COVER PAGE

Recipient Committee .

Camr;)aign Statement Type or print in ink. Date Stamp CALIFORNIA 460
Cover Page FORM

(Government Code Sections 84200-84216.5) = 1 10

Page of

Statement covers period

January 13, 2013

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

For Official Use Only
from

SEE INSTRUCTIONS ON REVERSE through __" ebruary 9, 2013 February 26, 2013

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
&7/ Officeholder, Candidate Controlled Committee

2. Type of Statement:

[ Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement

(O State Candidate Election Committee Committee [l Semi-annual Statement [0 Special Odd-Year Report

9 RecaII! rars Q Controlled [0 Termination Statement (] Supplemental Preelection

{Also Complete Part 5) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)

[ General Purpose Committee
O Sponsored

[] Primarily Formed Candidate/

[0 Amendment (Explain below)

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information "E[’éNSUz“j?Egg Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Re-Elect David Gordon to City Council 2013 Gail Nicol
MAILING ADDRESS
1730 Avon Street
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
851 N. Hollywood Way Burbank, CA 91505
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Burbank, CA 91504-3921
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE cITYy STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
(818) 842-4454 [ david_gordon@pacbell.net
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infrmation cg\mained 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.

- ah WU L-opg

February 14, 2013

Executed on
Date ( ] Signature of Frepgurer or Assistant Treasurer
e cecuteq on ___FEbIUArY 14, 2013 " )/ on £ Y\
Date Signaturé-e{ Controlijig Officencider, Candidate, State Measure PFWDMEHE Officer of Spansor
Executed on By
Date / Signature of Controlling Cfficeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Csommlttee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 10
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
OPPOSE
Burbank City Council -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

851 N. Hollywood Way Burbank, CA 91505-2814

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
coniributions 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
i
NAME OF TREASURER CONTROLLED COMMITTEEY officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves [ no
SN TEE ADBFERS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[ oppPoSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPFoRT
Oves [Clwo [] opPOSE
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 Tyme o print i I SUMMARY PAGE

t b ded "
Summary Page Amm:: \:rhngla:dcﬁlz‘::.n . Statement covers period CALIFORNIA 460
from January 13, 2013 FORM

SEE INSTRUCTIONS ON REVERSE through February 9, 2013 Page s of L
NAME OF FILER 1.D. NUMBER

David Gordon 1352239

_ » . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO b B g e Running in Both the State Primary and
General Elections
1. Monetary Contributions ......ccecenrcniniernnninsncnennnn Schedule A, Line3  $ 3,855.00 $ 7,292.00
2. Loans ReciVal ... sy Schedule B, Line 3 0 3,000.00 11 through 6130 i1 to bete
3. SUBTOTAL CASH CONTRIBUTIONS ..ooooecererrscrrrne AddLines1+2 § 3,855.00 10,292.00 | 20. Contrbutons o §
4, Nonmonetary Contributions ...........ccoceeerinerseniennnns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..evevvvveeerreseeneenen AddLines3+4  § 3,855.00 ¢ 10,292.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cccocerrienciiencnenerneie s Schedule E, Line 4  § 529.50 $ 4,542.88 Candidates
7. LOBNS MU ..o veeereseesee s ssesmsesssmssssssnssenes Schedule H, Line 3 0 0 — S oy
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......ovvoooreemsessenssserneens Add Lines6+7 $ 529.50 4,542.88 O Subfoct o Volumtiry Expaediurs Limk
9. Accrued Expenses (Unpaid Bills) ........ccccccveeeciinecnnnn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ........... Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ........coovrrcrseunrnnrees AddLines8+9+10 § 529.50 4,542.88 / / $
Current Cash Statement /. / $
12. Beginning Cash Balance Previous Summary Page, Line 16 § 2,423.72 Yo calciilate Column B, add
13 Cush RBCEIDIE s mamim s mag Column A, Line 3 above 3,855.00 | amounts in Column A to the
. corresponding amounts A ts in thi i ifferent fi t

14. Miscellaneous Increases to Cash...........ccccceeeeeeee.  Schedule I, Line 4 0 from Column B of your last repr:?'t:ré ?n";.‘,ol:fr::gfon may be different from amounts

