COVER PAGE

Remple_nt Committee Type or print in ink. Date Samp e e Rmin.
Campaign Statement = T GR 460
Cover Page
(Government Code Sections 84200-84216.5) p 1 ¢ 14
Statement covers period Date of election if applicable: ‘ age °
P - February 21, 2013 {Month, Day, Year) For Official Use Only
. |
SEE INSTRUCTIONS ON REVERSE through March 23, 2013 Apr“ 9, 2013
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
B4 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure A Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Committee [J Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled [ Termination Statement [ Supplemental Preelection
fAlso Complete Part ) %Dscg::szgﬁ (Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee [] Amendment (Explain below)
(O Sponsored (] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ao Compists Part7)
; ; 1.D. NUMBER
3. Committee Information 1352239 Treasurer(s)

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

Re-Elect David Gordon to City Council 2013

NAME OF TREASURER
Gail Nicol

MAILING ADDRESS
1730 N. Avon Street

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

CITY
Burbank, CA 91505-2814

STATE ZIP CODE

AREA CODE/PHONE

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

CITY STATE ZIP CODE

AREA CODE/PHONE

cITY STATE __ ZIP CODE AREA CODE/PHONE
Burbank, CA 91505

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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

OPTIONAL: 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.

March 28, 2013

{

Ll

A 7ok
Signajure of T raEsy;er o Assistant Treasurer
/' A" \

=7

| A
Signaturymma Oficendider, Candidate, State Measure PmMﬁpﬁnsime Officer of Sponsor

Executed on &
Date

Executed on March 28| 2013 -
Date

Executed on 8
Date

Executed on i
Date

Signature of Controlling Officeholder. Candidate, State Measure Proponent

/

Signature of Controlling Officenolder, 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. COVERPAGE-PART 2

gemple_nt Cs?t";m'tte‘i CALIFORNIA A ()
ampaign Statemen FORM
Cover Page —Part 2
Page 2 of 14

