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. . COVER PAGE
ReCIple_nt Committee Type or print in ink. R : 12 A ORNIA
Campaign Statement - e 400
CoverPage

42 BN -6 P307

{Government Code Sections 84200-84216.5)
Statement covers period

from February 20, 2011

SEE INSTRUCTIONS ON REVERSE through June 30, 2011

1 W
Date of election if appll::‘zibls: Page ... of +*

(Month, Day, Year)

For Official Use Only

March 8, 2011 (i1 U+

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

¥ Officenolder, Candidate Controlied Committee ] Primarily Formed Ballot Measure

(O State Candidate Election Commitiee Committee

O Recall O Controlled

(Alsa Complete Part 5) O Sponsored
(Also Completa Port 6)

[ General Purpose Committee

O Sponsered [T} Primarily Formed Candidate/

2. Type of Statement:
[T Preelection Statement
[ Semi-annual Statement

O Temination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)
Figures needed to be recalculated.

[0 Quarterly Statement
[} Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

(O Small Contiibutor Commitiee Officehclder Committee
(O Political Party/Central Committee {Also Completa Pert 7) -
3. Committee Information 38575 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}
Friends of Allen Shay for City Council 2011

NAME OF TREASURER
Susana Campos
MAILING AODRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Pasadena CA 91101

eIy STATE _ 2IP CODC AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Pasadena CA 91101

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge lhe'i‘rlipr
under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

<

recoted on 211712012 5 )

Oata 4 rréﬁilanl Treasurer
- don 2/17/2012 8 i

£

Date Y Signature of Controling OmMcERo} ?ﬁinm@. State Measure Proponint or Responsible Officer of Sponsor
Executed on By _

Date f Controlling OF Candicate, Proponent
Executed on By "

Date: Sigwdure of Conbralling Officehokdcr, Condidate, Slate Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)
State of California
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Type or print in ink. COVERPAGE - FART 2
Recipient Committee c
i ALIFORNIA
Campaign Statement FORM 460
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

Allen Shay
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [J SUPPORT

. L Nibn L] oppPOSE
Pasadena City Council District 4 2011
RFSIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE pAl

S Fesaceno, Ca 91101

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONEN T

Related Committees Not Included in this Statement: Listany committees

not Inclided in this statement that are controfled by you or are primarily formed to receive
ibuti or make Hitures on behalf of your candidacy.

OQFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
3
NAME OF TREASURER CONTROLLED COMMITTEE? fliceholder(s) or candidate(s) for which this committee Is primarlly formed.
[ ves 1 No
CORTTEE ADORESS STRECT ADDRESS (O FO.50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supporr
[] oppose
cy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
R - ] opPPOSE
COMMITTEE NAME 1.0. NUMBER v -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suspoRT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
) ves Ol no [] SUPPORT
[ opPOSE
COMMITTEE ADBRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if v

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)
State of California
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Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

