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Campaign Statement CAI,.:I(I;(;“RHNIA 460
Cover Page

(Government Code Sections 84200-84216.5)

of l(

For Official Use Only

Page |

Statement covers period
1-13-13

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

from

SEE INSTRUCTIONS ON REVERSE 2-9-13 02-26-2013

through

2. Type of Statement:
Preelection Statement

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

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [[] Quarterly Statement

(O State Candidate Election Committee Commitiee ] Semi-annual Statement [] Special Odd-Year Report

) Raall () Cantrolied [] Termination Statement [] Supplemental Preelection

(iso Gomplate Farto} O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)

[] General Purpose Committee [J Amendment (Explain below)

(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

[] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

3. Committee Information LB NUMBER

Treasurer(s)

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

Elect David Nos for Burbank City Council 2013

NAME OF TREASURER
Malcolm S. Kelman
MAILING ADDRESS

1108 N. Avon Street

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1723 W. Burbank Blvd Burbank CA 91505 818.848.9621
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Burbank CA 91506 818.563.5555 Linda A. Kelman
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1108 N. Avon Street
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Burbank CA 91505 818.848.9621

CPTIONAL: FAX !/ E-MAIL ADDRESS

818.563.5559 / info@c-blastmail.com

4. Verification

| 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,

Exectited on Q‘- !Lf’ aDgeLB Ry &'&\ gi&&%zssis!anﬂmasurer
Executed on JI//S!DQS By C"’ )W_ﬁz l,//[—

Signature of Controlling Officeholder, Candldate, State Measure Froponent or Responsible Officer of Sponsar
Executed on By

Date Signature of Contralling Officehclder, Candidate, State Measure Proponent

OPTIONAL: FAX / E-MAIL ADDRESS

Executed on By - —
Date Signature of Controlling Officeholder, Candidate, State Measure Propanent

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

gemple_nt Csotlanmltteet CALIFORNIA 4 @ ()
ampaign emen 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 Nos
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SuPPORT
. ) [] oPPOSE
Burbank City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
i i icehold if any.
1723 W. Burbank Bivd Biifbaink CA 91506 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
STRITTEE AOTEES STREET ADDRESS (NO P.O.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
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 [] SUPPORT
[ Yes [ no [] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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

Amounts may be rounded

Summa pa e 16 whote dollaes Statement covers period CALIFORNIA

Gk - 1-13-13 FORM 460
2-9-13

SEE INSTRUCTIONS ON REVERSE through Page &3 of l I

NAME OF FILER 1.D. NUMBER

E LE@‘(D‘*\*’:D NDS FoL POLVEBANK Cn*( (fauf\:uz_.,;g ) 135 %ocf i

Contributions Received ColumnA Column B Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) CTOTALTOOATE Running in Both the State Primary and
General Elections
i & y
1. Monetary Contributions ...........ccociviciiiiiiniiinn Schedule A, Line3 % ;LXO o - $ :?)CIO& A9 A T
~ roug 0 Date
2. Loans Recelved ... Schedule B, Line 3 & \9\
3. SUBTOTALCASH CONTRIBUTIONS .............cccccoreen addtines1+2  § 285%.99 p 00008 | commtone s
4. Nonmonetary Contributions........c..ccoceercciiiinnnnnn, Schedule C, Line 3 jN \é- 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...covvvvvvurrciarnniies AddLines3+4  § PO QY s 29054954 Made $ $
Expenditures Made ‘ Expenditure Limit Summary for State
6. Payments Made ...........cc.coooiviimiemeieeecee e Schedule E, Line 4 § 503 X § 2503 9 Candidates
N [
T. Loans Made:. ... imssms s i Schedule H, Line 3 0 G 556 T g iad
A - - . Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS w......ooooroccorrcccccrnesn addliness+7 § _2H03, 9 s 2503 . 69 (1 Sublect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......cccccccoviiviiiinnnnn Schedule F, Line 3 550. 00 B 5 O. 00 Date of Election Total to Date
10. Nonmonetary AdjUStmENt ........coveeevieveeriiirereesinieenns Schedule C, Line 3 . —— (mm/ddiyy)
11. TOTAL EXPENDITURES MADE AddLiness+o+10 § 052, b1 s _ 30953, [ / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ f 0 -f 0.00 To calculate Column B, add
130881 RECEIIE srensmam o awsivn Column A, Line 3 above Qg5 .99 amounts in Column A to the
corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........................... Schedule |, Line 4 = from Column B of your last reparted in Column B.
; I report. Some amounts in
15. Cash Payments ...t Column A, Line 8 above {ilf) 8 dsq Column A may be negative
16. ENDING CASHBALANCE .......... Add Linss 12 + 13+ 14, then sublract Line 15§ _L.2) 19 . 30 figures that should be
o o ] subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........o..ocovvvvvrinnns Schedule 8, Part2  $ =fr for B calender yeur, only

carry over the amounts
from Lines 2, 7, and 9 (if
any).

