- . COVER PAGE
Recipient Committee S —— ] TR | CoRNiA
Campaign Statement £ FORM 460
Cover Page '

(Government Code Sections 84200-84216.5) — | of {/
Statement covers period Date of election if applicable: ] 9
2/21M13 (Month, Day, Year) ~ For Official Use Only
fromn
Ll
3/2313 April 9, 2013 e
SEE INSTRUCTIONS ON REVERSE through -
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 [] Preelection Statement ] Quarterly Statement
(O State Candidate Election Committee Ct)mmitteeII g [ Semi-annual Statement [] Special Odd-Year Report
9 Féeca!llr — Q Controlle [0 Termination Statement ) [0 Supplemental Preelection
{AisoComplete ar ) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[ General Purpose Committee [] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (NS0 CotNa Fan T
3. Committee Information 952085 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ferguson for School Board 2013 Devin Cotter
MAILING ADDRESS
2024 W. 42nd St.
STREET ADDRESS (NO P.0. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
1812 W. Burbank Blvd. Los Angeles CA 90062
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Burbank CA 91506
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
2024 W. 42nd St.
cITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Los Angeles CA 90062
OPTIONAL: FAX / E-MAIL ADDRESS 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
3 g

under penalty of perjury under the laws of the State of California that the foregoing is true and correct: /
/—‘——
3/24/13 P iy
Executed on By L |
Date gnat; ITreasﬁar or Assistant Treasurer
3/24/13
Executed on By e _
Date Signature of Controlling Offigefolder, Candidate, State Measure Propenent or Respensible Officer of Sponsor
Executed on By e
Date Signature of Controlling Officeholder, 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: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAll_:IggI\RnNIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Steve Ferguson

Primarily Formed Ballot Measure Committee

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Member, Burbank Unified School Board

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
718 Birmingham Rd. Burbank, CA 91504

Related Committees Not Included in this Statement: List any commiitees

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.

COMMITTEE NAME 1.D. NUMBER

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

[] oPPOSE

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.

NAME OF TREASURER CONTROLLED COMMITTEE?
] YES ] NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[] YES [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

NAME O DER OR CAl T OFFICE SOUGHT OR HELD
F OFFICEHOLDER OR CANDIDATE [] SUPPORT
[[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE

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

Summary Page to whole dollars. Statement covers period  JHeRVRIZelG T 460
2/21/13 FORM
from
3/23/13 Sé
SEE INSTRUCTIONS ON REVERSE through Fage 3— ol
NAME OF FILER 1.D. NUMBER
1352085
. . . Column A Column B Calendar Year Summary for Candidates
Contmnulions Rasehisd e e s “428%" | Running in Both the State Primary and
] 3.988.00 General Elections
1. Monetary Contributions ...........ccoocoviiniiiiiiiniiicnnen. Schedule A, Line3  $ & 79540 $ $
0 0 1/1 through 6/30 7/1 to Date
2. Loans Received .........ccccoiviviivinnminnsiessmsnniiesinnas Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS _.........cccc.......... Add Lines 1+2 $2,798.00 $3,988 |20 e s
0 0 eceived $
4. Nonmonetary Contributions ..............ccccevviiiiiinnnnns Schedule C, Line 3 21. Expenditures
_ 2,798.00 $3,988.00 Mot s $
5. TOTALCONTRIBUTIONS RECEIVED ..-.ooovviiiiiiiiinnne Add Lines3+4  § $
Expenditures Made % $3.691.45 Expenditure Limit Summary for State
6. Payments Made ............ccooviiiiiiiiiiie e Schedule E, Line 4 $ $500. S Lt Candidates
7. Loans Made ............cccooiiiiiniiiiiiec e Schedule H, Line 3 ¢ g 5% Bumuisilive E ” Ml
. Cumulative £Xpenditures iia e*
8. SUBTOTALCASH PAYMENTS ......cccoiiiiiiiiiiniiinicene Add Lines6+7  $ $R00.00 $ $3,691.45 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............................. Schedule F, Line 3 9 0 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0 0 (imiddryy)
11, TOTALEXPENDITURES MADE ... AddLines 849410 § $500.00 $3,691.45 L $
Current Cash Statement — —_— $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 55 798.00 To calculate Column B, add
13. Cash RECeIPS oo Column A, Line 3 above i amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........................  Schedule I, Line 4 from Column B of your last | renorted in Column B.
15. Cash P ) $500.00 report. Some amounts in
.Cash Payments ........cccccvvvvvemieniciieericciee Column A, Line 8 above Column A may be negative
$2,298.00