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
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
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 COMMIT TEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
T TS STREET ADDRESS (NOF.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supvoRt
[] oPPOSE
cry 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
] ves ] wo [] SuPPORT
[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or prant in ink, SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period  RteiRIel I IL 460
from __February 21,2013 FORM
March 23, 2013 3 14
SEE INSTRUCTIONS ON REVERSE through Eage of
NAME OF FILER 1.D. NUMBER
David Gordon 1352239
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received Rt A ) s o Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccuiiniininnnnianiiennn. Schedule A, Line3  $ 4669.00 $ 13204.00
2. Loans ReCeIVE .....wimeiisimssicmisnisissssrrsssnsss Schedule B, Line 3 0 3000.00 11 through 630 1t o Date
3. SUBTOTAL CASH CONTRIBUTIONS .....cvorrseereree AddLines1+2 § 4669.00 ¢ 16204.00 | 20 BOuE oNTE 5 5
4, Nonmonetary Contributions ........cconmininiinmeann. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -evcveeereerereeercsens AddLines3+4 $ 4669.00 ¢ 16204.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......cccrvreeerveerierisenncrecnenses s Schedule E, Line 4 $ 4012.80 $ 9663.76 Candidates
T Loans Made ... cossinisssnssmsinnsssssismamsis e Schedule H, Line 3 0 0 2% & i - it Sinid
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....coooeiriesrmssnensrnernee Add Lines 647 $ 401280 g 9663.76 (1 Subject to Voluntary Expanditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedute F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMent ...........ccocccueuveeeueseemseuesenns Schedule C, Line 3 0 0 (memiddiyy)
11. TOTAL EXPENDITURES MADE ....c.ooveremiesiuasnssaenes AddLines 8+9+10  § 4012.80 9663.76 J / $
Current Cash Statement / J $
12. Beginning Cash Balance Previous Summary Page, Line 16§ 5884.14 T calbiilats Cohirif B: ddd
13. Cash ReCeiptS .....cceerceeiiiee i Column A, Line 3 above 4669.00 amounts in Column A to the
14. Miscellaneous Increases to Cash Schedule I, Line 4 0 ?onesmndmg opeunse *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash.........cccccennnnnnene. i rom Column B of your last reported in Column B.
: 4012.80 report. Some amounts in
15. Cash Payments......cccccecceveerceserseeiecsinesnccennace.. Column A, Line 8 above Coluron A may be hegative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 6540.34 | figures that should be
o o ) 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 .........coooooeoo...... Schedule B, Part 2 $ G, | forthis calendar yeas, ony
carry over the amounts
Cash Equivalents and Outstanding Debts s & T iy
18. Cash Equivalents .......ccceeevevvvvcriennieneeinnnns See instructions on reverse 0
19. Outstanding Debts ......c.ccccoveviivnnenne 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.
Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statament covers perlad CALIFORNIA 460
from __rebruary 21, 2013 FORM
March 23, 2013 4 |4
SEE INSTRUCTIONS ON REVERSE thraugh Page ot
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 AESEED A kel
RECEIVED (IF COMMITTEE, ALSO ENTER1.D. NUMBER) SOLE Ofl:fsl.elfgﬁpg %:EE\TAE?N%ER i EJ‘:IﬁE.P:D-AgEE. :1) i Tt
Al (Mike) L e
ike) Lucero dJcom None
2-21-13 118 N. Ontario Street JoTH 250.00 250.00 (Q 5 D, 00
Burbank, CA 91505 Pty
Oscc
Michael Scandiffi b
ichael Scandiffio [Jcom None
3-2-13 | 1510 W. Riverside Drive CloTH 250.00 250.00 2S0.00
Burbank, CA 91506-3028 ety
Cscc
_— BIND
ate Morris [Jcom None
3-213 | 1510 W. Riverside Drive CloTH el 150.00 |50.00
Burbank, CA 91506-3028 CJPTY '
scc
Isabel Al Lol
sabe varez Jcom None
3-4-13 1730 N. Buena Vista Street CJOTH 200.00 200.00 2 00.00
Burbank, CA 91505-1201 gety .
Qdscc
. CJIND
Barry S. Seibel, M.D. CoM Barry S. Seibel, M.D.,
3-4-13 11620 Wilshire Blvd., Ste. 711 OTH ey 250.00 250.00 250.06
Los Angeles, CA 90025 OpPTY
[scc
SUBTOTAL $ 1100.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. A350.00 'é“gh;l”g:':?“i;t Committee
(Include all Schiedtile: A SUDIOLRIS.) ....ouviivvivmmms s s s S T e sesr st st ss s s iy $ . (omgr than PTY or SCC)
. — . — Other (e.g., busi tit
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccceciiiininnns $ $19,008 gﬂ: _ Pofit::;,(igdy usiness E'j )
3. Total monetary contributions received this period. 800 SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cccconveernnee. 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.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received 6 vahinlie dlnure. CALIFORNIA 46 0
from February 21, 2013 FORM
through__Marcn 23,2013 | L5 | 4
NAME OF FILER 1.D. NUMBER
David Gordon 1352239
are_ | FULLNAVE, STREET ADRESS AND 2 GOOE OF CONTRILTOR| GONTRIBUTOR | ofcOmion BEMALOVER | REGENEDTHS | CCALENDARVEAR | - TODATE -
RECEIVED " = CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Robert Frutos i Police Officer
[Jcom
3-4-13 1730 N. Buena Vista Street CJOTH City of Los Angeles 200.00 200.00 2 O O 0 O
Burbank, CA 91505-1201 OPTY ‘
scc
- (JIND
Andy's Printing COM
2-28-13 | 4005 West Riverside Drive om 50.00 50.00 50.00
Burbank, CA 91505 CIPTY '
£scc
Varouj Bedikian IggM President
2-28-13 1344 Rossmoyne Avenue CJOTH GBH Distributing 50.00 50.00 5 D OO0
Glendale, CA 91207-1230 Pty ‘
[Jscc
Helen Vartabedian %Iggm Teacher
2-28-13 1214 N. Griffith Park Drive CJOTH Ferrahian Armenian 50.00 50.00 6 Y 0 0
Burbank, CA 91506 gPry School ’
[scc
Avedis (Avo) Donoyan %QSM Insurance Sales
2-28-13 527 Birmingham Road CJoTH Donoyan Insurance 50.00 50.00 g 0.00
Burbank, CA 91504 ety Agency - ’
jscc
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)