Cash Equivalents and Outstanding Debts

18. Cash EqUIVaIENtS ..o, See instructions on reverse  $ -

19. Outstanding Debts .........ccccocveeennn Add Line 2 + Line 9 in Column B above  $ o, 5 0. 00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Ll
Monetary Contributions Received o whole dofisre. SEalpiant GouNch parind CALIFORNIA 460
from Sadupey (3 L el3 FORM
pet 1 G - :
SEE INSTRUGTIONS ON REVERSE through FEPRuARY 9 20i2 page 4 of I
NAVE OF FILER , ' B 7 | .9 LD, NUMBER
FlLeeT Davip Nos For Bureaik CiTY Councit 013 [ 354074
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el L A o b g T HDUTOR | CONTIBITON | GopumenON ANDENELOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ERNEST BURGE R IX(IND -
- . B CJcom AToRnNE ¥, - 4 :
[-22-R013 |Reoo w OLIvE AVE OTH FreorR CJoTH AITORNEN A50. 00 ADo.00 ’?%50, ¢ O
Burskpk, CA 9505 Egg‘é
FIQE.D A. DwicrT %ISSM N 5o g, . 4 #: ) B
[BA-01D | 2844 N. MHELS ST CotH | [WET\RED [00. 00 |0o.00 |[©0.00
, ‘ PTY
PuBPANK  CA. G150t %SCC
g glND e
SUnNpee & i —
[-Ax-21P% o s A ‘Cﬁg\::‘{iﬁb Ko %8231 b - fy 00 L;égo- o0 "QHo.co
< = L‘['_Ta;o ,ﬂ(l, A 4'- e CIPTY PE—NTﬁ ﬁfiS—‘uRCﬁSﬁ’i' D0, e
lee Canaoa, CA qloil 0scc
RicHARD DARGEN=(0 A i ' ¢
[-a2-20(3 | 204 » DORBANK DD Egl\.j Dagsenzo Wings | /0000 /0@. 00 [po.oo
Bueeang CA. Oscc
3’0&[\} Emme T O'NEw IR %‘ggm . $ » 4 e 4o
|-22-2013 51T & DReCHARD DpWE %OTH CONSGOLTANT 250. 00 Ao 00 90 . o0
; PTY
Dureank, Ck. 91506 Csce
SUBTOTALstf:jD‘ 00 i 5} 30 pe 4—‘- 9_50 oo
Schedule A Summary *Contributor Codes
IND — Individual

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.) ...

2. Amount received this period — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...

st 15. 00
............................. s_017.99

ToTAL § 2L HX 19

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 Amo::on:vsh Tﬂyd'ﬁfa?;."m Sta:gment e g 46
fromEANU A RN i'z’.gﬁ (=) FORM

through FE\%Q-UP(R:{ Olu iz Page _ 4,_~5 of L1

NAME OF FILER 1.D. NUMBER

EL—EC..T’D(“NID Nes Eoa Eu,@@ﬁm{()rﬁ er\icu. o3 |25 409%
oare | kL awe: s sponcss oz cone o oNTBUTON coutauton | ofoSSMENEBLETER, | nedtinbws | CMABRIER | oG
RECEIVED ' ) CODE * (|FsELF-Eg§|éclJJ\éIIENDE|SEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
RicHard RAAD = P ¢
[-32-20i% | (o] N SunNseTCANYoN Rp Sgw Lélﬁ:;—zf\p i]QjéDo 4’9,5.00 123, 00
Pueank, ChA. 9150 CJscc o ‘
HIND
mA’RC(& A - AN\B{\’LOSG DCOM ACp ! 3 %
[-33-30i3 | Gog N, RosE STREET Qo gwi:" T 4/00‘00 ¢/oo, 0O [oo. 00
1 SCEAQ WS c.
PoRBrRNK, CA. 41505 CJscc
, IND
Ric HARD HYCHER CJcom : _
/’33'9-0(5 AT N fdma ST B(P)w }QETIE’-ED 1'#/00.00 $/OO.OO _(#/OO. 0O
PorpaNk, CA 91505 CJsce
) B5IND
_‘ \STE\I s WHITLE CJcom P@»‘FE‘SSDQ # 7% o gi -
[-33-302 | 41, MpraMGSidE DR. Lo | Woop Bory Univesmy [0O. 00 [00. po [00.00
PBurernk, CA. 91500 Cscc
RIND ‘
(A Ry Dric CJcom OWNEER
/";5' Ao (% /D c,é,} \{E: UQME LL b& ng k’ﬁ -~ ;-T?\,U ﬁ'q,]\s-\*" 4:9*00. o C)L&OD. o0 4&00 o0
BukeanNe, CA. 9150 ¢ Clscc
SUBTOTALS (o2 5.0c a5, 00 4’@;\5,‘30
*Contributor Codes

