Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Statement covers period

June 30, 2012

from

Date of election if applicable:

12, 201
SEE INSTRUCTIONS ON REVERSE through January 12, 2013

(Month, Day, Year)

February 26, 2013

Date Stdrrip

CAl’___lggz'NlA 46 0

Page of 8
For Official Use Only

1. ye of Recipient Committee: ancommittees - Complete Parts 1,2,3,and 4.
Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure

Q) State Candidate Election Committee Committee

O Recall O Controlied

(Also Complete Part 5) O Sponsored
(Also Complete Part6)

[ General Purpose Committee
O Sponsored
QO Small Contributor Committee
O Palitical Party/Central Committee

4% Primarily Formed Candidate/

-'PP Officeholder Committee
(Also Compiete Part 7)

2. Type of Statement:

[J Preelection Statement
[7] Semi-annual Statement
[CJ Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

(O Quarterly Statement
[ Special Odd-Year Report
[0 Supplemental Preelection

Statement - Attach Form 495

3. Committee Information P (LBIRER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to elect Charlene "Char" Tabet

STREET ADDRESS (NO P.O, BOX)
8283 E. Cedar Ave

CITY STATE ZIP CODE
Burbank Ca 91501

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

AREA CODE/PHONE
818 468-6066

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASPRER
Patricia I. Dilibert

MAILING ADDRESS
126 South Sparks Street

CITY ZIP CODE AREA CODE/PHONE
Burbank 91506 8188466093
NAME OF ASSISTANT TREASURER, TF ANY

MAILING ADDRESS

cITY ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

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

s sl Lk bt

ignature of Controlling

Ignature of Treasurer pr Assisfant Treaspirer

holder, Candidate, State Measure Proponent or Responaible Officer of Sponsot

Slgnature of Controlling Officaholder, Candidate, State Measure Froponent

Executed on By
Date

Executed on By
Date

Executed on By
Date

Exscuted on By
Date

Slgnature of Controlling Officaholder, Candidate, State Moasure PToponent
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

FPPC Form 460 (January/05)

State of Callfornia



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 46 O
Cover Page — Part 2
Page of _ﬁ__
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICENOLDER OR CANDIDATE ' NAME OF BALLOT MEASURE

Charlene (Char) Tabet

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUWBER IF APPLICABLE) BALLOT NO. OR LETTER TIURTSBICTION ] SUPPORT

Burbank School Board L] ‘eerose

RESIDENTlAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
823 E. Cedar Ave Burbank, Ca 91501

Related Committees Not Included in this Statement: List any committees

not incfuded in this statement that are controlled by you or are primarily formed to receive
contributions or make éxpenditures on behalf of your candidacy.

COMMITTEE NAME ) I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY ' ’ STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) '
cITY ‘ STATE__ ZIP CODE - AREA CODE/PHONE

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
officeholder(s) or candidate(s) for which this committee is primarily formed. DJ:)

NAME OF OFFICEHOLD CANDIDATE ICE SOUGHT OR HELD
~ChareneTabet ard | [ oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPoRT
[] opPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[J opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPPose

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

Amounts may be rounded

Statement covers period

CALIFORNIA ‘
Summary Page to whole dollars. f Jine 30, 2012 FaRh 460
rom
January 12, 2013 3 g
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Committee to elect Charlene "Char" Tabet Not Received Yet
Contributions Received Column A Column B Calendar Year Summary for Candidates
(FROM AT TAGHED SHEDULES) TOTALTOOATE Running in Both the State Primary and
550.00 550.00 General Elections
1. Monetary Contributions .............c.cccooevvveverrensrcsrnn, Schedule A, Line 3§ — $
2. Loans Received Schedule B, Line 3 5000.00 SE00,95 R i1 to ate
8CBIVET ..i.ovvrciiiiicecre ey , ‘ Feioee o
3. SUBTOTALCASHCONTRIBUTIONS ........ccoocconr.... AddLines 142 $ 5950 og $ i 5 %0 Receed s $
4. Nonmonetary Contributions.............ccccoceocrvrrervnnn, Schedtule C, Line 3 e £550.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ovvcvirvrivrersrinens AddLinesi+4 $ ‘ $ A Made $ $
Expenditures Made o Expenditure Limit Summary for State
8. Payments Mad® ............cccoo.rcovvverreerimrorcoeossoooe Schecule E, Line 4§ 1246.20 Candidates
0
7. Loans Made.............cco.cevoeroeeseerscessereor oo, ,
oans Made S Lk ‘ 1246.20 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..eoovovoveeescoieooe Add Lines&+7 § $ (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .................c.ccoovvvno. Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..............coowroomeooro . Schedule C, Line 3 0 (mm/ddyy)
11. TOTALEXPENDITURES MADE ......coovveoereo Add Lines8+9+10 § 1246.20 $ / / $
Current Cash Statement 0 . / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 5556°00 To caloulate Column B, add
13. Cash RECEIPS ....vvvvvveeeeceeeeeeseee e, Column A, Line 3 above i amounts in Column Ao the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 from Colurnn B of your last | reportedin Column B
1246.20 | report. Some amounts in '
15. Cash Payments..........c.ocooveirvovveomeriveiseorons Column A, Line 8 above 250380 Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ ' figures that should be
subtracted from previous
If this Is a termination statement, Line 16 must be zero, period amounts. If this is
0 the first report being filed
‘ for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......covevvomvereiis Schedule B, Part2  $ carty over the amounts
. . from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts o ol meBid Ty aped 85
18. Cash Equivalents .............c..cooocovevvvvercennn.. See instructions on reverse  $
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  § g FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A an e or print nink. SCHEDULE A
. . . [v] ] £
Monetary Contributions Received to whole dollars. s‘“‘“"“*j‘n”‘ég s 2':;1’;"’ CALIFORNIA 4 & 0
— une S0, FORM
January 12, 2013 A
SEE INSTRUCTIONS ON REVERSE thiolgh Page =
TAME OF FILER 0. NUMBER
Committee to elect Charlene "Char" Tabet Not Received Yet
, . , \ : PER ELECTION
BT FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contriBUTOR | . /F.AN INDIVIDUAL, R BEee iy ien <l o L)y esil
RECEIVED (IF COMMITTEE, ALSO ENTER |0, NUMBER) CODE * offfsléf: gb%:ﬁ%: SEEJ)“MERL&;S PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
i
Tom Neely IIND Neely Motorsports
January 2 | 15827 Hawthorne Blvd. E%g%’:‘ y g 300.00 "W _300:00
Lawndale, Ca 90260 Hery " o260.00 o250, &0
[Iscc
Tim and Janeen O'Brien MIND ntertainment Agent
January 11 | 819 Stephen Road []COM : ¢ 250.00 250.00 LED .00
[(JoTH
Burbank, Ca 91504 CIPTY
[(Jsce
[JIND
[Jcom
[JoTH
e
[Iscc
[JIND
[Jcom
[JoTH
ey
[Isce
[JIND
CIcom
[JoTH
CIPTY
[Iscc
SUBTOTAL § 550.00 -
Schedule A Summary [ *Contributor Codes )
1. Amount recsived this period — itemized monetary contributions. 550.00 NP ==lcautdiia) .
(Include all SCHEAUIE A SUBOIAIS.) ..........cooeeivrrvvvovcerooeseece oo $ ' e e T T
O . N s
2. Amount received this period ~ unitemized monetary contributions of less than $100 ....................... $ b P?,f,':fc'a,(‘,’;‘g,;t'yb”s'"ess sntity
3. Total monetary contributions received this period. 550.00 SCC -~ Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........cc.c....... TOTAL $ :

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



SCHEDULE B - PART 1

Type or print in ink.

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
LLoans Received to whele dollars. — June 30, 2012 FORM
January 12, 2013 5 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to elect Charlene "Char" Tabet Not received yet
) ®) © ) o) m )
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
T or vom 2 S8 | occupmonmoEuetover | “SRNGE | AT | woutonn | GISKEENS | NEREST | omonaL | cudutamve
(IF COMMITTEE, ALSOENTER |.0. NUMBER) NAME OF BUSINESS) = GPEFIQIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Charlene Tabet Property Manager [] PAID CALENDAR YEAR
823 E. Cedar Ave Q2 0 N/A - 5000.00 ; 5000.00
Burbank, Ca 91501 s * el B
BFoReEN PER ELECTION™*
0 5000.00 N/A
. S srﬁ@@@ . / 12/2112 .
T® N0 OJcoMm [JoTH O PTY [Jscc %) DATE DUE DATE INCURRED
[ raD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
fOIND [OcoM Dot [JPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN oIS PERELECTION**
$ $ $ 8 $
fOmwo Ocom [JoTH O pTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ s
(Enter (e) on
Schedule B Summary Seheduls €, Line 3
. , 5000.00
1. Loans received this PEIIOT ................iiiiiiiiiires oo es st $
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes