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period

Monetary Contributions Received il CALIFORNIA 4 6 0
— February 21, 2013 FORM
through__March 23,2013 | .= 6 4
NAME OF FILER 1.D. NUMBER
David Gordon 1352239
—— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMCINT CUMULATIVE TO DATE PERELECTICH
o AT s CRT| cmpmwegec | emEOme | oo |
OF BUSINESS)
; ; IND
Vrej Kevorkian CJcoMm Handyman
2-28-13 836 Arden Avenue C]OTH Vrej 50.00 50.00 5 O - 00
Glendale, CA 91202 aPTY Kevorkian-Handyman
[Oscc
. " . . JIND
Calif. Real Estate Political Action Committee Zicom
2-26-13 525 S. Virgil Avenue [JoTH FPPC ID#: 890106 200.00 200.00 Z OO ) O O
Los Angeles, CA 90020 geTy
Jscc
Jack O'Neill el ﬁ
3-13-13 617 S. Orchard Drive VIOTH The O'Neill Group, LLC 250.00 500.00 5 G Q/ L O O
Burbank, CA 91506-2904 Pty
[C]scc
Armen Morad Elcr:ng Transportation =
3-21-13 | 3338 Clifden Lane CJotH Arcadia Transit, Inc. 250.00 250.00 250 0 0
Burbank, CA 91504-1651 ety DBA Supershuttle
jscc
. FAIND
Vazgen Beghozian COM Manufacturer N
3-21-13 | 3331 Clifden Lane %om ANEX MFG. 200.00 200.00 200.00
Burbank, CA 91504-1651 ety
jscc
SUBTOTAL $ 950.00

*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.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

February 21, 2013

CAI;ISg;NIA 4 6 0

from
through March 23, 2013 Page of Iq
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 O BT TS el
RECEIVED (IF COMMITTEE, ALSOENTER |.D. NUMBER) CODE * ogfs%ﬁﬁ:a?’?ﬂ’:?ﬂ?EﬁfEi‘;ﬂ%ER PERIOD :‘:JAAI;‘,EI:QADRE;E;S (IF REQU]RED)
OF BUSINESS)
. AIND
Prashant R. Vaghashia CJcom Hotel Manager B
3-21-13 3339 Durham Court CJoTtH Hampton Inn Hotels 100.00 100.00 f () O .00
Burbank, CA 91504 Pty
[]scc
. CJIND
Lakshmidevi V. Putta, M.D.
i COM
3-21-13 | 2625 West Alameda Avenue, Ste. 424 Lakshmidevi V. Putta, 100.00 100.00 ;
[DD.0D
Burbank, CA 91505 CPTY M.D.
[scc
. FIND !
Joseph W. Cooper/Namrata Gujron-Cooper CJcom Film Producer
3-21-13 3319 Clifden Lane [JoTH Uniglobe Entertainment 100.00 100.00 [ 0 O 00O
Burbank, CA 91504 OPTY 2
scc
N . #IND
Mauro & Virginia Sardi COM ~
3-21-13 | 3425 Kildare Court EOTH None 100.00 100.00 (OD.00
Burbank, CA 91504-1665 gety
[Jscc
AIND
John MacDonald COM Management
3-21-13 | 3422 Kildare Court EOTH Rancho Foods 100.00 100.00 [LO.O 0
Burbank, CA 91504 ety Vernon, CA
Oscec
SUBTOTAL S 500.00
*Contributor Codes
IND — Individual
COM = Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (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.)