IND — Individual
COM — Recipient Committee

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

PTY —Political Par?y ] FPPC Form 460 (January/05)
SCC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars. fmmmuw FJ 3(} 13 FORM 460
througl:'{:mﬁuw qf a"ﬂ i2 Page - _é_ of__u_
NAME OF FILER 1.D. NUMBER
Elzer Dadiv Nos #oe Duesank Ciry CouNail i3 254094
e |l e e oness o cooe o coneuon conmuron | EAMIVRSLENEE. | oM, | CHUMRETRNT | s
(IF SELF-EMPLOYED, ENTER NAME (JAN. 1- i
OF BUSINESS)
CEC( CSFH}A'TTT“E %iSODM . ] ;
A - ) - " _— s - .
[23-3012 | [l N. CALIFORNIA ST L keneev .00 fw-% {%aw
BursAnNE, CA. 91505 Cscc
i D
L iNDA WooD BN CJcom S LST
A (] 5T v e -~
[-33-2013 | (84 CAmBRIDGE DR Lo .*L,MR ‘ @o.oo ‘fﬁo.oo 206.00
'y o 0Py | Clhup e HALR
Boesanke, Ch. 9150t Elsce il
Frank SeHInNDLER Ko | APMINIsTRATOR ‘i ;_ 4 _
(722726 (ot s, SParKS ST gerv | Woopdues Uggrspy <20-9¢ | 90,00 e
P ank, Ci. 91506 Csce
| LYRN ABBEY | q ‘- ;
(-53<3013| (236 N. ChLiForniaST Oom RETRED Fo.op | THo.0w $50.00
Bveank, Ch 41303 [sce
Frank Sclinper Boow  hommisteame | g 4 900 ¢
[-33-8013 (bod 3 69_&4&.4(3 :’7\—-’ | %gw Wersers Unieasiy 9000 [00. DO 00 oo
Boesapk, <. 915006 OJscc
SUBTOTALS A H(0 . 0D +.30600 $.200.00

*Contributor Codes

IND = Individual
COM —Recipient Committee

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

X FPPC Form 460 (January/05)
SCC — Small Contributor Committee

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




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

r ke ¥ i |
Monetary Contributions Received mo:'a"fn?;ydﬁ:::.md _Statement covers period CALIFORNIA 4 60
fromJAU AR 1D 0 i3 FORM

throughFF/g’ﬁu'o"&‘i (’i -'9'“3 Page l of__,L

NAME OF FILER . 5 |.D. NUMBER
EL"E'C/T -DP(\“ »> NS Fok BU}@ANK it CeoNete 3‘-0 i i A -5 '-{'D(’t"l’
e | v e s o cong o conuton conreon | GEAMNBLETER, | AT, | catmeeore | g
uFSELF.EgE:é%;E:égg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
| PAVHNE Davio = . 6 ¢ ¢
j-a8-2¢3 | |92 w, TRk ipE ANE, o KeETIRED [00. 00 [0 00 [o0. 0
Puepnrk, Ch. 91500 Ciscc
= BIIND
_ CLENA H’UE:BELL_ CJcom f 4
[AY-3013 | A4S 5. lomiTa ST ng D@i;“:?'%iﬂuvﬂ j#/OO,OQ [00. 0c /00 . 00
Bure kg, CA. 91506 Oscc IHIRER :
- _ (SIND ;
De K\;IT‘I-{‘&NNLM&N CJcoMm 1o L S '
[23-5013 520 N, (Hard> DR Eglﬂ L = $§~5‘:’-‘3’f’ RXH0o. 00 “?.956 Lo
BU Lexnk, CA. 9150k CIscc
&‘(E{?—l RANG . ’%Iggm %"bmnw:«hﬁ Re Litions 4 is 4 g
[-2A-201D o y CJOTH (RECTOR. | k_C’O DO " H0. 00 20. 00
1731 . Bﬁjﬂ“’ﬂf‘ ' gpTy  BuReACHAMBER d
Pu e i, Ch. QIooQ; gfscc 5T &MME»(LCI:
. iND
320 (3 "~ Dhnik !f\r\j) s 4 %gcT):f \S‘Tlrf-f:’: | MheKenNG g{, - {50 _ {téo o
- - 2 cgs \ — v Y -0 E
207 5. KEASTONE Oev | ONTTRAck +FieLD | D000 ©
v aamK Chk. QI:ﬂo(p scc Trlc
SUBTOTALS 550 peo | 1.550.00 $ 550,00

