Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period

September 22, 2012

Date of election if applicable:

(Month, Day, Year)

CALIFORNIA

FORM
1

COVER PAGE

460

of O}

Page

For Official Use Only

1. Type of Recipient Committee: aic

"] Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[ General Purpose Committee
QO Sponsored
O Small Contributor Committee

from
February 26, 2013
throuah January 12, 2013 ry
- Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Primarily Formed Ballot Measure W/ Preelection Statement
Committee [ Ssemi-annual Statement
Q Controlled [ Termination Statement
O Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

[0 Amendment (Explain below)

[J Quarterly Statement
[ Special Odd-Year Report
[ Supplemental Preelection

Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information '{?-3 ';"2“"2%5; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Re-Elect David Gordon to City Council 2013

STREET ADDRESS (NO P.O. BOX)
851 N. Hollywood Way

CITY STATE
Burbank CA

ZIP CODE
91505-2814

AREA CODE/PHONE
(818) 842-2111

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

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(818) 842-4454 | gorbur@pacbell.net

NAME OF TREASURER
Gail Nicol

MAILING ADDRESS
1730 N. Avon Street

CITY STATE _ ZIP CODE AREA CODE/PHONE
Burbank CA 91505 (818) 848-8518
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and

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

January 17, 2013

ignature of Treasgirer of Assistant Treasurer

Signature of Con!rollin?’ceholder. Candidate, State Measure ProponenterResponsible Officer of Sponsor

/(gnatuna of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By =
Date
Execiitad on January 17, 2013 By
Date
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

State of California



Type or print in ink. COVER PAGE - PART 2

Remple_nt Committee CALIFORNIA 4 6
Campaign Statement FORM
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
David Gordon
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ suPPORT
5 . [J opPoSE
Burbank City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE  zIP
851 N. Hollywood Way Burbank CA 91505-2814 Identify the controlling officeholder, candidate, or state measure proponent, if 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
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT QR HELD [] SUPPORT
[J oppPosSE
cIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oppPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ ves [J no [ orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t b d -
Summary Page "t whole doliare. Statement covers period  RRIEIZeT AT 460
from _ September 22, 2012 FORM
anuary 12, 201 3 1o psA
SEE INSTRUCTIONS ON REVERSE through January 12, 2013 Page of
NAME OF FILER 1.D. NUMBER
David Gordon 1352239
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributi . :
tributions Received oD Feavese | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...................oooooooooooo Schedule A, Line 3§ 3,187.00 $ =
2. L0ans RECEIVEM ........coveeeeereemreeoeooooooooo Schedule B, Line 3 3,000.00 3,000.00, 0 T g S 71 to bate
‘ - . .
3. SUBTOTALCASH CONTRIBUTIONS ................... AddLines 142§ 6.187.00 ¢ £ ™ | S Boouiions g
4. Nonmonetary Contributions...................oo............... Schedule C, Line 3 0 e —21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .ceoovvrerrrr AddLines3+4 §$ 6,187.00 ST Made $ $
Expenditures Made (Expenditure Limit Summary for State
6. Payments Made.................ooovemmmroemmroooo Schedule E, Line 4 $ 4,005.73 —© 0¥ ["Candidates
7. Loans Made ........c..vveereeeeeeeesreeeoooooo Schedule H, Line 3 0 0 o o Exoendit Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ......oovooooo AddLines6+7 § 4,005.73 -0 W Sublec to Vluntiry Expanciure Liniy
9. Accrued Expenses (Unpaid Bills) ............ccoveurvrnnn. Schedule F, Line 3 0 0 (( Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0 Bl ey (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ...............ooooooo. AddLines8+9+10 § 400573 ¢ S pupb / / $
Current Cash Statement b / $
12. Beginning Cash Balance............... Previous Summary Page, Line 16  $ 0 To calculate Column B, add
13. Cash Receipts .......ooeeeeeeeeeeeeeee Column A, Line 3 above 6,187.00 amounts in Column A to the
. corresponding amounts * in thi i i
14. Miscellaneous Increases to Cash...................... Schedule |, Line 4 0 from Column B of your last rgg?tizt?n'gg:fnf: gfon may be diferent from amounts
. 4,005.73 report. Some amounts in
15. Cash Payments ...........c.oueeeeveeeemeeeo Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 2,181.27 figures that should be
- L . subtracted from previous
If this is a termination Statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 $ Q| for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts nou Linee:Z, T,/and 8 (F
18. Cash Equivalents ............cooooeuevoooo See instructions on reverse  $ 0
19. Outstanding Debts ......................._. Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A

