Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

from

Statement covers period

10/19/2014

Date of election if applicable:
(Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE through

12/31/2014

11/04/2014

CALIFORNIA

460

2001/02

of

i Pe;ée

For Official Use Only

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

[X] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

7] Ballot Measure Committee
(O Primarily Formed

QO Recall (O Controlled
(Also Complete Part 5) O Sponsored
{Also Complete Part 6)

[[1 General Purpose Committee
(O Sponsored

(O Small Contributor Committee Officeholder Committee

[] Primarily Formed Candidate/

2. Type of Statement:

[[] Preelection Statement
[l Semi-annual Statement
Termination Statement
] Amendment (Explain below)

[l Quarterly Statement
[l Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information LD, NUMBER Treasurer(s
1366725

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Glenn for Council 2014

NAME OF TREASURER
Hunter Golden

MAILING ADDRESS
170 E. 17th St Ste 110

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
111 E Edgewater Ave Costa Mesa CA 92627 (949) 734-0353
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Newport Beach CA 92661 (949) 229-0096

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. 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

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge t
certify under penalty of perjury under the laws of the State of California that the foregoing is true?orr

otetr2ot03/3/ /14

information contained herein and in the attached schedules is true and complete. |

[

Signatl SUrer or Assistant Treasurer

-

Signature of Contréftifig Officeholder, Candidate, State Measure Proponent or Respansible Officer of Sponsor

Executed on By
Date - /

Executed on £ e 3/; //S By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controfling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink. COVER PAGE -PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michael Glenn
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
) R [] oPPOSE
Newport Beach City Council District 1
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or stat t, if .
111 E. Edgewater Ave Newport Beach CA 92661 Y 9o - >a7e measure proponent, I 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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
— OF TREASURE CONTROLLED COMITEES 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAM RE R ’ which this committee is primarily formed.
[ YEs [ No
COVMITTEE ADDRESS STREET ADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
[] opposE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER S
AME OF OFF LDE TE OFFICE SOUGHT
NAME OF OFFICEHOLDER OR CANDIDA OR HELD [ SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ Yes ] No
[ opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FFPC
State of California



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 10/19/2014 FORM
12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Glenn for Council 2014 1366725
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received T TE, %A%t | Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccocooeiiiniiiii e Schedule A, Line3  $ 0 $ 4,559.00
2. Loans Received ........cccocvviiiievcnnicniieencn e Schedule B, Line 3 -59.07 1490.93 11 through 6130 1t to bate
3. SUBTOTAL GASH CONTRIBUTIONS ......oossicoer AddLines 1+2  $ 59.07 5 6,049.93 |20 Loniouto™ o ;
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ovverieinriinnnns AddLines3+4 $ 0 6,049.93 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cocoeieriiiieiieceeceec Schedule E, Line 4 $ 47.97 $ 6,155.09 Candidates
7. Loans Made ... Schedule H, Line 3 0 0 22 G ative E g Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .....ovoeiimrreceeereiinens Add Lines 6 +7  $ 4797 6,155.09 {1 Sublect to Volantary Expenditore Lind)
9. Accrued Expenses (Unpaid Bills) ....ccccviviriiniinnnne Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMent ........co.coovovvevveviveeseneen. Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......coororrveeocreessnneens AddLines8+9+10 §$ 4797 6,155.09 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 7218 To calculate Column B, add / / $
13. Cash Receipts ..o, Column A, Line 3 above -59.07 amounts in Column A to the
) 34.86 corresponding amounts
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 . from Column B of your last / / $
. 47.97 reporf. Some amounts in
15. Cash Payments ..., Column A, Line 8 above Column A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
0 for thi lend , onl
17. LOAN GUARANTEES RECEIVED .......ccoooovvveeeere... Schedule B, Part 2 $ C‘;W o calendar Ya5 M 1 s Since January 1, 2001. Amounts in this section may be
- N from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts fo Lnes 2. 1, and 9 ¢
18. Cash Equivalents ... See instructions on reverse  $
19. Outstanding Debts ......ccocconiis Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type oF print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amoynts may be rounded Statement covers period CALIFORNIA 460
10/19/2014 FORM

from

through 12/31/2014 Page of

NAME OF FILER I.D. NUMBER
Glenn for Council 2014 1366725

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE (IF COMMITTEE, ALSO ENTER 10, NUMBER) CONTRIBUTOR | 5CcUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED COBE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

