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1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.
A Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

7] Preelection Statement

[ Quarterly Statement

O State Candidate Election Committee Committee [J Ssemi-annual Statement [0 Special Odd-Year Report

O Recall Q Controlled [ Termination Statement [] Supplemental Preelection

{Also.Complate Part ) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495

(Also Complete Part 6) B

[J General Purpose Committee [0 Amendment (Explain below)

(O Sponsored [] Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Ao Complats Patti()

. . 1.D. NUMBER
3. Committee Information 1352239 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 (818) 848-8518)
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Burbank CA 91505-2914 818-842-2111
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
(818) 842-4454 / david_gordon@pacbell.net

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 the information contamed 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 correcL

February 22, 2013

Executed on
Date
Eancutidion February 22, 2013
Date
Executed on
Date
Executed on
Date

A ", { A/ '.. -
By ~ CE 1A, ;/5_,\\‘
. Signaturg’of-Treasurer or Assistant Treasurer
L/ o _F A
7 - -
By AT A Y \\

of Controling Officeholder, Candidate, State MEWGN. or Responsible Officer of Sponsor

Sign/a‘w
By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 7
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
confributions 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
PP TR T STREET ADDRESS (NO F.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o —
[] opPoOSE
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 [J SUPPORT
[ ves O no [J 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 (B66/275-3772)
State of California



H H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Kt e b fausdut

Summary Page to whole dollars. SHatemant sevars Petied CALIFORNIA 460
f February 10,2013 FORM
rom
February 20, 2013 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
David Gordon 1352239
. 5 : Column A Column B Calendar Year Summary for Candidates
Contributions Received FROMATTAED SR EDUILES) A EDAR A Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccecceienvcnnsnrcsisiissesennss - Schedule A, Line 3 § 1,243.00 $ 8,535.00 1 e 2 T
2. Loans Received Schedule B, Line 3 0 3,000.00 B o mee
3. SUBTOTAL CASH CONTRIBUTIONS ........ooveccrrree AddLines1+2 $ 1,243.00 1103600 | ekl g
4. Nonmonetary Contributions ........ccccccceirvenrinrrsnnsenns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -vovrssevrssssssses AddLines3+4 $ 1,24300 11,535.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccccoeeeerieunueniieneerencsasensessennnes Scheduls E, Line 4  $ 1,108.08 $ 5,650.96 Candidates
7. LOBNS MAAE ..coovveerreeereeeeeereeseessseesassssesssasssassssees Schedule H, Line 3 0 0 22, Cumulative Exoenditures Made®
. Cumulative Expenditures aae
8. SUBTOTAL CASHPAYMENTS ...oooocoocevevoerrereserssaneee AddLines6+7  $ 1,108.08 5,650.96 (I Subject to Voluntary Expenditare Limit)
9. Accrued Expenses (Unpaid Bills) ..... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENT ..........oo.ceereveeerreererseereenees Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .....ccooonrmrerirresreesree AddLines8+9+10 $ 1,108.08 s 5,650.96 / J $
Current Cash Statement / / $
12. Beginning Cash Balance ........c.ccoeceeeane Previous Summary Page, Line 16§ 5,749.22 Yo calculate Column B, add
13. Cash Receipts ........cccverisnmnmmeninaisiiicsinonsnenie Column A, Line 3 above 1,243.00 amounts ir{li_Cqurnn A tto the
corresponding amounts - in thi i ifferent f
14. Miscellaneous Increases to Cash .......ccccccvvvinnee. Schedule |, Line 4 6,992.22 from Column B of your last r:g‘,’t‘;':fn"éﬂfnfﬁgf°" may be diferant from amounts
15. Cash Payments ........c.ccceeveeevenrceessessssieseanenneese. Column A, Line 8 above 1,108.08 rcemrr;nsp?ﬁzya;:::;‘;:ir:re
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 5,884.14 ﬂg;{es Ihgthhouw be'
subtracte Tom 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 ...o..ccoooceeereee Schedule B, Part2  $ Q | for this calendar year, only
carry over the amounts
s : i 7, and 9 (if
Cash Equivalents and Outstanding Debts - el
18. Cash Equivalents ........ccccccevviiiiiiiiiiiniinnns See instructions on reverse  $ 0
19. Outstanding Debts ..............cco....... AddLine 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 A TYP': or pr i"; in i"k-d g SCHEDULE A
B s N mounis ma e rounde .
Monetary Contributions Received to wholey dollars. Statement covers peried CALIFORNIA 460
from February 10,2013 FORM
SEE INSTRUCTIONS ON REVERSE througn _FPTUay 20, 2013 | ppgp 4 o 7
NAME OF FILER 1.D. NUMBER
David Gordon 1352239
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
o ™ A, TR oI TEE ALSOENTER (0 NaE) 1O | CONTRIBUTOR | - oCCUPATION AND EMPLOYER |  RECEVEDTHIS | CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Richard Hebert %COM None 100.00 100.00
2-17-13 909 N. Florence Street JoTH 100.00 : )
Burbank, CA 91505-2616 ety
[Jscc
Hagop Hergeli i
agop Hergelian [Jcom Trust Officer
2-18-13 651 N. Parish Place JoTH County of Los Angeles 250.00 250.00 250.00
Burbank, CA 91506 apty
dscc
Abraham Tashdiji e
raham fashdjian Clcom President
2-18-13 | 3334 |ismore Lane O™ | Votoran Company 200.00 200.00 200.00
Burbank, CA 91504 ety
CJscc
IND
Fantasia Billards, Inc. ECOM
2-18-13 131 N. San Fernando Bivd. POTH 100.00 100.00 100.00
Burbank, CA 91502 gpPTY
[Oscc
, IND
Vicken Babikian W i
COoM President
2-18-13 427 W. Kenneth Road EOTH Vic's Upholstery 100.00 100.00 100.00
Burbank, CA 91202 C]PTY
Oscc
SUBTOTAL $ 750.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. LGFERA Iggr\; 'ﬂgi‘fi‘_ﬂl{a' I
) 5 —recipient CLommittee
(Include all Schedule A SUBIOAIS.) ..o issssstasisasisns s simssmms st s s s ssioe $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccoccericneee. $ 168.00 g.w :F,gmii ;l(i;g&yb“s'"ess entity)
3. Total monetary contributions received this period. SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cccccciiiinns TOTAL $ 1.233.00

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.