e : b ded -
Monetary Contributions Received iy e ouinds Statement covers period  [ERNITSNININ 460
from __September 22, 2012 FORM
January 12, 2013 4 o 949
SEE INSTRUCTIONS ON REVERSE through Y Page of L
NAME OF FILER 1.D. NUMBER
David Gordon 1352239
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
MECEIET — STﬁgﬁﬁﬁ?&fsﬁgﬂfﬂfﬁﬁﬁﬁf CONTRIBUTOR CONTREUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
David A. M are
avid A. Musso (Jcom Benchmark Foods
12:08-12 | 4846 Tilden Avenue CJoTH 50.00 5000
Sherman Oaks, CA 91423 aPTY & PG
scc
Tenieled YIND
anine Levinson [Jcom Chef
12:06-12 | 10135 Oak Park Avenue 00T | Dino's Pizza o000 5000
Northridge, CA 91325 grety O pupl
scc
_— [JIND
ino's Pizza CJcom 50:0
12-06-12 | 3520 W. Burbank Bivd. FoTH 290,00 22600
Burbank, CA 91505 OPTY E uic-
Jscc
- WIIND
William B. Jacobson CJcom Steam Plant 0070t
. 214bN' xvr(‘:'t/’\‘agg‘gg BOTH Maintenance Mechanic HEES0 10800 -
urbank, PTY LADWP
Jscc ADW © Ve
: WIIND
Marilyn A. Ward COM None
12-06-12 | 1012 N. Avon Street Bom 50.00 5000
Burbank, CA 91505 gpPty
dscc
SUBTOTAL $ 500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 0 IND=Indidual .
(Include all Schedule A SUDLOaIS. ) ......c.cooooovooreeeeseeosoooo $ 242500 COM_%EE;‘?E;S%W%?ZCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 762.00 STT\';' __nggii;f,i'g;t‘ybusmess entity)
3. Total monetary contributions received this period. 3.187.00 SCC—Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line T sosmessmmamies TOTAL $
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)

Monetary Contributions Received Amo;mtshmrvdbt:'rounded Statement covers period CALIFORNIA 4 6 0
RO, from_September 22, 2012 FORM
ANUA LY 12.,10\3
WG T " ™
through EEISESRESCHas. Page ¥ of IO
NAME OF FILER 1.D. NUMBER
David Gordon 1352239
ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, RECEIVED THIS CAENGAE (Ein TODATE
RECEIVED (F COMMITTEE. ALSOENTER 0. NUMBER) CODE * Oﬁ}%ﬁf&ﬁ%ﬁ&? eﬁ%ﬁ%s R PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Joseph Recchia ECOM None 50.00 50406
12-06-12 | 2912 W. Chandler Blvd. CJOTH : 50400
Burbank, CA 91505 apTy = w,éf
[Jscc
. IIND : L
Jim Schad Jim Schad Swimming
11-26-12 526 Gaylord Drive gg%,'\f Pool Service 250.00 ;50760
Burbank, CA 91505-4714 oPTY Oon Yoo
scc
IND
Berg-Feinfield Vision Correction EICOM 250.00 25
11-20-12 | 2625 W. Alameda Avenue, Suite 208 Blot : 2500 .
Burbank, CA 91505 CIPTY e Do
scc
MIND
Tom Abrams Professor
11-14-12 | 1617 N. Avon Street E}g?ﬁf usc 50.00 90*"6 -
Burbank, CA 91505 % - )P
[scc
] HIND
Sheldon & Judy Simmons None
110112 | 38 Hampton Road LJoom 75.00 75,007
Burbank, CA 91504 OPTY
[Jscc