[JIND
CJcom

[JOTH
OPTY
Osce

CJIND
[CJcoM

CJotH
CPTY
[scc

CIIND
CJcoM

[JOTH
PTY
[jscc

JIND

Jcom
[JOTH
CIPTY
fsce

C]IND
JcoMm

[JOTH
CIPTY
Clsce

SUBTOTAL $

*Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY — Political Party
. . FPPC Form 460 (June/01)
SCC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULE B - PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period | CALIFORNIA 460
i to whole dollars. ]
Loans Received from 10/19/2014 FORM
12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Glenn for Gouncil 2014 1366725
(a) {b) (c) (d) [C] (] (g}
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOVER TSTANDn AMOUNT AMOUNT PAID | ORI STANDINS INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cioSe OF THis PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Michael Glenn CEO X] PAID CALENDAR YEAR
111 E. Edgewater Ave s 59.07 | 4 1490.93 " s s 1,550.00
Newport Beach, CA 92661 Devion [7] FORGIVEN RATE PER ELECTION™
. 155000 | o, . %000
T[& IND fJcom [JOTH [JPTY [] scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND [JcCcoM [JOTH [JPTY [JSscec DATEDUE DATE INCURRED
[]PaD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND [JcCOM [JOTH [ PTY [7 sccC DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0$ 1,550.00 $ 0
(Enter (e)on
Schedule B Summary Schedule E, Line 3)
1. Loans receiVed thiS PEIIOM ... ....ooiii it et e e $ 0 Fy——— —o)
. . nis 1orgiven or pai Y
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . 59.07 reported on Schedule A.
2. Loans paid or forgiven this PEHOM .......coocui ettt eeeer et e e e e e e s eee e e eeereeen $ :
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) /
3. Netchange this period. (Subtract Line 2 from Line 1.} ... oo NET $ -59.07

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

{May be a negative number)

T Contributor Codes
IND —Individual

COM — Recipient Committee (other than PTY or SCC)

OTH — Other PTY —Political Party ~ SCC — Small Contributor Committee}

FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC



SCHEDULE B-PART 2

— Type or print in ink.
Egggcéule B tPart 2 Amoﬁ?\ts mgy be rounded Statement covers period CALIFORNIA 460
uarantors to whole dollars. from 10/19/2014 FORM
12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Glenn for Council 2014 1366725
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP COPE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE (‘Fsﬁkgfggt‘%ﬁégg;‘?'* THIS PERIOD TODATE TO DATE
D LENDER CALENDAR YEAR
[Jjcom $
[JOTH DATE PER ELECTION
QUIRED)
- (IF REQU
sce
3
- CALENDAR YEAR
IND LENDER
[Jcom $ o
PER ELECTION
LJoTH DATE (IF REQUIRED)
ety
Jscc .
CALENDAR YEAR
asdfasdfa [TJIND LENDER
com $
PER ELECTION
[JoTH oAe (IF REQUIRED)
PTY
Jscc $
LENDER CALENDAR YEAR
[JIND
[ JjcoMm $
PERELECTION
[JOTH DATE (IF REQUIRED)
OpPTY
[1scc $
Enteron
SUBTOTAL $ Summary Page,
Line 17 only.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C Type or print in ink.

. « . Amounts may be rounded n S CHEDULEC
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 10/19/2014 FORM
through 12/31/2014
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.D. NUMBER
Glenn for Council 2014 1366725
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 50 pATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TODATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * \IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
[JIND
icom
[JOTH
JPTY
[Jsce
[JIND
[]COM
[]JOTH
PTY
[]scc
JIND
[JCoM
[]JOTH
OrTY
[]scc
IIND
[]CoM
[]OTH
[PTY
sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ , ]
Schedule C Summary *Contributor Codes
; ; T A IND - Individual
1. Amount received this period — nonmonetary contributions of $100 or more. COM ~ Recipient Committee
(Include all Schedule C SUDIOTAIS.) ...iiiiiii e e e reee e eea e $ (other than PTY or SCC)
. . ) N _— OTH-0Oth
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ PTY - Po,mega, Party
3. Total nonmonetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......c.ccoevenee... TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

. o SCHEDULED
Summary of Expenditures Type or print in ink. Statement covers period
S rtina/O . Oth Amounts may be rounded CALIFORNIA 460
uppo Ing/vupposing er . to whole dollars. § 10/19/2014 FORM
Candidates, Measures and Committees rom
12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Glenn for Gouncil 2014 1366725
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE% gs OLIEILIT‘EFEQND JURISDICTION, (IF REQUIRED) PERIOD AN, 1 DEC, 31) (IF REQUIRED}
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
D Suppon D Oppose Expenditure
[} Monetary
Contribution
[[] Nonmonetary
Contribution
[} Independent
[] Support [] Oppose Expenditure
[] Monetary
Contribution
Nonmonetary
Coniribution
[l Independent
[0 support 1 Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .......ccoooovoeeie e, $
2. Unitemized contributions and independent expenditures made this period of Under $100 .........oo oottt ee e ee e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT.