529.50 report. Some amounts in

15. Cash Payments.......ccccveeevrerenrieenreesisesseenneens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANGCE .......... Add Lines 12 + 13+ 14, then subtract Line 15§ 5.749.22 | 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
17. LOAN GUARANTEES RECEIVED ........oorvvovrveoerrern. Schedule B, Part2  § @ || Yo thie calendar yaer, anly
carry over the amounts
2 : 7 .
Cash Equivalents and Outstanding Debts on Lo & .00 B
18. Cash Equivalents ...........cccoeeeccevicinnecsninennne. See instructions on reverse  § 0
19. Outstanding Debts .......c.occveveernees Add Line 2 + Line 9 in Column B above ~ $ 3.000.00 FPPC Form 460 {January/05)

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



Schedule A Type or print in ink. SCHEDULE A

v - " A t be ded =
Monetary Contributions Received "% whole dollars. Statement covers period [ JNFIZSTINTY 460
from __January 13, 2013 FORM
February 9, 2013 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
David Gordon 1352239
AMOUNT PER ELECTION
il B R T T Al ek Y TRIGLITOR | comTRIBTOR OGCURATION AND EMPLOYER RECENEDTHIS | _ CALENDAR YEAR - TODATE
RECEIVED d = ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Kathy Landi pre
athy Landis [Jcom None : 5 -
141513 | 625 S. Reese Place [CJoTH 150.00 | 1 50,009 (90.00
Burbank, CA 91506 ety
0scc
R d Landi b
aymond Landis Jcom None - —
1-15-13 625 S. Reese Place CJoTH 108 [5D.00 ¢ , SC.00
Burbank, CA 91506 gery
Jscc
Jonathan M. Davidorf, M.D LR
onathan M. Lavidort, v.LJ. Clcom Davidorf Eye Group )
1-18-13 7320 Woodlake Avenue, Suite 190 A OTH 250.00 2_ S0.00 9 2 SO, c6
West Hills, CA 91307 ety )
gscc
#IND
3 L.E. Thomas C]coMm None 25.00 o
1-18-1 362 S. Myers Street CJoTH : TS.c0o =15, o0
Burbank, CA 91506-2616 ety
CJscc
IIND
Frances McPherson ;
: [Jcom Insurance Underwriter . - R
1-18-13 1021 N. Niagara Street CJoTH Travelers Insurance TR { O D.co® [ CO. o0
Burbank, CA 91505-2628 DPTY Los Angeles
[scc
SUBTOTAL $ 725.00 i =
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual )
(Include all Schedule A SUBLOAIS.) ........ooiiiiiiee ettt bbb $ 3,735.00 COM_T;E'S:?EL?E-T;?ESCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccceiuienuenn. $ LSS g;f: __P?):R;;l(‘:gﬁyb“smess erity)
3. Total monetary contributions received this period. 5 BHE B SCC—Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....ccocieievnnennn. 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:'::fh':;vd'ﬁl;‘::ﬁded Statement covers period CALIFORNIA 4 6 0
tai January 13, 2013 FORM
— February 9, 2013 Page 5 [o
NAME OF FILER I1.D.NUMBER
David Gordon 1352234
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE PG T sﬁi%{,ﬁ’,?é&iiﬁ‘:,?é;ﬁffﬁ,?&?f CONTRIBUTOR | CONTRIBUTOR | cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Maryellen Wicks %com None _
1-18-13 gi 13 Ni(Pg:s é\;fggge EOTH 50.00 50.00 € 6(’-)( o0
urbank, PTY
[Jscc
PIIND
Nancy Sherwood CJcom None
1-19-13 | 313 W. Elm Avenue CloTH 50.00 | &1, 00 € 5 0,00
Burbank, CA 91506-3317 geTy
dscc
. IND
Concezio Capra CJcom None ‘
1 | oot e e Cor S Heaee” | (D, 00
) TY
scc
Rita Jean Zidell Alow | None - o
TR | e exnrion o | 1PDeav” | [ OO0
' TY
[scc
Joseph Terranova %ggM Joseph Terranova ) C
12413 | 1735 Rudell Road Cotw | Realtor 5000 | 6p.pp® 0. 00
Burbank, CA 91501 Pty Real Estate
[lscc
SUBTOTAL $ 350.00 :