Monetary Contributions Received R s Statement covers period CALIFORNIA 4 60
from February 21, 2013 FORM
through March 23, 2013 page_ 8 of (4
NAME OF FILER I.D.NUMBER
David Gordon 1352239
DA FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * Oﬁstéf;\ELELNO.:?DI?EE&.LZLN%ER RECquEgJHIS Ej’:lhEhftiA[?EéE?ﬁ i -g;é 33:555)
OF BUSINESS)
o [CJIND -
Shavarsh Sean Odadjian CJcoMm Musician
3-21-13 | 16000 Ventura Blvd., Ste. 600 ZOTH System of a Down 150.00 150.00 |5 O .00
Encino, CA 91436-2753 ety Encino
[scc
. PIND :
Grant Sarkisyan COM Medical
3-21-13 | 3325 Lismore Lane %om Grant Hospital 100.00 100.00 (00.00
Burbank, CA 91504-1667 OPTY Panorama City '
[scc
. IND
Petros Nazarian [JCOM Pharmacy Managment
3-21-13 1242 Spazier Avenue CJoTH Remedy, Glendale 200.00 200.00 Z 0 N. D
Glendale, CA 91201 EPTY 0.00
[scc
Navard Minasyannazarian EE‘SM None
3-21-13 1242 Spazier Avenue CJoTH 200.00 200.00 20 D OD
Glendale, CA 81201 gPTY
[dscc
David Patel %'ggM Rental Manager
3-21-13 3310 Castleman Lane [JOTH Griffith Park Rentals 200.00 200.00 l O 0. 00
Burbank, CA 91504 aeTy
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 A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT.)

Statement covers period

February 21, 2013

from

CALIFOR
FORM

NIA

460

through__March 23, 2013 Page_ 2 of I 4
NAME OF FILER 1.D.NUMBER
David Gordon 1352239
DATE FULL NAME, STR(EECL xﬁalzss;fss:?égvgc&?&gr CONTRIBUTOR | cONTRIBUTOR og;ﬁg;;:g:fﬂl&.wﬁgz R RECAEN:I\?;JMT' i CUcl\cAll.-liéﬁg\;ER 'r$ EDA,;TE PEF:!I_ gl.;ﬁgon
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
; ZIND
Lorraine M. Turturo [JCoM
3-21-13 3303 Castleman Lane JOTH None 100.00 100.00 I ®) O .00
Burbank, CA 91504 OPTY
Jscc
Asaad Akar & Joan McFarlane ggm Engineer
3-21-13 | 3313 Wedgewood Lane ClOTH LADWP 50.00 50.00 50.00
Burbank, CA 91504 gPeTY Los Angeles '
[Jscc
Garnik Minatsakanyan EE‘SM Investor 7
3-21-13 3322 Wedgewood Lane ZIOTH PayDay Plus 50.00 50.00 {; D ) D O
Burbank, CA 91504 ety Valley Village
[1scc
Sira Butler %IggM Realtor/Remax
3-21-13 | 3309 Wedgewood Lane CJoTH Studio City 50.00 50.00 5 D DO
Burbank, CA 91504 OPTY
[Jscc
Abraham Tashdjian LJiND Veteran Company
COM
3-21-13 3334 Lismore Lane EOTH Los Angeles 250.00 “450.00 2 50-00
Burbank, CA 91504 CIPTY
Jscc
SUBTOTAL $ 500.00

*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)
i i i Amounts may be rounded 2 i
Monetary Contributions Received s Statement covers period CALIFORNIA 4 6 0
February 21, 2013 FORM

from

March 23,2013 |, . 10 . |

through

NAME OF FILER 1.D. NUMBER
David Gordon 1352239

PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE
DATE IF COMMITTEE, ALSOENTER 1.0, NUMBER) CONTRIBUTOR | 5ccUpPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

IND
Gay Maund %COM Doctor of Audiology

3-22-13 | 1601 Camino De Villas CJoTH Hearing Aid Dept. 50.00 50.00 50.00

Burbank, CA 91501-1107 OPTY Costco, Santa Clarita
scc

JIND

CJcom
JOTH
gPTY
0scc

JIND

CJcoMm
[JoTH
OeTyY
Jscc

C]IND

CJcom
JOTH
OeTY
dscc

CJIND

CJcoM
CJOTH
ety
Cscc

SUBTOTAL $ 50.00

*Contributor Codes

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




Type or print in ink.

