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Recipient Commitlee 
Campaign Statement 
Cover Page 

Type or print in ink. 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from __ F_e_b_ru_a_ry::__2_0;_, 2_0_1_1_ 

SEE INSTRUCTIONS ON REVERSE through 
June 30. 2011 

1_ Type of Recipient Committee: All CommiHees- Complete Parts 1. 2, 3, and 4. 

Ji2l Officeholder. Candidate controlled Committee O Primarily Formed Ballot Measure 
O State Cand1date Election Committee Committee 
0 Recall 0 COntrolled 
(AisoO,mpir.tePar15) Q Spon~ored 

tAbo Comiiieh Po!16) 

Dale of election If appllca 
(Month, Day. Year) 

March 8, 2011 

2. Type of Statement: 

n Preelection State men! 

0 Semi-annual Statement 

0 TerrninationStelement 
(Also file a Form 410 Tennination) 

[i':l Amendment {Explain below) 

P3 :07 

COVER PAGE 

CALIFORNIA 460 
FORM 

Page __ 1_ of __ ..,_ 

ror Ulhclal U&e Only 

D Quartedy Statement 

D Special Odd-Year Report 

0 Supplemental Preelection 
Statement· Attach Form 495 

0 General Purpose CommiHee 
0 Sponsored 
0 Small Contributor Commitlee 

n Primarily Formed Candidate/ 
Officeholder Committee 

Figures needed to be recalcul3ted. 

0 Political Party/Central Committee 
(AJ"so Complem P~.rt ') 

3. Committee Information 
ID. NUMBER 

1336572 
COMMITTEE NAME (OR CANDIDATE'S NJ\ME IF NO COMMITTEE) 

Friends of Allen Shay for City Council 2011 

STREET ADDRESS (NO P.O. BDX) 

CITY 

Pasadena 

STATE 

CA 
ZIP CODE 

91101 
MAILING ADDRESS (IF DIFFERENT) NO. AND STRECT OR P.O. BOX 

CITY STATE ZIP COO!: 

OPTIONAL: FAX I E·MA.Il ADDRESS 

AREA COOEIF'HON!; 

AREA CODE/PHONE 

Treasurer(s) 

NAME OF TR-EASURER 

Susana Campos 
MAILING NJDRESS -CITY 

Pi!sadena -
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL AUDRESS 

STATE 

CA 

STAT!;; 

liP CODE 

91101 

ZIP CODE 

AREA CODE/PHONE 

AREA CODEIPHONE 

4. Verification . __-:__; ; 
I h~ve used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge thej!!iP'-rrrSli~ n · ·l1erei1J-.and in !he allached schedules is true and complete. I certify 
under penAlty of perjury under the laws of the State of California that tile foregoing Is Lrue and correct. ;;( ,. .. /// 

2/17/2012 .. {/.1 /,r·__../-----..._ 
Executed on O::~.tA By --------,;;--:,;:o-"""'=:a.":!:S-;£.~~b..,.::S"',.T'"'"::,::0,::,---------

""o<oted on ___ 2_/1""'7""/2_0_12 __ _ 
Dol& 

Executed on -------,0,.,,=~------

Executed on-----,-=--;-----
FPPC Form 460 (JanuaryJ05) 

FPPC Toii-Frae Helpline; 866/ASK·FPFC (8~6/275-377Z) 
State- of Callforrlia 



0 

"' Q_ 

Type or prinl in ink. 

Recipient Committee 
Campaign Statement 
Cover Page- Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Allen Shay 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Pasadena City Council District 4 2011 

RFSIDENTIAVBUSINESS ADDRESS (NO. AND STREET) CITY STATE 

Pasadena,Ca 91101 
ZIP 

Related Committees Not Included in this Statement: List any committees 
not lnci!Jded In thl$ statement that are controlled by you or are primarily formed to receive 
contributions or make exp•ndltures on- behalf of your candldac:y. 

COIIIM ITTEE NAME I D. NUMBER 

NAME OF TREASURER CONl'ROLLEDCOMMITTEE? 