*Contributor Codes

IND — Individual
COM —Recipient Committee

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

FPPC Form 460 (J 105
SCC - Small Contributor Committee ° Canuit

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




Schedule A (Continuation Sheet)

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

Monetary Contributions Received i CALIFORNIA 4 60
: from ___January 13, 2013 FORM
through February 9, 2013 Page 6 of fe
NAME OF FILER 1.0. 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 SECENeD TS skl
RECEIVED (F COMMITTEE. ALSOENTERLD. MUMBER) CODE * O'(:I:Fc i’ff‘ll.‘ﬁf‘oﬁé”f EIE:':"‘EZI;J%ER PERIOD ﬁﬁE’:DAgEZE?:; (IF REQUIRED)
OF BUSINESS)
IND
Sunder Ramani ECOM Penta Resources ) -
1-28-13 | 4720 Alta Canyada ZOTH 25000 | S 5p.c0 ® 50,00
La Canana, CA 91011 Pty
[dscc
JIND
E.L. Malchows COM E. L. Malchow _
1-28-13 441 Redwood Drive OTH Attorney-at-Law 250.00 250.¢¢ g 2 6 0 L 00
Pasadena, CA 91105 OPTY
Oscc
: IND
Nathan Rubinfeld None
-30- [Jcom i - v D .
1-30-13 1816 Ayers [JOTH 100:00 | 0029 | DO.vo
Burbank, CA 91507 aPTY
Oscc
. JIND —
Jack O'Neill The O'Neill Group
COM = e ==
1-28-13 617 S. Orchard Drive %OTH 250.00 25 p.ee 2 5000
Burbank, CA 91506-2904 ety
Oscc
: #IND .
Jacqueline Waltman COM State Parole Supervisor ) N U
2-7-13 | 1207 N. Fairview Street Eom Calif. Dept. of Corrections 25000 | 95,00 ® 250,00
Burbank, CA 91505 gPTY and Rehabilitation
scc
SUBTOTAL $ 1,100.00

*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)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received A“‘“:‘:::h’:;y dﬁ;‘:;'_“"e“ Statement covers period CALIFORNIA 46 0
from ___January 13, 2013 FORM
A
through_FEDIUay 98,2013 | 7 /O
NAME OF FILER I.D. NUMBER
David Gordon 1352239
IF : AMOUNT CUMULATIVE TO DATE PER ELECTION
a E%ETIEED N s i et CRRIRITUTT: CONE‘;'S:E”PR occas;;g::%c? EMPLOVER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Aret Mashhour ECOM None s s
2-7-13 | 7938 Via Latina CJoTH 250.00 | 2 5p.00 9 2 SO 00
Burbank, CA 91504-1541 apTy
[scc
. ¥IIND
Areg Abramian CoM Payroll Manager
2-7-13 9 Garzoni Aisle Eom San Gabriel Transit 250.00 VS, 00 9 250.00
Irvine, CA 92606 Pty - E
[Jscc
Jose Banuelos, Jr. Egm Foreman _
2-7-13 13647 Jackson Street JOTH Unistrut Corporation 250.00 2_ 50.00 9 2 - O , 00
Whittier, CA 90601 OPTY =
[Jscc
Narineh Shahijani Terkourdi ND Receptionist
coM 00 i
2-7-13 10508 Pinewood Avenue EOTH SGT, Inc. 250.00 2‘7 D=8 250.¢0 C
Tujunga, CA 91042-1511 OPTY
[Jscc
CJIND
[Jcom
[JOTH
aety
[scc
SUBTOTAL $§ 1,000.00

*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 in ink. SCHEDULE A (CONT.)

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA

from

January 13, 2013

through

February 9, 2013 8

Page

FORM

460

NAME OF FILER

David Gordon

1352239

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE. ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

1-13-13

David Meyerhof
1424 N. Ontario Street
Burbank, CA 91505

IND
[Jcom

[JOTH
aPTY
[scc

None

60.00

(O.co @

(0O, 00

1-15-13

Robert K. Maloney
181 N. Saltair Avenue
Los Angeles, CA 90049

PIND

CJcom
JoTH
geTy
Oscc

Physician
Maloney Vision Institute

250.00

25p.00

250,00

1-16-13

Linda Doll
344 West EIm Avenue
Burbank, CA 91506-3318

IND

Jcom
JoTH
gaPTY
[Jscc

Linda Doll College
Counselor

250.00

ZS(:) -'L:}o g

75000

CJIND

[C1com
CJOTH
gapTy
[lscc

CJIND
CJcom
[JOTH
0OPTY
Oscc

SUBTOTAL $

560.00

*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)




Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom January 13, 2013 FORM
February 9, 2013 9 10
SEE INSTRUCTIONS ON REVERSE through Y Page of
NAME OF FILER 1.D. NUMBER
David Gordon 1352239
FULL NAME, STREET ADDRESS AND ZIP CODE IF: AN INDIVIDURAL, ENTER OUTST@NDING AMOUNT = OUTSTANDING |  NTEREST ORIgt)NAL CUMULATIVE
' OCCUPATION AND EMPLOYER BALANCE AMOUNTPAID | “ga) ANCEAT
(,FCOMM,WS':L';E':%’:,D NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS Reclfé\ggg HIS| OR FORGIVEN | cioSE OF THIS PQI'E%ITSDIS AMfé’Lﬁ OF CONTTg|g;J1:rEIONs
: LD. NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD
CALENDAR YEAR
David W. Gordon Optometrist Lypae
851 N. Hollywood Way Dr. David W. Gordon $ s_1,000.00 0 s 1,000 | ¢ 1,000.00
Burbank, CA 91505-2814 Optometrist [ FORGIVEN BATE PERELECTION™
; 1,000.00 : i 3 0 9-21-12 |
T[ﬂ IND [JcoMm [JOTH [JPTY [J scC DATE DUE DATE INCURRED
CALENDAR YEAR
David W. Gordon Optometrist [JPar 2.000.00 0 2000 2 000.00
851 N. Hollywood Way Dr. David W. Gordon s o ——% $ : IRt
Burbank, CA 91505-2814 Optometrist (] FORGIVEN PER ELECTION **
; 2,000.00 , " " 0 1231112 |,
t# ND [JcoM [OOTH [ PTY [J Scc DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
$ s % : 3
[] FORGIVEN RATE PERELECTION™*
$ H $ $ $
fOmND Ocom OQotH [OJPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Emer(e)t_:m
Schedule B Summary Scheduls E. Line 3)
1. LOANS rECEIVEA thiS PEHOU ....veeeveveereeeeseeeeeeeecereeessseesesseteesese s ebassssasenssse st basessensasenessensesesenssseensanensnie $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2.. Loans:paid arforgiventhis;perod «ua s mismismssirimsssmimiessiamnsmsmsimmmmosssns st issasssnnnsdvepms sessmmrmies $ 0 COM- Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) e g»trer(than TY' or SCC){_t )
i i i T =l er (e.g., business enti Y
(Include loans paid by a third party that are also itemized on Schedule A.) PTY —Political Party
SCC —Small Contributor C itt
3. Netchange this period. (Subtract Line 2 from Ling 1.) cc.coocoiiiiieciiiniiiie i NET $ 0 e

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

[ ** If required.

)

(May be a negative number)

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



SCHEDULEE

Type or print in ink. =
?,chedule EN‘ AtisChtEsMay e osanded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. from __January 13, 2013 FORM
February 9, 2013 10 10
SEE INSTRUCTIONS ON REVERSE through id Page of
NAME OF FILER 1.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.
COMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 WEB information technology costs (internet, e-mail)

NAME AND ADDRESS O Y|

(IF COMMITTEE, ALSO ENTER l.[;-: rﬁJ":ABEEEJ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Color Images
2320 West Olive Avenue LIT 381.50
Burbank, CA 91506

Bank of America Bank Charges

Magnolia Park Branch 98.00
Burbank, CA 91505

Los Angeles County Democratic Party Filing Fee for Candidate Endorsement Interview

3550 Wilshire Boulevard, Suite 1203 50.00

Los Angeles, CA 90010

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUBtotals.) ... ..ot $ 529.50
2. Unitemized payments made this period Of UNAEr $T100 .........cccceriiriiieioimeeieeaeeiaiseeasteseeesssssstsrss e s e rans e s s e s besesn e s n s se s e e ansseesseesbsesansesasaebesannanannns $ g
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....coomiii i $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......ccceeieinininins TOTAL $ Rl

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



