










Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Friends of Ishmael Trone for City Council 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECENED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOlAMr!TfE,ALSOENTER ID.NUMiiER) CODE * 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

OF SElF·EMPlOYEO, ENTER NAME 
OF BUSIN:SS) 

02-09-13 

02-06-13 

02-08-13 
Sandra Denkovski 

02-11-13 
Raymond Williams 

02-11-13 
David Fields 

·contributor Codes 

IND - Individual 
COM- Recipient Committee 

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

llJIND 
DCOM 
DOTH 
DPTY 
DSCC 

hZ]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IZ)IND 
QCOM 
D OTH 
DPTY 
oscc 
IZ)IND 
0COM 
DOTH 
DPTY 
DSCC 

fl]IND 
0COM 
DOTH 
DPTY 
DSCC 

Wonder World 
Preschool; 
Owner 

Cavs Youth Basketball 
President 

Sandsar Inc. 
Owner 

Jet Propulsion Laboratory 
Manager 

Society of Saint Vincent 
De Paul 
Executive Director 

SUBTOTAL$ 

SCHEDULE A (CONT.} 

from ___ 0_1_-_2_0-_2_0_1_ 3 __ 
CALIFORNIA 460 

FORM ·" 

Statement covers period 

02-16-2013 through _______ _ 6 12 Page ___ of __ _ 

I.O. NUMBER 

1352759 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATNE TO DATE 
CALENDAR YEAR 
(JAN. 1 -DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250 250 

100 100 

500 500 

250 250 

200 200 

1300 

FPPC Form 460 (January/05) 
-FPPC Toll-Frae Helpl ine: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Friends of Ishmael Trone for City Council 

Typo or print in ink. 
Amounts may be rounded 

to wholo dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMmEE.A!.SOENTERI.O. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SElF·EMPlOYEO, ENTER NAMe 
OF BUSINESS) 

02-11-13 
Louise Lewis 

02-11-13 --an 

Altadena, CA 91001 

02-11-13 
Shirlee Smith 

02-14-13 

02-11-13 
Michelle Richardson-Bailey -Pasadena, CA 91104 

•contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

&Z)IND 
D COM 
DOTH 
DPTY 
oscc 
llJIND 
Q COM 
D OTH 

DPTY 
oscc 
llJIND 
0COM 
DOTH 
QPTY 
o scc 
QIIND 
DCOM 
DOTH 
D PTY 
DSCC 

IZ)IND 
DCOM 
DOTH 
DPTY 
o scc 

Law Office of Louise A. 
Lewis 
Lawyer 

Pastor 

Talk About Parenting with 
Shirlee Smith 
CEO 

Westminister 
Presbyterian/Minister 

Pasadena Unified School 
District 
Educator 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460-

FORM · . 01-20-2013 
from-------'----

02-16-2013 through _ ______ _ 7 12 Page ___ of __ _ 

J.D. NUMBER 

1352759 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEA.R 
(JAN. 1 • DEC. 31} 

PER ELECTION 
TO DATE 

(IF REQUIRED} 

100 100 

100 100 

150 150 

100 100 

50 100 

500 

FPPC Form460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Friends of Ishmael Trone for City Council 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
OF COMMITTEE. AI.SO ENTER ID. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

OF SELF-EMPLO'rt:D. ENTER NAME 
OF BUSINESS) 

02-09-13 

·corlribulor Codes 

IND -Individual 

Mary Stearns 

!!l!!!o CA 94116 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH - Other (e.g., business entity) 
PTY- Political Party · 
SCC- Small Contributor Committee 

!;ZJIND 
DCOM 
DOTH 
O PTY 
oscc 
O IND 
DCOM 
DOTH 
0PTY 
DSCC 

DIND 
DCOM 
DOTH 
O PTY 
oscc 
QIND 
0COM 
DOTH 
O PTY 
oscc 
OIND 
0COM 
DOTH 
0PTY 
oscc 

Law Office of Mary A. 
Stearns 
Attorney 

SUBTOTAL $ 

Statement covers period 

01-20-2013 
f rom--- ------

02-16-2013 through _ ______ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

8 12 Page ___ of __ _ 

I.D. NUMBER 

1352759 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 -DEC. 31) 

PER ELECTION 
TO DATE 

· (IF REQUIRED) 

100 100 

100 

FPPC Form460 (January/05) 
FPPC Toll-Free Helpl ine: 866/ASK-FPPC (866/275-3772) 



Schedule C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Friends of Ishmael Trone for City Council · 

DATE 
RECEIVED 

02-1 3-13 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, AlSO ENTER I. D. NUMSER) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR I FAN INDIVIDUAL, ENTER 
CODE * OCCUPATION AND EMPLOYER 

