p.7
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Campaign Statement
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(Govemment Code Sections 84200-84216.5)

Type or print in ink.
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Statement covers period

from July 1, 2010

SEE INSTRUCTIONS ON REVERSE through

December 31, 2010

JN=-6 P307 |Pae 1 or_ 5

For Official Use Only

Date of election if appllcahu
(Month, Day, Year)

{l
March 8, 2011 - Y’]\

=

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

Officeholder, Candidate Controlled Committee ] Pdmarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

(Also Gompiete Part 5) (O Sponsored
{Alsa Complete Part 6)

[ General Purpose Committee
O Sponsored
(O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

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

[J Termination Statement
(Alsa file a Form 410 Termination)

¥ Amendment (Explain below)
Figures needed to be recalcutated.

[J Quarterly Statement
O Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Commitiee (aiso Complete Part7)
3. Committee Information LEI) Sgté%%EZR Treasurer({s)

COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE)
Friends of Allen Shay for City Council 2011

NAME OF TREASURER

Susana Campos

MAILING ADDRESS

202 S. Lake Avenue, Suite 260

STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
202 S. Lake Avenus, Suite 260 Pasadena CA 91101 626-584-0499
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Pasadena CA 91101 626-584-0499

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

cITYy STATE ZiP CODE AREA GODE/PHONE CITY STATE 2ip CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
626-584-0499 / shayandassociates@hotmail.com

OPTIONAL: FAX / E-MAIL ADDRESS
626-584-0703 / shayandassociates@hotmail com

4. Verification

I have used all reasonable diligence in preparing and reviewing this stalementand to the besl of my knuwledge the informa

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

6n pénlained herein and in the altached schedules is true and complete. | certify

Executed on 217/2012 By ©
Date !T:'f rer or Assisiant Treasurer
20117120 i

Executed on 172012 By ‘.,,7"-'

Oate sgrnmmnvconmungot\ﬂmhouer Candidata. / n Gfficer
Executed on By

Tolo ‘Signaturs of Controling Ofcencidar, Candidale, SIole Measure Proponent
Executed on By

Oule F Aing Officchokler, Candidate, State M Proponent

FPPC Form 460 (Januaryl05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Type or print in ink. COVERPAGE-PART2
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Allen Shay

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

Pasadena City Council District 4 2011

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STAIE 2P
202 S. Lake Avenue, Suite 260, Pasadena, Ca 91101

Related Committees Not Included in this Statement: List any committees
not included In this t that are trolled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEENAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YES J No
COMMITIEE ADDRESS STREET ADDRESS (NG P.O. BOX)
cITY STAE  ZIP CODE AREA GODE/PHONE
COMMITTEE NAME ’ 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] ves {3 No
COMMITIEE ADDRESS STREET ADDRESS (NO PO. BOX)
<y SINE 2P CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.OR LETTER JURISDICTION [ SUPPORT

[] oprOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

(s) or ) for which this committee is primarlly formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[ orrose

NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD
3 SuPPORT
[ opPOSE

N (o] S

AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SupPORT
] oPPOSE
OFFI

NAME OF OFFICEHOLDER OR CANDIDATE ICE SOUGHT OR HELD [ supPORI

[ crroSE
Attach continuation shecets if 1 y

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

‘Type or print In ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from July 1, 2010 FORM
December 31, 2010 3 6

SEE INSTRUCTIONS ON REVERSE through ——— — “ ' | Page of
NAME OF FILER 1.0. NUMBER

Allen Shay 1336572

. . Column A ColumnB Calendar Year Summary for Candidates

ontributions Recelved AR :

¢ butio FROMT RO LD SBBULES) v Running in Both the State Primary and
General Elections
1. Monetary COntriBUtions ...euerrceverscrsimiuenennn Sehedule A, L@ 3 $ 550.00 $ 550.00
2. Loans Received Schedule B, Line 3 6000.00 6000.00 11 ihrough 6130 71 to Date
3. SUBTOTALGASH CONTRIBUTIONS «..coorvrcrr Addtines 1+2 § 655000 4 £550.00 | 20- Conbutons s 000 3 55000
4. Nonmonetary Contributions.. hedule C, Line 3 0.00 0.00 . T
21, Expenditures 0.00 4367.55
5. TOTAL CONTRIBUTIONS RECEIVED weovrentinsessssssirss AddLines3+4  $ 655000 g 6550.00 Made 8 s :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........—oorooooeeeeenrecneonreerenens | Schedle E, Line 4 $ 4367.55 g 4367.55 | candidates
7. Loans Made . Schedule H, Line 3 0.00 0.00
22. Cumulative Expendit Made*
8. SUBTOTALCASH PAYMENTS .. AddLines6+7 4367.55 4367.55 et to voloniry Exponeitare L)
9. Accrued Expenses (Unpaid BillS) ... ererercowernr. SchOOUO F Ling 3 __ 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ¢, Line 3 ~0.00 .. 000 (mmsdd/iyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 84 9+ 10§ 436755 3 4367.55 / ) $
Current Cash Statement Y S — $
12. Beginning Cash Balance ._............. Previous Summary Page, Line 16 & . 7&9 To calculate Column B, add
13. CaSh RECBIPLS .uuvrerveereeeneresvesmesssssssssisssisssaseenses Column A, Ling 3 above 6550.00 | amounts ifé.COIUmnAttO the
cofresponding amounts » H H 1 H

14, Miscsllaneous Increases to Cash ......ccivveennnn Schedule 1, Line 4 0:.(.]_0..“ from Column B of your last Amaunts i this section may be different from amounts

Column A, Line 8 above

15. Cash Payments
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

If this is & lermination statement, Line 16 must be zero.

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

Cash Equivalents and Outstandlng Debts
18. Cash Egquivalents...