SUBTOTAL $

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

September 22, 2012

CA%:IggzNIA 4 6 0

from
G- TANUARY 1. 2012
o L (~ o9
hrougn_FOTETESREES | Ey?S oY
NAME OF FILER 1.D. NUMBER
David Gordon 1352239
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1 Matthew J. Corelli %'('J“QM Firefighter
1-03-12 | 40094 Jonah Way CJoTH Murietta Fire Dept. 100.00 10000 i
Murrieta, CA 92563-4924 apety =
[Jscc
12-21-1 Shawna L. Gale %IggM Federal Administrator
-21-12 1724 N. Avon Street CJOTH U.S. Government 50.00 M\w’ﬁ"
Burbank, CA 91505 JPTY : c
dscc e
Larry & Laurie Huber lgg Lawrence D. Huber
-27- . M
12-27-12 831 E. Fairmount Road EOTH Animation Production 50.00 /50’60 -
Burbank, CA 91501-1209 OPTY =, e
[Jscc
YIND . .
John W. Bradley COM Staging Supervisor
01-09-13 14134 Chandler Blvd. EOTH Theatrical Resources 100.00 W\) ua(—
Sherman Oaks, CA 91401 oPTyY Ao
[Jscc
Bernard Davidorf, M.D igino Physician
’ s COM
01-10-13 7320 Woodlake Avenue, Suite 190 EOTH Davidorf Eye Group 100.00
West Hills, CA 91307 OPTY
scc
SUBTOTAL $ 400.00

*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

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or print

Amounts may be rounded
to whole dollars.

inink.

from

FORM

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA
September 22, 2012 460

WO TASLALY(Z 203 M

lof

through Page
NAME OF FILER 1.D. NUMBER
David Gordon 1352239
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER S EOTHE 10 DATE
RECEIVED e CODE * OEFi‘éfélb?m“o’iE'J,’e‘mi%%ER RECPIIEREIOD Sﬁfhﬁ'\ﬁsﬁﬁ (IF REQUIRED)
OF BUSINESS)
IND
Rogers Living Trust ECOM 100486
01-08-13 2711 Winona Avenue YIOTH 100.00 /0’0/ W
Burbank, CA 91504 gPTY o !
[Jscc
YIIND
Mary Lou Howard COM None
01-07-13 | 41421 Church's Court Eom 250.00 250 O»uB =
Burbank, CA 91501-1001 gpTy 2 Y
scc
’ . WIIND
Mario lacobellis COM Realtor
01-11-13 517 University Avenue SOTH Dilbeck Realty Company 150.00 19‘06&)90,
Burbank, CA 91504-2355 apTy Ly~
scc
HIIND
Irma Loose None
CcoM
01-11-13 | g35N. Evergreen Street BOTH 100.00 ! 'OOOU_ G
Burbank, CA 91505-2714 gpry ©-
[Jscc
oo s . MIND
Virginia McKinney COM None
01-09-12 | 1031 Country Club Drive E} bt 250.00
Burbank, CA 91501-1152 OPTY
scc
SUBTOTAL $ 850.00

