COF FILER 1.D. NUMBER
Committee to Re-elect Dave Golonski for Council 2013 1354250
OMTE | FULLNANE, STREET ACDRESS AND 21 GODE OF GONTRIBUTOR | GONTRBUTOR | ocgUpaTIon MDENPLOYER | REGENEDTHS | “GALENDWRYEAR | TODATE
RECEIVED CODE # (IF SELF-EgFPIégYEDE.gg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
2 SINI
Ml S TewnnT B | ATT0rEY
/ 4/6 W ppchmd DR. Dor | LA DSTAT | ppp— | Qe | (60T
ell3 LooNSai, CA. 7/5% Osce
LSRR M Anos CJcow Snlesn 250— A5 — 25m —
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:6 { _g‘o
K .Dl A@A/ ] oM / — 5 i
%/ 2,325 VieatHesT o Jlerine /S0~ | 50 50
3 /f,/,[; LU (4. 7[GY | Es=
ND - ot —
I W s 1 Seow g | =7 | Beo— | 250
/ / [0l S- V#lky Qo /
Al8[% Lok A4 /55 | B%
SUBTOTALS K50 —
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. — IND —Individual ,
(nclude all Sehinialo AraOUIIS Y . oiumssovisnssssionstosisoiseeing e s ssoysusssias s e s siscsaiision $ S50 — co”'?;ﬂgmzfmj:fescc).
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccc.ceevieeenns $ 0O S-R(-I: %;;;'(;gﬁybusmess 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.) ......c......co..c... TotAL §__ 2 (60

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 A While daliars. AN Sovers gt (
wom 2/ 21/2013 4i§0

through —3/9—3 /9-9 13 Page \g'- of \-5

SEE INSTRUCTIONS ON REVERSE

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 INDIVIDUAL, ENTER AMCUNT CUMULATIVE TO DATE PER ELECTION
RE[C):ET\EIED (IF COMMITTEE, ALSO ENTER.D. NUMBER) CONENBUTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
ODE (F SELF-EWPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINI )

LA FRiawZ A4k cou | Cousulla]
/ 1YS”S. ColedothS 7% )érom LW Knonzek

oPTY

ﬁé&’/i__émﬂm //C'//f- 2/Sq2 /%@cc S, 55~ | ieo- £
WA Lonive/ D e —

Azya/pé/iw /;bwﬂzi‘;/’\/_sf gg.rq—s ﬂ 7/ / ﬁ S — &:} B

M—M& A 7'/20 / OJscc ,

i A aEraE
s e ' Ao — | 60 o —

, ' y gm /7O _ ‘ ~ —
5/ //3 6/7;% ad L0 %?ﬁ %/ 2/ S50 [ €O S0
44 Fasihgik, co. 7/5ab

N [Oscc

_LI/} ok c4 7{_5V [sce

SUBTOTALS 5%

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5 IND - Individual
g COM — Recipient Committee
(INCIUCE Bl SCHEAUIE A SUDIOLBIS.) ..vr.reeveeroseosessereom e oo s_SCHEC - o Y
2. Amountreceived this period — unitemized monetary contributions of less than $100 ..............ccocurevens $ 2D il sl r-t'yb”s'“ess entity)
3. Total monetary contributions received this period. et SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cccoconviinnn TOTAL § / (62

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




Schedule B-Part 1
Loans Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

from

Statement covers period

23 /13

SCHEDULE B-PART 1

460

CALIFORNIA

FORM

SEE INSTRUCTIONS ON REVERSE through m Page \3 of ]5
NAME OF FILER 1.0. NUMBER
Committee to Re-elect Dave Golonski for Council 2013 1354250
{a) (b) (©) {d) (e) {f) (a)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
P A S ENDER " (O || OCCUPATIONAND EMPLOYER | " BALANCE | ReGEIED THis | AMGUNTPAD | BALANCEAT | pADTHiS | AMOUNTOF |CONTRIBUTIONS
|F COMMITTEE. ALSO ENTER I.D. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN‘ CLOSE OF THIS
( * i ) MAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
: CALENDAR YEAR
Dave Golonski Burbank P 2400.00
725 North Avon Street Councilmember $ 0.00 | ¢_2000.00 0 , s 2000.00 |, :
Burbank, CA 91505 7] FORGIVEN RATE PER ELECTION™*
; 0.00 2000.00 | =~ 0.00 | 4/30/2013 |,  0.00 | 2/28/13 |, _2000.00
T IND [JCOM [JOTH [JPTY [ scc DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
H $ % $ $
D FORGIVEN RATE PER ELECTION **
] s $ $
tOmNo Ocom Jotd [ ey [Jscc DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
s $ % $ $
|:| FORGIVEN AE PER ELECTION**
3 $ ] 3
TD IND [Jcom [JOTH [JPTY [] SsCC DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter (e) on
Schedule B Summary ScheduleE, Line )
1. Loans receivet this PORIOO . masimms s aimioss st vovsis s vas s s 1o w8 s s vesm 5 v i $ 2000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND —Individual
2. Loans paid-or forgiven this PEHOM ....uuummiimumiiinmimiminsssmsmomn s it srimnisss s sanesieiini e 5 0.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) i g:er (than PbTY_or SCC)t »
i i | i = er (e.g., business enlity
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
< . . . .00 SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 fromLine 1.) .....cccoiiiiiiiiiiiiiiinieee e NET $ e

Enter the net here and on the Summary Page, Column A, Line 2.

{"Amounls forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

(May be a negative number)

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



SCHEDULEE

Type or print in ink. =
Schedule E Kifiou e g Be foundsd Statement covers period CALIFORNIA 460

Payments Made to whole dollars. — _/‘; I f,s FORM
SEE INSTRUCTIONS ON REVERSE mroughé@ﬁé@— Page [L{ ofl6

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

1401567 Fef N De2.

21e
st . /S5Y i S50 —

AMAC, LLC
YSs-C 7,1? Y

77 LA S, 51/ (1795.5/
Theso Phonte L/sT (325~

o int 144/4

ohaltllc, A4
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ Q Sﬁ c:; \(.
Schedule E Summary /r@ﬁ (9 331.4%
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... . u
2. Unitemized payments made this period Of UNAEN $T00 .......oeieireeee ittt e ss bbb bt as b8 e bbb bbb bbb e $ ,@
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (8).) ....oooviviriiiiiiiniiiiiii st
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ...........cccoccvvuvrninnc TOTAL $ :5:55—{:5&3 G 33, ¢

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



Schedule E Type or print in ink.
(Continuation Sheet) Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT,)

Statement covers period CALIFORNIA 46 0

from ;/r;) //} O
thrcughm Page \g of ‘5

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

I.0. NUMBER
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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

AsT e
Il e Lanle
/B8 e s

TRbssloTiow _Seltbices N7 37

LTI D7,
poh /Ls‘olpé“/’/WL Hwy

Notwglhy 4. %50

Dhante [ 339:)er s ST 2¢4.57

/AMets Gand DiftlecT #1497 L
Gog p. fofl el ity

Bukssik, c4. 7/535
it of 15onsn

278 £.0hV<
Soomapby CA.T/S02— A1l

ﬂhw@;/ﬂ% ) _Schlees | 272555

S¥ka

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

/ 3 735,32
SUBTOTAL § %

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