$ w 5006700 ( IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

(Include loans paid by a third party that are also itemized on Schedule A.) gw 2 Poolti':iiral( ggﬁybUSiness ==

v ] ~ Small Contri Committe
3. Netchange this period. (Subtract Line 2 from LiNe 1.)......c..cooerrevierriereeeeeeereeeseeeseeesenons NET $ (\M?Z{gw{ {m” | S SO UOF v RS )
Enter the net here and on the Summary Page, Column A, Line 2. Y

2. Loans paid or forgiven this PEIHIOM .................cccurieiuiiieeee oo ieee oo e es e es oo oo
(Total Column (c) plus loans under $100 paid or forgiven.)

| *Amounts forgiven or paid by another party also must be reported on Schedule A. ]
ke I

f required. FPPC Form 460 (January/05)

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




Schedule D

SCHEDULE D

Summary of Expenditures Type or print in ink. Statement covers
period
. : Amounts may be rounded CALIFORNIA
SuppprtmglOpposmg Other _ 15 whole Sollate. o June 30,2012 FORM 460
Candidates, Measures and Committees
January 12, 2013 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Committee to elect Charlene "Char" Tabet Not received yet
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION ‘
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TFREERC e (IF REQUIRED) e e L
; 6 Los Angeles County Democratic Party Monetary Administrative Fee
anuary Contribution 50.00 50.00
[J Nonmonetary \52 . 00
Contribution
[J Independent
Support [0 Oppose Expenditure
] Monetary
Contribution
Nonmonetary
Contribution
[J Independent
[] support [ Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
] 'ndependent
[d Support [0 ©Oppose Expenditure
SUBTOTAL. $
Schedule D Summary -
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ...........cccoivviviiiiie s $ ‘
0
2. Unitemized contributions and independent expenditures made this period of UNAer $100 .............coovvrvvrrivormroerrosreoeseessessesseesseeesseo oo $
I . : 50.00
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 (January/085)

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.

SCHEDULEE

Btatement covers period CALIFORNIA 460

from

through Page 7 of 8

June 30, 2012 FORM

January 12, 2013

NAME OF FILER
Committee to elect Charlene "Char" Tabet

1.0. NUMBER
Not Received Yet

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
UT  campaign literature and mailings PRT  print ads WER information technology costs (internet, e-mall)
(mégfmﬁggﬁegoﬁz%%iﬁ?g NPUARAYEEE) CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID
GoDaddy.com Purchase Website Domain
WEB 10.17
Facebook.com Advertisment
Web 149.94
Sign Depot Lawn Signs
PRT 350.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 510.00
Schedule E Summary
; , . 1246.20
1. ltemized payments made this period. (Include all SChedule E SUBLOLAIS. ) .............cvcvveeeree oo 3
— o 0
2. Unitemized payments made this period 0f UNABr $100 ............cccovrvrrrerrmeeseeee oo e $
; ST , 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8):) ettt 3
; . . ; \ 1246.20
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .........cceevvvvvinnnn, TOTAL $

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



SCheque E Type or print in ink.
(Continuation Sheet) Amollts ey ba Foxinded
Payments Made o whola dotars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

Statement covers period CALIEFORNIA
June 30, 2012 FORM 460
from
January 12, 2013
through i Page g of g

NAME OF FILER
Committee to elect Charlene "Char" Tabet

.0. NUMBER
Not Received Yet

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 professicnal services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEE information technology costs (internet, e-mail)
NAME AND ADDRESS; OF PAYEE
(IF COMMITTEE, ALSORENTER .0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Los Angeles Democratic Party Administrative Fee

OFC 50.00
Linda Lazar/Irish Lemons.Com Website Design

WEB 500.00
Office Depot Business Cards/Flyers

OFC 136.20
Tom Neely Over limit contribution
15827 Hawthorne Blvd RFD 50.00
Lawndale, Ca 90260

SUBTOTAL $§ 736.20

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

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