See insiructions on reverse

19. OQutstanding Debts ............ccccvrnee. Add Line 2 + Line 8 in Column B above

4367.55 report, Some amounts in
—— - | Column A may be negative
$ 218245 figures that shoutd be
subtracted from previous
period amounts. If this is
the first report being filed
3 0.00 for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).
$ 0.00
6000.00

©@

reported in Celumn B.

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.
Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from July 1, 2010 FORM
December 31, 2010 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Allen Shay 1336572
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE FULL NAVE, sﬁiﬁ:ﬁ%@éiﬂé?&fﬁfﬁ%&% CONTRIBUTOR| GONTRIBUTOR | oCCUPATION AND CMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (4 SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
I OF BUSINESS)
Alex Pezeshkian oo Alex Pezeshkian, DDS
12/9/2010 | 6101 Ball Road, #310 Sg%’f : 100.00 100.00 100.00
Cypress, CA 90530 C1PTY
Osce
Michelle Hermita @o Massage Therapist
12/9/2010 | 4245 Orchard Street o g P 100.00 100.00 100.00
Montclair, CA 91763 PTY
L1scc
Fred Valentine HIND Fred Valentine Att
12/2912010 | 7144 Elderberry Avenue o ol e ATomeY 250.00 250.00 250.00
Corona, CA 92880 IPTY
fJscc
Nate Kraut wno Nate Kraut Attorney at
12/30/2010 | 13746 Victory Boulevard, Suite 309 Hg?g‘ Law 4 100.00 100.00 100.00
Sherman Oaks, CA 91401 CIPTY
[dscc
[CJiND
Clcom
CJOTH
CpTY
I [jsce
SUBTOTALS 100.00
Schedule A Summary *Conlributor Codes
1. Amount received this period — itemized monetary contributions. 550.00 IglC[))M— ln;ivi?ulal commi
1 . —Reclplent Committee
(include all Schedule A SUBIDTAIS. ] ... orvcu et s $ {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .....ooooviiresecens $ 0.00 SI:'_‘P?):R;%HQHVMS'”“S entity)
3. Total monetary contributions received this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ..o TOTAL § 550.00

FPPC Form 460 (January/05}

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

SCHEDULEB-PART 1

Schedule B— Part1 A ts may be rounded Statement covers perlod CALIFORNIA
i to whoie dollars. 460
Loans Received o dollars from ___July1,2010 FORM
December 31, 2010 6
SEE INSTRUCTIONS ON REVERSE B through _C__tf_— Page i_ of
NAME OF FILFR 1.D. NUMBER
Allen Shay 1336572
) ) © @ © W o)
- IF AN INDIVIDUAL, ENTER UTSTAN
(F COMMITIFE, ALSO ENTER 1 D. NUMBER) (F SELF-EMPLOYED, ENTER 8EGINNING THIS| "ECEEEI0 THIS | OR FORGIVEN | 61 OSE OF THIS N
NAME OF BUSINESS}) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Allen Shay Shay and Associates [JPap CALENDAR YEAR
202 S. Lake Avenue, Suite 260 R 0.00 |, 0.00 0o . 5.6000.00 | ¢ 6000.00
Pasadena, CA 91101 A FORGIVEN RATE PR ELECTION™
6000.00 6000.00 1 = 8000.00 s 0.00 — s 6000.00
T o [JcoM [JOTH []PTY {1 scc DATE DUE DATE INCURRED
[]rAD CALENDAR YEAR
$ $ % $ - 3
[] FORGIVEN RaTE PERELECTION ™
s s $ s [
T me [Jcom [JOTH OpTy [Oscc DATE DUE DATE INCURRED
raD CALENDAR YEAR
$ $ — ) s — S N JNOR
(] FORGIVEN rATE PERELECTION**
s s 5 - s s
tOmwo [Jcom Jorh [OPTY [1sce DATE DUE SATE INCURRFD
SUBTOTALS §  6000.00§  6000.00 § 0.00 § 000}
(Enter (e)on
Schedule B Summary SehedueE, Line 3)
1. Loans received this period $ _6000.00
(Total Column {b) plus unitemized loans of less than $100.) TContributor Codes
. . . . IND — Individual
2. Loans paid or forgiven this period 6000.00 QoM - Recipion Cornrites
(Totai Column (¢) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
{include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
0.00 SCC - Small Contributor Committee

3. Netchange this period. (Subtract Line 2 from Line 1 Y e b e
Enter the net here and on the Summary Page, Column A, Line 2.

('Amnunts forgiven or paid by another parly also must be reporied on Schedule A. ]

** If required.

NET

(May be a negalive number)

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/1275-3772)
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SCHEDULEE

S ule E Type or print in ink. -
ched Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. rrom ___July 1.2010 FORM
December 31, 201C 6 6
SEE INSTRUCTIONS ON REVERSE B through Page of = —
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.

OMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consuitants MTG meetings and appearances RFD returned contributions

CTB  contribution (explein nonmonetary)” OFC office expenses SAL campaign workers’ salories

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

Fl.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staffispousc travel, lodging, and meals

NO  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
L¥G legal defense PRO professional scrvices {legal, accounting) VOT voler registration

LT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, s-mall)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Allen Shay

202 S. Lake Avenue, Suite 260 LT 4367.55
Pasadena, CA 81101

* payments that are contributi or independent expenditures must also be summarized on Schedule D. SUBTOTALS 4367.55
Schedule E Summary

1. ttemized payments made this period. (Include all Schedule E SUDIOEAIS. ) evverevemrrensscmssnsssssnbsse e o eermsss st s .$ 4367.55
2. Unitemized payments made this period of under $100 $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).... R 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ... TOTAL $ 4367.55

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)