O IND 
OCOM 
blJOTH 
0 PTY 
oscc 
O IND 
O COM 
D OTH 
O PTY 
oscc 
OIND 
OCOM 
D OTH 
0PTY 
oscc 
O IND 
OCOM 
DOTH 
OPTY 
o scc 

OF &lF-EMPlOYEO. ENTER 
NAME OF BUSINESS) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 

SCHEDULEC -
Statement covers period 

01-20-2013 f;om _ _ _ ____ _ 
CALIFORNIA 460 

FORM . . __ 

02-16-2013 through ______ _ Page __ 9_ of~ 

DESCRIPTION OF 
GOODS OR SERVICES 

Printing 

SUBTOTAL$ 

AMOUNT/ 
FAIR MARKET 

VALUE 

2970 

2970 

I.D. NUMBER 

1352759 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1- DEC 31) 

2970 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1. Amount received this period- itemized nonmonetary contributions. 
2970 (Include all Schedule C subtotals.) ............ ...... 00 ....... _ . ............. ...... . .. .... oo ....... oo ...... oo .... oo ....... oo .... .. .. .............. oo . .... $ _____ _ 

·c ontributor Codes 

!NO - Individual 
COM - Recipient Committee 

0 2. Amount received this period- unitemized nonmonetary contributions of less than $100 00 . .. .. 00 00 00 .. .......... .. oo 00 00 00. $ _ _____ _ 

3. Total nonmonetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 1 0.) oooooo .. ..... oo ooooooo TOTAL $ ____ 2_9_7_0_ 

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

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



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from __ 0_1_-2_0_-_20_1_3 __ 

through 02-16-2013 Page 10 

NAME OF FILER 1.0. NUMBER 

Friends of Ishmael Trone for City Council 1352759 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise. describe the payment 
OJP 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 
eve civic donations FET petition circulating TEL tv. or cable airtime and production costs 
FIL candidate filing/ballot fees A-lO phone banks TRC candidate travel, lodging, and meals 
FND fundraislng events POL polling and survey research TRS staff/spouse travel, lodging, and meals 

SCHEDULEE 

of 12 

IND independent expendlh.:re supporting/opposing others (explain)" POS postage, delivery and messenger services TSF transfer between commit1ees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WCB information technology costs (internet, e-mail) 

Burbank, CA 91506 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR 

CMP 

CMP 

LIT 

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

Schedule E Summary 

DESCRIPTION OF PAYMENT AMOUNT PAID 

192.24 

218.00 

1390.91 

SUBTOTAL$ 1801.15 

7651.44 1. Itemized payments made this period. (Include all Schedule E subtotals.) ........ .. ............... ............. .................... ..... ............. .................................. $ ------
396.44 2. Unitemized payments made this period ofunder$100 .... .. .................................................... ............... ........... .. ........ ......... .. .................. .............. $------

0 3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).) ....... ................................ ...... .. ........ ... ....... .......... .... $------
8047.88 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the summary Page, Column A. Line 6.) ................. ............ TOTAL $ _____ _ 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

01-20-2013 rrom ________________ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
h h 

02-16-2013 
t roug ---------------- Page __ 1_1_ of~ 

NAME OF FILER 

Ishmael Trone for City Council 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

I.D.NUMBER 

1352759 

Ov'P 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 
eve civic donations FEf petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees A10 phone banks lRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research lRS 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 ffiO professional services (legal, nccounting) VOT voter registration 
LIT campaign literature and mailings ffiT print ads WEB information technology costs (internet, e-mail) 

The Castle Press 

The Castle Press 

The Castle Press 

The Castle Press 

The Castle Press 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE 

LIT 

LIT 

LIT 

LIT 

LiT .. 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

1324.74 

1324.74 

136.25 

1441 .65 

.... .. 1091.36 

SUBTOTAL$ 5318.74 

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 
NAME OF FILER 

Friends of Ishmael Trone for City Council 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from __ 0_1_-2_0_-_20_1_3 _ _ 

02-16-2013 ~rough ______________ __ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

SCHEDULE E (CONT.) . . 
· CALIFORNIA 460 

FORM 

Page~ or_1_2_ 
!.D. NUMBER 

1352759 

0/P 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 FET petition circulating T8. t.v. or cable airtime and production costs 
Fll 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 
N) 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 
UT campaign literature and mailings PRT print ads \11£8 information technology costs (internet, e-mail) 

J/Robin & Associates 

Pasadena, CA 91 104 

NAME AND ADDRESS OF PAYEE 
IIF COMMITTEE, ALSO ENTER I. D. NUMBER) 

United States Postal Service 

Pasadena, CA 9 11 01 

CODE 

LIT 

POS 

POS 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

145.1 5 

276 

110.40 

SUBTOTAL$ 531.55 

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