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

. _ FPPC Form 460 (January/05)
SCC—Small Contributor Committee EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received Am":*o":fhmvdz‘:l::;""“ ?t_itgme"tcmfffsr’;md Bl CALIFORNIA 460
from LAy 12 30> FORM

througfﬁﬁm%&f Cf’:-g_ma Page (? of H
NAME OF FILER 1.D. NUMBER ‘

ELeer Davio Nos soe Buraank Cimy Coonele Soz 254094

MOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER Al
REgg\EED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CON;I;ISEJTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

NaTE RUBINFELD i
[-2¢-2013 | P.o. Pox HATo Oom | _TNVE3TOR Jf/bo. 00 f
Py

Porsrne, Ch, 150D Cscc

CJIND

Clcom
CJoTH
ety
scc

CJIND

CJjcom
C]OTH
CJPTY
0scc

CJIND
CJjcom

[JOTH
OpPTY
scc

CJIND

CIcom
CJoTH
CIPTY
]scc

/00. 00 Sﬁ/oo, 22

SUBTOTALS /0 C. oo ‘1/00.00 floo.00

*Contributor Codes

IND — Individual
COM = Recipient Committee

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

PTY — Palitical Par?y ) FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink. =
Schedule E Amvotints niog by roundid Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 1-13-13 FORM
2-9-13
SEE INSTRUCTIONS ON REVERSE through Page ct of L {
I.D. NUMBER

NAME OF FILER

Fleex Davio Nos roe Bureang Ol Couneje 513

[23 409

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

VP
CNS
CTB
CvC
FIL
FND
IND
LEG
uT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.O. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Puctann ARMS LESTAVEANT USE 0F RESTAVRANT Fok $ |
Qo133 1w . DURPANK DBrap FND | £yND RASER +L00.00
Poepanit  CA 91505 ,
Poreank N BeYoNd WERSTE CE® AD In BUesAK NBEYrD 4
ookl RIVERS IDE DR SVITE 530 DAILY WED SITE 400.00
ToLVcA kare, Ch |-2% — 2-28-20(3
GLarHics Twe MELEor Dadip NoS “ Co ppLasTEIGNS j

s MAIN ST Cme 4242 00

|
%j&ﬁm\\r\ cf. 91506

LN (‘/owa&)

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

SUBTOTALS | 4. 25.00

Schedule E Summary

1. Itemized payments made this period. (INClude all SChEdUIE E SUDLOLAIS.) ...............c...vuumewrirrmrreaeessensnssesiees s inrssnresssssess s § AD[0. 0O
2. Unitemized payments made this period of UNAEIr 100 .......oooi i e b $ / . 2. 9
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....coooiiiiiiiiiii $ &

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..o TOTAL $ &5 Q3. (Oc[

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



SCHEDULE E (CONT))

Schedule E . .
ype or print in ink.
(Continuation Sheet) Amounts may be rounded Statement covars period CALIFORNIA 460
d . - ai
Payments Made to whole dollars om__ =12 -20i3 FORM
3 -94-2ei3 by
SEE INSTRUCTIONS ON REVERSE through Page [ of Ll

ELEcex Baviv Nos fFoa Puesani C(TH Cou;uuL, G ‘/’3)5 uh)ﬂ,

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 staffispouse 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 ANDAPDRESS OF PAVES CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Grarrhes Two |
219 s. MR St PRT
Buesark, Ch. 41506
DaRey L (GRGAN

P.O. Box 4329 B
Buasank CA . 91503

[00 ADDITIONAL SIGNS
“E LEer Davip Nes

¢ 85 00

Pﬁlo,fnoTJON.qu_\'lDEo Fo £ \$
DA v Nos CAmpPrioN ( DEPos ’f()a,oo

SUBTOTALS X €5, Do

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

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




SCHEDULEF

Schedule F mz_r or print in ink. ¥ Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) 8 tot:holeyd:e“:::.nd ‘ wom___| 1D =303 FORM 460
r e e 5
SEE INSTRUCTIONS ON REVERSE through 22 =1 20! fage ! of {
NAME OF FILER e 5 1.D. NUMBER
ELeer Davio Nos pog Duresnk Ciry Coonge Lo i [25 4o 7Y

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 (intemet, e-mail)
(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 BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
; e )
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* Payments that are contributions or independent expenditures must also be - \4_ ; . ﬂL Py .
summarized on Schedule D. : SUBTOTALS § “9/ $ jﬁvo .00 $ L/—O v.ov $ s 2.0 0. 00

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for S 5 = o X
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $ 0.09

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on —Er
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) oo PAID TOTALS §

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and = = O 0D
on the SUMMArY Page, COIUMN A, LINE 9.) ....oorrimeruoimriaisiass st cs s8R NET $ Maﬁ?g??gam'number

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