DYES QNO 

COMMITTEE ADDRESS STREET ADDI\ESS (NO P.O. BOX) 

CllY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYEs QNo 

COMMITTEE ADDRESS STREET ADDI<~SS {NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISntCTION 0 SUPPORT 

0 OPPOSE 

Identity the controlling officeholder, candidat~. or state measure proponent~ if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONEN I 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed CandidateiOfficeholder Committee List n•mes of 
otfir;eholder(s) or candidate(s) for which this committee Is primarily farmed. 

NAME OF OFFIC'EHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 oPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOS• 

NAME OF OFFICEHOLDER 01< CANDIDATE OFFICE SOUGHT OR HELD n SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO D SUPPORT 

0 OPPOSE 

Attach continuaUon sheets if necessary 

FPPC Form 460 {January/05) 
FPPC Toii·Free Helpline: 865/ASK-FPPC (86812:75--3172) 

State of Cal1fornia 



SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Type or print in i~k
Amounts may be rounded 

to whole dollars. 
Statement covors period 

from _F_e_I:J_r_ua_ry'"--2_0_, 2_0_1_1_ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REV~HSE 

NAMe OF FILER 

Allen Shay 

Contributions Received 

1. Monetary Contributions ........................................... Schodule A. L'ne 3 

2. Loans Received ................................................... .. Schedule ll, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Md Lines 1 + 2 

4. Nonmonetary Contributions.................................... schodulo c. Uno 3 

5. TOTAL CONTRIBUTIONS RECEIVED .......................... Add Unos 3 + 4 

Expenditures Made 
6. Payments Made ................... . Schedufo E. Line 4 

7. Loans Made............................................................. SchedJJkJ H. une 3 

B. SUBTOTAL CASH PAYMENTS .................................... Ma unes a+ 7 

9. Accrued E~penses (Unpaid Bills) ....... ....................... Sc/Jedule F. Line 3 

10. Nonmonetary Adj~$lment . ........................................ Schedule c. Une 3 

11. TOTALEXPCNDITURES MADE ................................ AddLines B + 9 + 10 

ColumnA 
TOTAl. THIS PERIOD 

(FROMATTACHEDSOiEIJULES) 

7700.00 

___ 0""_.00 

0.00 

0.00 

7700.00 

____ 508.53 

0.00 

508.53 

0.00 

0.00 

508.53 

$ 

$ 

through 

Columns 
CALENDAR YEAR 

TOt6J. fQOAII:: 