Statement covers period

10/19/2014

from

CAII_:IggI:nN 1A 4 6 0

12/31/2014

through

Page of

NAME OF FILER
Glenn for Council 2014

1.D.NUMBER
1366725

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

ORCOMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1-DEC. 31) (IF REQUIRED)

[1 Support [T1 Oppose

[] Monetary
Contribution

[] Nonmonetary
Contribution

] Independent
Expenditure

[] Support 1 Oppose

[[] Monetary
Contribution

Nonmonetary
Contribution

"1 Independent
Expenditure

O

[ Support [J Oppose

{1 Monetary
Contribution

[ Nonmonetary
Contribution

[] Independent
Expenditure

[ Support ] Oppose

[] Monetary
Contribution

Nonmonetary
Contribution

[ Independent
Expenditure

O

SUBTOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Type or print in ink. .
Schedule E Amotnts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. rom 10/19/2014 FORM
. 12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Glenn for Council 2014 1366725

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

CVMP 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 campaigh workers' salaries

CVC civic donations PET  petition circulating TEL tv. 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDLOTAIS.) .......ccvovieiiee oo ee ettt e eeeeeen s $ 0
2. Unitemized payments made this Period OF UNGEI $T00 .....ccvviiiie ittt ettt et e ettt et s et e e e e e e e e eree e e s et e s ne s e ste e eeeeeesemnees 3 47.97
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) .o..oovev oo ee e e e et eae e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....cocvevvveeeuennenn. TOTAL $ 47.97

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



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

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
Payments Made from_____10/19/2014 FORM
through 12/31/2014

SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER

Glenn for Council 2014 1366725
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 tv. 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 |.D. NUMBER)

* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL §

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEF

T intin ink.
Schedule F o Amo{msorr“f;;r; inink. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from 10/19/2014 FORM
through___12/31/2014
SEE INSTRUCTIONS ON REVERSE Page of

NAME OF FILER 1.D. NUMBER
Glenn for Council 2014 1366725
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  tf.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-mait)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | A} ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)......ccoviviiiccirivcceecie e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include ali Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...c.ocooeevveeieceeeeenne. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE G.) ... ettt et bbbt ettt eee e e NET $ :
May be a negative number

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F (CONT.)

Schedule F Type or print in ink.
- . Amounts may be rounded t iod
(Contlnuatlon Sheet) to whole dollars. Statemen1 (c):zvge/r;g;ezo CAI'-:Igg;NIA 460
Accrued Expenses (Unpaid Bills) from
12/31/2014
through Page of
NAME OF FILER 1.0. NUMBER
Glenn for Council 2014 1366725

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

CVP 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, iodging, 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)

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

(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
SUBTOTALS $ $ $ $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G Type or print in ink. _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from 10/19/2014 FORM

12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Glenn for Council 2014 1366725

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ~ OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* $

* Do nat transfer to any other schedule or {o the Summary Page. This lotal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

Schedule H Type or print in ink. Statement covers period CALIFORNIA
% Amounts may be rounded 10/19/2014 460
Loans Made to Others to whole dollars. from FORM
12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Glenn for Council 2014 1366725
(a) ] (c) d (e) ] {9)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOvER | CUTSTANDING AMOUNT | REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT RECEIVED
TR (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢| OSE OF THIS AMOUNT OF LOANS
(IF COMMITTEE, ALSQ .D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN 70 DATE
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RaTE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[[] FORGIVEN RATE PERELECTION™*
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on
Schedule [, Line 3}
Schedule H Summary
1. LoaNS MAAE THIS PEIIOT ..eeiiiiiitiiiit ittt ettt ettt e e et e e e e e e e e s e e et e et e enae e et e st aen et e e e et e s eneeete e et eeaaneens $ w*If Required
(Total Column (b) plus unitemized loans less than $100.) d
2. Payments rECEIVEA ONIOBNS ....ooiiiieii ittt ettt ettt e et e e e e e e e eeeete et e sa e s ee s ee s e e e e ee e e e eeteseeeaeesneeaaee s e eeeeaeeenes $

(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LiNe 1.} cueeoeiiii e NET $
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule |

Type or print in ink.

SCHEDULE |

Misce"aneous lncreases tO Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. FORM
from 10/19/2014
12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Glenn for Council 2014 1366725
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Increases to cash Of $100 OF MOTE thiS PEIOM. «evieeiieieiceeteee et ee e e e eees e $
2. Unitemized increases to cash under $100 this PEHIOG. ....oc.iviie et eees e e e e er e er e $ 34.86
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) ....ovcvceeveveeerern $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 34.86

SUMMErY PAge, LINE T4.) ittt e et et et e e st e s etsee e e s e eer e TOTAL $

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