Statement covers period

SUMMARY PAGE

summary Page to whole dollars. CALIFORNIA 460
f February 20, 2011 FORM
rom
June 30, 2011 3 2
SEE INSTRUCTIONS ON REVERSE through "7 77 | Page of
NAME OF FILER 1.0. NUMBER
Allen Shay 1336572
. . . Column A ColumnB Calendar Year Summary for Candidates
ibutions ived A ;
Contributions Rece RO D LES) ot Running in Both the State Primary and
General Elections
1. Monetary Contributions hedule A, Line 3 § 7700.00 $ 8350.00 111 through 6130 1 10 Dot
roug o Date
2. Loans Received .. Schedule B, Line 3 000 _ﬁ@_oo_
3. SUBTOTALCASHCONTRIBUTIONS ... . Addlines1+2 § 000 ¢ 1565000 {20 Contibufions © 7800.00 4 16150.00
4. Nonmonetary Contributions ......cuuuimsisissssisinienns Schedule C, Line 3 0.00 0.00 21. Expenditures 5508.53 13876.08
5. TOTAL CONTRIBUTIONS RECEIVED --vrrvorveerrrerren AddLines 354§ 770000 23350.00 Made $ = 8 .
Expenditures Made Expenditure Limit Summary for State
G. Payments Made................... hedulc E, Line 4 $ 508.53 . 13878.08 | candidates
7. LOANS MBAR ...e..oooooeeieserves e svssssmsesanennees H, Line 3 0.00 0.00 22, Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..v.covemmmcnssimssrrsmsnrernss AddLines6+7  § 50853 ¢ 13876.08 M Subscto Volumbey Expenditur Lt
9. Accrued Expenses (Unpaid Bills) ...Schedule F, Line 3 0.00 0.00 Date of Election Tota! fo Date
10. Nonmonetary Adjustment _............cc.....coesvuereensressens. Schedule C, Line 3 0.00 000 (mm/ddiyy)
11. TOTAL EXPLNDITURES MADE .cccocvvevsevorersnroen Add Lines 8+ 9 + 10 508.53 ¢ 13876.08 / / $
Current Cash Statement —d g $ N
12. Baginning Cash Balance ...........ccceereenn  Previous Summary Page, Linc 18 § ___%gﬂ_ o calculate Column B, add
13. Cash Receipts .. Column A, Line 3 abuve o 0.00 amounts jg»(;ommn A ttn the
corresponaing amounts * i
14, Miscellaneous Increases to Cash Schedule |, Ling 4 B 0.00 Y ¢ om Column B of your last r:;i';’:fﬂ'ggﬁ:scﬂu_c" may be different from amounts
, 508.53 | report. Some amounts in
15, Cash Payments.......... . Column A, Line 8 above Column A may be negative
16, ENDING CASH BALANCE . Add Lines 12 + 13+ 14, then subtract line 15§ __ 30,25_49; figures that should be
subtracted from previous
¥f this is a termination statement, Line 16 must be 2ero. period amounts. If this is
the ﬁr_st report being filed
17. LOAN GUARANTEES RECEIVED woovvvmvvvvsrsns Schedilo B, Ptz § . .00 | for thia calendar year, only
carry over the amounts
. N from Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts o oS 2. 7. and 9
18. Cash Equivalents e Soeir onreverse  $ 0.00
19. Qutstanding Debts ...................... AddLinc 2 + Line §in Column B above  $. __ 0.00 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A Type or print in ink. SCHEDULE A

R . . Amounts may be rounded
Monetary Contributions Received to whote dellars. Statement covers period  RRENRIININYN 4 60
from February 20, 2011 FORM
June 30, 2011 4 !
SEE INSTRUGTIONS ON REVERSE through Page of £
NAME OF FILER |.D. NUMBER
Allen Shay 1336572
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER CLECTION
DATE B A, TR ot ey CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, FNTER NAME FPERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Pasadena Fire Department %'(';\IODM Pasadena Fire Dept.
2/28/2011 Fot 5100.00 5100.00 5100.00
Pasadena, CA CJPTY
CJscc
I VIND
Eddie Newman _
) Jcom John Muir High School
3/16/2011 1 (retired) [JoTH (retired principal) 100.00 100.00 10000
OopTy
[Osce
Pasadena Fire Department L3inD Pasadena Fire Dept
anorott | S o e veet 2500.00 2500.00 2500.00
Pasadena, CA PTY
[Jscc
CJIND ) T
[JcoM
CJoTH
ety
[scc
JIND o
Jcom
[JotH
Pty
[isce
SUBTOTALS 7700.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 7700.00 '(';lgM-lngividt:a‘ .
R - Recipient Committee
(Include all Scheduls ASUDIOTAIS.) 1w i b e b b1 s e $ —___._0_66 (other than PTY or SCC)
- - ind — uni : T . OTH - Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 . Dt PTY - Political Party
3. Total monstary contributions received this period. 7700.00 SCC -~ Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ................... TOTAL §
FPPG Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Type or print in ink.
Schedule B-Part1 Amounts may be rounded