SCHEDULE B -PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to/ whole. dollars. rom __FeDIUAry 21, 2013 FORM
March 013
SEE INSTRUCTIONS ON REVERSE through greas @ Page L of _14
NAME OF FILER 1.D. NUMBER
David Gordon 1352239
() (b) (c) (d) (e) () (g)
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EFT &DN%?RSS AND ZIP CODE OCEEATION AN EMPLOYER OUJEEAASEIENG . AMOUNTHIS AMOUNT PAID OggﬁéggﬂG INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER .0, NUMBER) (FSELE EMPLOYED ENTER BEGINNING THis | RECEIED T OR FORGIVEN, | 'cLOSE OF THIS ot MBI OE OO
¥ i NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
David W. Gordon Optometrist Qrao i
851 N. Hollywood Way Dr. David W. Gordon s s _1.000.00 0 , | s_1000 | 1000.00
Burbank, CA 91505-2814 Optometrist [] FORGIVEN HATE PERELECTION*
; 1,000.00 s 0 s $ 0 9-21-12 |
TB IND [JCcoM [JOTH []PTY []ScC DATE DUE DATE INCURRED
David W. Gordon Optometrist [ PAID CALENDAR YEAR
851 N. Hollywood Way Dr. David W. Gordon s s_2,000.00 0 , | s__2000 |, 2000.00
Burbank, CA 91505-2814 Optometrist [] FORGIVEN RATE PERELECTION **
; 2,000.00 ¢ 01, ' 0| 12-31-12 |
'fz IND [JcoM [JOTH []PTY [] SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 $ % s $
[] FORGIVEN RATE PERELECTION **
$ s $ $ $
fOOmwo [Qcom [JOTH ([JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 3,000.00
{Enter (e) on
Schedule B Summary Schedule €. Line 3)
1. LOANS reCeived thiS PEIIOMU .......ccveiveieeecereereeetiereere st ebee s sassbssbsssessbsse s e e se s e e b s ansensenssresranresnesn e s snnens $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this Priod ... i misaiimsimsmssiimioisn sssans visasaasiassvessssnasvsaassssaiaesvrsnsns $ g 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.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (SubtractLine 2 fromLine 1.) ..., NET $ 0 G~ SR oML O

Enter the net here and on the Summary Page, Column A, Line 2.

[ *Amounts forgiven or paid by another party alse must be reported on Schedule A.

** If required.

(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. Statement covers period
Amounts may be rounded ate P CALIFORNIA 460
Payments Made to whole dollars. from __February 21, 2013 FORM
March 23, 2013 12 14
SEE INSTRUCTIONS ON REVERSE through 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 retumned 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 OF PAYEE

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

Color Images
2320 West Olive Avenue LIT 245.25
Burbank, CA 91506

Color Images
2320 West Olive Avenue LIT 436.00
Burbank, CA 91506

Color Images
2320 West Olive Avenue LIT 190.75
Burbank, CA 91506

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 872.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ..o $ 4012.80
2. Unitemized payments made this period of UNer 100 ......cocriieriiirmieerioni it sh s i s st see s sas s s s ae e e b s s e R e s e a e s e e em s s s e e b e s s s e s e s b $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) ..o $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ........cccecvieininiinn, TOTAL $ 4012.80

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



Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

from

CALIFORNIA 4 6 0

February 21, 2013 FORM

March 23, 2013

13 of_B_

h
SEE INSTRUCTIONS ON REVERSE throug Page
NAME OF FILER .D. NUMBER
1352239

David Gordon

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
LUT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
o COMEmEE_ ALSD ENTER 1. NOVBER] CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
USPS
Main Branch POS 460.00
Hollywood Way, Burbank
Color Images
2320 West Olive Avenue LIT 190.75
Burbank, CA 91506
Color Images
2320 West Olive Avenue LIT 103.55
Burbank, CA 91506
Color Images
2320 West Olive Avenue LIT 190.75
Burbank, CA 91506
USPS
Main Branch POS 920.00
Hollywood Way, Burbank
SUBTOTAL $ 1865.05

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

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. ( )

(conti nuation Sheet) Amounts may be rounded Fuiemecavars putind CALIFORNIA 46 0
to whole dollars.
Payments Made from I €bruary 21, 2013 FORM
March 23, 2013 14 14
SEE INSTRUCTIONS ON REVERSE through 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.
OMP 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 tv. 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Color Images
2320 West Olive Avenue LIT 190.75
Burbank, CA 91506

Color Images
2320 West Olive Avenue LIT 354.25
Burbank, CA 91506

Color Images
2320 West Olive Avenue LIT 190.75
Burbank, CA 91506

City of Burbank
275 W. Olive Avenue FIL 540.00
Burbank, CA 91510-6459

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1275.75

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