*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

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



Schedule B-Part 1
Loans Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

from

Statement covers period

September 22, 2012

CALIFORNIA

FORM

460

; a puh(’f‘
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
David Gordon 1352239
6) (b) (c) (d) (e) 0 (g)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOEFT &%%F;iss AND ZIP CODE OCCUPATION AND EMPLOYER OUJE&QSIENG - &n:l\?:g:rr s | AMOUNTPAID OéJPTLSI-.\TIGgED%G qulgRTisI; ORIGINAL . g##aL:BLAJTll\(/)ENs
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | close OF THIS | PA AMRINT OF
‘ o NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
(7
David W. Gordon Optometrist CiFao o CALENDAR YEAR
851 N. Hollywood Way Dr. David W. Gordon, s s 100000 | B, | _ 1000 |,_ 1,000.
Burbank, CA 91505-2814 Optometrist [] FORGIVEN RATE PERELECTION**
; 0 : 1,000.00 ; " 0 9-21-12 |,
& no OcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
G
David W. Gordon Optometrist O Pap o2 CALEND;R(;’ZI;)R
851 N. Hollywood Way Dr. David W. Gordon, $ s _2,000.00 O, s_2000 | :
Burbank, CA 91505-2814 Optometrist [ FORGIVEN RATE PERELECTION **
. 0 s_2,000.00 ; g 0| 12-31-12 |,
& IND gdcoM [JOTH [ PTY [J scc DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $
O o OcoMm JotH [OJPTY [Jscc y ’ DATE DUE ’ DATE INCURRED
SUBTOTALS $ 3,000.00 $ $ 3,000.00 $
Schedule B Summary Schedulo . Line 3
1. LOANS reCEIVE thiS PEIOM..........coveeeueereeeeseseeeeeeeeeeeeeeee oo oeoeoeoeoeeoeeeeeoeeseeeoeeeoeeeeeoeeoe $ 3,000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this PEriod «......................eveeeersseeeereossoooooooooooooooooeoeooeeeoeooeoooeoooooooe $ 0 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other (than PTY or SCC) ;
i i : H OTH - Other (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A) PTY — Political Party
. . : . = ibut i
3. Net change this period. (Subtract Line 2 from Line M) smossnmessnsisevontoss soommmmmmsnenasmssemss et mavetonm bss NET $ 3,000.00 SCC-~Smell Gontributor Gommites

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.
l )

f required.

J

(May be a negative number)

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



SCHEDULEE

Schedule E Type or print in ink. -
P Amounts may be rounded Statement covers perlod CAL'FORN'A 460
ayments Made to whole dollars. fro September 22, 2012 FORM
P TR IR 2 103 T—
SEE INSTRUCTIONS ON REVERSE through ~ | Page j_’ of -~
NAME OF FILER D NUMBER
David Gordon 1352239

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

GWP  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
ND 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOtAIS. ) ..............ovueeeeoeeeeeeeeeeeeeeee e $ 3,813.73
2. Unitemized payments made this PErIOd OF UNAET F100 .....voeieeieiiic e oo eeeees oo $ 192.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) cosvsmssmssusssressimsmmsnmsininssnmmomeneoresmeosnesssssessapssensssisessss $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) sinsrsisnmssnmonmmmmesanases TOTAL $ 4,005.73

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



SCHEDULE E (CONT.)

Schedule E intini
Type or printin ink. .
(Continuation Sheet) Amounts may be rounded Statsmentcovess pedad CALIFORNIA 46 0
to whole dollars. 0
Payments Made from _S€ptember 22, 2012 FORM
D‘,f/\‘]"n—pwhﬂﬁ a3 I e (52
through FooremReete= | T [0 (01
SEE INSTRUCTIONS ON REVERSE ge
NAME OF FILER I.D. NUMBER
David Gordon 1352239

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

ND 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 WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTER, ALSO ENTER 1. MOMGER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Color Images Campaign stationary & business cards
2320 West Olive Avenue 619.88

Burbank, CA 91506

Color Images
2320 West Olive Avenue LIT 125.35
Burbank, CA 91506

City of Burbank
275 East Olive Avenue FIL 565.00
Burbank, CA 91502

J&J Printing
12424 Montague Street, Ste. #102 CMP 2,100.00
Pacoima, CA 91331

CF Political
2024 West 42nd Street CNS 403.50
Los Angeles, CA 90062

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3,813.73

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