8350.00 

15000.00 

15650.00 

0.00 

23350.00 

13876.08 

13876.0B 

0.00 

0.00 

$ -- _1)876.08 

~~~~------------------------~------~ Current Cash Statement 
12. B~ginnlng Cash Balance ....................... PrevioosSummaryPa~F~, Line 1B 

13. Cash Receipts .................................................. ColumnA,Line3;JIJuve 

14. Miscellaneous Increases to Cash 

15. Cash Payments ................ .. . ........................ Colnmn A, Line B r~bove 

16. EN[)INGCASH BALANCE .......... Add Lines12+ 13+ 14, then subtract line 15 

If this is a termination statement. Line 16 must b~ zero_ 

17. LOAN GUARANTEES RECEIVED........................... Schedulo B. PM 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents.... ................................... Sof.l instroetions tJn reverse 

3534.02 

___ 0.00 

___ __::0.00 

508.53 

$ -----
3025.49 

$ ~ ______ o_.o_o 

0.00 

19. Outstanding Debts ........................ AddUnc2 .. Line9inCofumnBabovs $. 0.00 

lo C<Jiculate Col~mn B. add 
amounts in Column A to thf': 
corresponding .:tfl'lounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should he 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for thiR flalendAr yfmr, only 
carry over lhe amauntti
from Lines 2. 7. and 9 (if 
any). 

June 30, 2011 Page 3 
of 

I.D. NUMBER 

1336572 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6130 7/1 to Date 

20. Contributions 
7800.00 Received $ 16150.00 

2t. Expenditures 
5508.53 Made $ $ 13876.08 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made' 
(If S!Jbfe~11o 'loluntary Expenditure Limit) 

Date <>f ElecUon 
(mm/ddlyy) 

~___; __ 
~___] __ 

Totallo Date 

$ ____ _ 

$ -~-

*Amounts in this section may be different from amounts 
reported in Column 0. 

FPPG Form 460 (January/05) 
FPPC Toll-Free Helpline: 855/ASK·FPPG 18661275·3772) 



N 
N 
0.. 

Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVIORSE 

NAME OF FILER 

Allen Shay 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND 21P CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

2128/2011 

3116/2011 

4/19/2011 

(lFCOMMmEE.ALSOENTERI.D.NUMBERl CODE * 

Pasadena Fire Department 

Pasadena, CA 

Eddie Newman 
(retired) 

Pasadena Fire Department 

Pasadena, CA 

DIND 

DCOM 

00TH 
OPTY 
oscc 
II11ND 
DCOM 

DOTH 
DPTY 
oscc 
DIND 
0COM 
ii'JOTH 
[JPTY 
DSCC 

DIND 
DCOM 
DOrH 

OPTY 
DSCC 

DIND 
DGOM 
DOTH 
DPTY 
DSCC 

Schedule A Summary 

(IF.SELF-EMPI 0\'Frl, FNTFRNAMF 
OFBUSINE~) 

Pasadena Fire Dept 

John Muir High School 
(rstirsd principal) 

Pasadena Fire Dept. 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM from -~F~e~b~ru~a-'ry~2~0-.:'~2~0~11_ 

thr<>ugh 
June 30, 2011 

Page -~4- of_'~-
J.D. NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

5100.00 

100.00 

2500.00 

7700.00 f;. 

1336572 

CUMULATIVE TO DATE 
CALENDAR YEAR 
{JAN. I - DEC. 31) 

5100.00 

100.00 

2500.00 

·contributor Codes 

IND -Individual 

PER C:lECTION 
TO DATE 

(IF REQUIRIOD) 

5100.00 

100.00 

2500.00 

:, .. , 

1. Amount received this period- itemized monetary contributions. 
(Include all Schedule A subtotals.) ........................................................................................................ $ ____ 7_7_00_.0_0 COM- Recipient Committee 

(other than PTY or SCC) 
OTH Other (e.g., business entlty) 
PlY- Political Party 2. Amount received this period- unitemized monetary contributions of less than $100 ............................. $ ______ 0_.0_0 

SCC- Small Contributor Committee 3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ............ _________ TOTAL $ ____ 7_7_0_0_.0_0 

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



Schedule B- Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Allen Shay 

FULL NAMI:, STREET ADDRESS AND ZIP COLJE 
OF LENDER 

Typo or print in Ink. 
Amounts may be rounded 

to whole dollars. 

-·· 

II' AN INDIVIDUAL, ENTER OU!~;NDINC lbl 

OCCUPATION AND EM~LOYER AMOUNT 
BALANCE RECEIVED THIS 

.. 

I< I 
AMOUNT PAID 
OR FORGIV!'N 

Stat&ment covers period 

from -~~\pfVlWl:\ -z..¢ 1 -z.x:,d 