Loans Received to whole dolfars,

SCHEDULE B- PART 1

Statement covers pariod

from Vvt 2ozt

CALIFORNIA

o 460

Aone 2o, 24 ' 5 6
SEE INSTRUCTIONS ON REVERSE ) through Fone 3¢ 2ou Page of
NAME OF FILER 1.0. NUMBER
Allen Shay 1336572
FULL NAME, STREET ADDRESS AND ZIP COUE IF AN INDIVIDUAL, ENTER | oUTsTANDING AMBUNT © QUTSTANONG |  remesT oRGH CUMULATIVE
" OF LENDER OCCUPATION AND EMPLGYER BALANCE | RECEIVED THIS | o comeney | . BALANCEAT PAID THIS SJOUNTOF |CONTRIBUTIONS
(F COMMITTEE. ALSO ENTER.D. NUMBER) (F SELF.EMPLOYED, ENTER BEGINNING THIS| ~ oo OR FORGIVEN | ¢| 0SE OF 1HIS A
’ : NAME OF BUSINESS) PERIOD RIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Allen Shay Shay and Asscciates [0 pao CALENDAR YEAR
s__ 000 |, 000 0_, | 500000 |, 15000.00
Pasadena, CA 91101 7 Foraiven e PEnELECTON™
s 9000.00 |~ 5000.00  5000.00 — . 0.00 . 15000.00
¥ N [JcoM [1OTH [OPTY [1scc DATE DUE DATE INCURRED
{JPan CALENDAR YEAR
§ $ % $ $
[] FORGIVEN RATC PERELECTION**
$ s s s s
TOQ N0 [coM [JotH [IPTY |] Scc OATE DUE DATE INCURRED
[1pPan CALENDAR YEAR
S s % s 5
[] FORGIVEN RATE PERELEGHON*
s s s $ s
fO o [lcoM [JOTH []PTY []&cc DATE OUE DATE INCURRED
SUBTOTALS §  5000.00¢ 500000¢ 0.00 $ 0.00 L
(Enter {e)on
Schedule B Summary Schedule E, Line3)
1. Loansreceived this period.................. L tihrrr g netantenenasehns o skeianeeneehee it ara L ra L eR e sear T b e R e es es e e e e e eneeeaeeree $ 5000.00
(Total Column (b) plus unitemized ioans of less than $100.) TContributor Codes
. ) IND - Individual
2. Loans paid or forgiven this periot ... e 3 5009;(& COM ~Recipient Committes
(Total Column {c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
| loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.q., business entity)
(Include loans p % party termize edule A.) P Pufliel Borty
3. Netchange this period. (Subtract Ling 2 from Ling 1.) .......owc.ceoeeveurereecersrrsssssssesserssresesssereceas NET $ 0.00 SCC — Small Contributor Committae

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

“Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

{Maybe a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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. SCHEDULEE
Schedule E Type or print in Ink. Statement covers period CALIFORNIA 460

Amounts may be rounded

Payments Made -
! to whola dollars. from __i2orienn 2520y FORM
“Tane 20 D0 s
SEE INSTRUCTIONS ON REVERSE - through e 20, 260 | page & o (o
NAME OF FILER 1.D. NUMBER
Allen Shay 1336572
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/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 clvic donations PET  patition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate iravel, 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, dellvery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter regisiration
UT  campaign iiterature and mailings PRY print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT | AMOUNT PAID

Allen Sha
* LT 508.53
Pasadena, CA 91101

* Payments that are conirlbutions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 508,53

Schedule E Summary

1. ltemized payments made this period. (INCIUde all SCNEAUIE E SUDLOLAIS.) ........oov.vveooesesssseeeesessesessessesesseeseseeecessseresssssssssesssesseesseseoeeesessessrmmessrms s 5 508.53
2. Unitemized payments made this period of UNAEr 8100 ...ttt st e ea e § 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumn (8).) ... ieveerverererriiesccissinincerarsmnnnies e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .......................... TOTAL $ 508.53

FPPC Form 460 {January/D5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