Amounts may be rounded

to whole dollars.

Statement covers period

February 10,2013

from

CALIFORNIA

SCHEDULE A (CONT)

460

FORM

through February 20, 2013 g 5 4 7
NAME OF FILER 1.D. NUMBER
David Gordon 1352239
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
oo sty DR sprmoweanas | s | lbaner | JBRE
OF BUSINESS)
s vy MIND .
Vartan Deirdeirian [Jcom Construction Inspector 50.00
2-18-13 | 1231 Raymond Avenue CloTH Kleinfelder 50.00 50.00 .
Glendale, CA 91201-1437 Pty
[scc
Joseph Hohasianpour %g‘gM Support Technician 50.00
2-18-13 | 7746 Via Sorrento CloTH City National Bank 50.00 50.00 :
Burbank, CA 91504-1048 apTy
[Jscc
Jaklin Khodavaksh AIND Marketing Manager
coM
2-18-13 570 W. Dryden Street EOTH Pearson Dental Supply 50.00 50.00 50.00
Glendale, CA 91202-4034 OPTY Company
Clscc
. JIND
Masters Contracting Corp. COM
2-18-13 | 544 Riverdale Drive 2 s 75.00 75.00 7500
Glendale, CA 91204 ety
[]scc
T . AIND .
Edvin Minassian coM Managing Partner
2-18-13 1101 N. Pacific Avenue, Suite 300 EOTH Tennenhouse & 100.00 100.00 100.00
Glendale, CA 91202 gety Minassian
[Jscc
SUBTOTAL $ 325.00

*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 whols dollars, trom __February 10,2013 FORM
February 20, 2013 6 7
SEE INSTRUCTIONS ON REVERSE through i Page of
NAME OF FILER 1.D. NUMBER
David Gordon 1352239
FULL NAME, STREET ADDRESS AND ZIP CODE ¥ AN INOVIBUAL, BN TR OUTSTANDING AMOUNT o OUTSTANDING | iTEREST Ongi NAL CUMULATIVE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEED THIS | o ooty | BALANCEAT PAID THIS s CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (IF SELF-EMPLOYED. ENTER BEGINNING THIS| ™ oo OR FORGIVEN | cLOSE OF THIS AMOUNT OF
. - NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
YE
David W. Gordon Optometrist LyPap CALENDA; ':
851 N. Hollywood Way Dr. David W. Gordon $ s _1,000.00 0 s_ 1,000 | s 1,000.0
Burbank, CA 91505-2814 Optometrist [] FORGIVEN RATE PERELECTION**
; 1,000.00 5 ; 3 0 9-21-12 |,
TB IND [Jcom [JOTH [JPTY []scc DATE DUE DATE INCURRED
CALENDAR YEAR
David W. Gordon Optometrist [Paie 2 000.00 0 2000 2 000.00
851 N. Hollywood Way Dr. David W. Gordon $ § eV —% $ : g LT
Burbank, CA 91505-2814 Optometrist [] FORGIVEN RATE PERELECTION **
. 2,000.00 s . 5 12-31-12 | ¢
fOmo [Jcom [QJotH [ PTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % $ $
[[] FORGIVEN RN PERELECTION ™
5 $
t¥ N0 [Jcom [JOTH [ PTY [J scc ; ) ; DATE DUE DATE INCURRED
SUBTOTALS $ $ 3,000.00 $
(Enter (e) an
Schedule B Summary Schedule E, Line 3)
1., 'LOANS HECOIVEE IS TETOH v oo s s s s eressas s 30 s i ohhaTa oR T R RS $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. ; . : 0 IND — Individual
2. Loans paid or fargiven this Period ... re e e e e aasasbaas $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) gl?:g)}::i;}%g;{y"”s'“ess entity)
SCC — Small Contributor Committ
3. Net change this period. (Subtract Line 2 from LiNe 1.) ......co..ocueeereeesreiemeeomesseeeesesesessesoeereeenes NET § (Mw”egauwmbj mal-oniribufor “ommitee

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. ]

[ ** If required.

FPPC Form 460 (January/05)

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



SCHEDULE E

Type or print in ink. "
Schedule E P st s Statement covers period CALIFORNIA
P ts Mad -
aymen ade to whole dollars. trom __February 10,2013 FORM
February 20, 2013 7 7
SEE INSTRUCTIONS ON REVERSE through ry 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.
CMP 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 aitime 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 (intemnet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Color Images
2320 West Olive Avenue LIT 654.00
Burbank, CA 91506

USPS
Hollywood Way Main Branch POS 460.00
Burbank, CA 91505

* 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 SUBLOalS.) .. .cooiiiiiiiii it $ 1,114.00
2. Unitemized payments made this period of Under $100 ..ot s e e sn e s e $ 08
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) .......cccuaiiminiiiiiinii s $ g
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......cccceveeiiiaiannncns TOTAL $ 1. 10808

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