through ::f._:;-,, 3o1 2£," 

OUTS:r~~!JING I• I 
INTEREST BALANCE AT PAID THIS 

SCHEDULE B- PART 1 

CALIFORNIA 460 FORM 

Page 5 of 
6 

1.0. NUMBER 

1336572 

(II (g) 

ORIGINAL CUMULATIVE 
AMOUNT OF CONTRIBUTIONS (I~S"ELF-~PLOYED.ENTER BEGI~~~~g0THIS CLOSE Of l HIS (.If COMMlmE. ALSO ENT~R I.D. NUMBER) NM!E:OFBUSINESS) PERIOD THIS PERIOD • PERIOD PERIOD LOAN TO DATE ----- -

Allen Shay Shay and Associates D PAID 

$~ 
Pasadena, CA 911 01 i!1l FORGIVEN 

5000.00 5000.00 ' 5000.00 ' ' tliif IND 0 cOM 0 OTH 0 PTY 0 sec 
----

OPA]f'l , ____ 
D FORGIVEiN 

, ____ 
$ '----To IND 0 COM 0 OTH 0 PTY U sec 

·--I ------·-

D PA\0 

•-- -
OFORGIVI;;N 

s $ •----to IND [l COM 0 OTH D PTY u sec 

SUBTOTALS $ 5000.00$ 5000.00 $ 

Schedule B Summary 

1. Loansreceivedthisperiod........................................................................................... , ................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period....... .. ...................................................................... $ 
(Total Column (c) plus loansunder$100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) .............................................................. NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

*Amounts forgiven or paid by another party iii\~o must be reported on Schedule A. 

·~ If required. 

s 0.00 

-------
DATE DUE 

$ 

OATE DUE 

•----

DATE=:OUE 

0.00 

5000.00 

5000.00 

0.00 

CALENDAR~R 

_o_, s 5000.00 I 15000.00 
RATE: 

PER ELECTION ... 

0.00 ---- ' 15000.00 
' ----

OATE INCURRED 

CAL.ENOAR YEA~ 

--" 
, ____ 

' llATI: 
PER ELECTION"'* 

! ---- ! _____ 

DATE INCURRED 

CAU.NDARYEAR 

--·· •----- i 
RATE. 

PER E.LE<; IIUN,..... 

$ _____ -- s 

$ 0.00 
(Enter(e)OI1 

Sc.hedJie!;,Une3) 

0/\TE INCURRED 
-

' ·: 

!Contributor Codes 

11-:D-Iodlvldual 

; ....... 

COM -Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g .. business entily) 
PTY- Politico! Party 
sec- Small Contributor Committee 

FPPC Form 460(Jonuaryi051 
FPPC Toll-Free Holpline: 866/ASK·FPPC(B66/275-3772) 



ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER '---------

Allen Shay 

Type or print in Ink. 
Amounts may b• rounded 

to whole dollars. 

Statement covers period 
SCHEDULEE 

CALIFORNIA 460 
FORM 

Page (,;, 

I.D. NUMBER 

1336572 

of (, 

CODES: If one of the following codes accurately describes the payment, you may enter the code. OtheiWise, describe the payment. 
C1\iP campafgn paraphernalia/misc. MBR. member communications 
CNS campaign consultants MTG mecMgs and appearances 
em contribution (explnin nonmonetary)* OFC Offi(;e expenws 
eve ciVIc donations F£T petition circulating 
RL candidale filing/ballot fees Pl-IO phone banks 
FND fundmising events POL polling and survey Msearch 
W independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services 
LEG legal defense FRO professional services (legal, accounting) 
lJT campaign literature and mailings PRT print ads 

NAME AND ADDRESS DF PAYEE 
{IF COMMITTEE, ALSO ENTER J.D. NUMBER) CODE OR 

Allen Sha~ 

91~~1 LIT 
Pasadena, CA 

·------ ---· 

.. 

* Payments that are conlrlbullons or independent exponditur&!l. must also be summarized on Schedule 0. 

Schedule E Summary 

RIID 
RFD 
SAL 
1EL 
1RC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production coats 
returned contributions 
campaign worKers· salartes 
t.v. or cable airtime and production cosls 
candidate travel, lodging, and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, 1H'J'Jail) 

DESCRfPTION OJ- iJAYMENT AMOUNT PAID 

·------

508.53 

-----

SUBTOTAL$ 508.53 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ ____ s_o_a_.5_3 

2. Unilemizedpaymentsmade\hisperiodofunder$100 ....................................................................................................................................... $ 0.00 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ 0.00 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................ TOTAL $ ____ 5_0_8_·5_3 

FPPC Form 460 (January/D5) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (8661275·3772) 