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

$ figures that should be
subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ..........ccoocoeine Schedule B, Part 2

the first report being filed
$ 0 for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........ccccooevieeicecienieees

19. Outstanding Debts ............ccccceeeen

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
0 any).

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 th hole: d6llaEs. Statement covers period CALIFORNIA
2/2113
from FORM
3/23/13 ; q
SEE INSTRUCTIONS ON REVERSE through Page /é} of B
NAME OF FILER 1.D. NUMBER
1352085
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER|.D. NUMBER) CODE * ng;lfslﬁ?&gg;w:&;? RECFEI!E\;SODJHB g.glfr;l[?AARE;E?ﬁ oF L%SSTIEED)
OF BUSINESS)
Igor Kagan M0 Server Assistant, Hyatt
2/22/13 | 1039'S. Parker Rd #M7 Ccom g $150.00 $250.00 $250.00
Denver, CO 80231 L1oTH
CIPTY
Jscc
Carol Simpson IND Retired
2/28/13 2112 W Bridges Rd. E]ggﬁ $100.00 $100.00 $200.00
Deer Park, WA 99006 CIPTY
0scc
Peter Musurlian 7 o Video Journalist, City of
2/28/13 | 324 N Louis St. [Jcom Burbank Y $50.00 $50.00 $50.00
Glendale, CA 91206 [1OTH
OPTY
Jscc
Roberta Reynolds #IND Pharmacist, Hollywood
3/2/113 538 Eton Dr. CJcom PrSSEVIEHER y $250.00 $250.00 $250.00
Burbank, CA 91504 JOTH
OPTY
[Jscc
Brian Jorgenson MIND Retired
api3 | 538 Eton Dr. CJcoM $250.00 $250.00 $250.00
Burbank, CA 91504 [JoTH
CIPTY
Cscc
SUBTOTAL S 1,000 -OC
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. iDL =Indivicus y
(Include all SChedUIE A SUBLOTAIS.) ..........oeoveee oo, $ IQ) ‘70 O .00 i }(qciggﬁ?\tagi’wlgieSCC)

AL 00

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.) ...................... TOTAL $ m

OTH — Other (e.g., business entity)
PTY —Political Party
l SCC - Small Contributor Committee

v

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



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covors period  MGINHTZLIEY 460
from FORM
3/23/13 2
SEE INSTRUCTIONS ON REVERSE through Page .  of
NAME OF FILER T ROMBER
1352085
oare | FUlL e, STREET Ao o e Cone oF CONTREUTOR | conTRmuTon | oftpONe e | Rechws | CAMARETOONE | FeRecoTon
RECEIVED ‘ CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Sharon Cuseo MIND Administrator, BUSD
3/313 822 E. San Jose Ave. Jjcom ' $50.00 $50.00 $50.00
Burbank, CA 91501 []JOTH
CPTY
CJscc
defnifer Audictis MIND | Manager, USPS Federal
3/3/13 2910 Brighton St. Ooom | & nion $100.00 $100.00 $100.00
Burbank, CA 91504 [1OTH
CIPTY
[]scc
Ludonna Loney MIND Self, Tax Preparer
3/4/13 806 E. Fairmount Sg?ﬁ ' P $150.00 $150.00 $150.00
Burbank, CA 91504 0Ty
scc
Sandy Valadez BAIND Secretary. BUSD
Los Angeles, CA 91040 [JoTH
OPTY
[scc
Richard Crook MIND Senior Web Developer, $50.00
3/5/13 1973 Palmerstone Pl Clcom Viacom $50.00 $50.00 !
Los Angeles, CA 90027 JoTH
aPTY
Clscc
SUBTOTAL$ 4,500 .00

Schedule A Summary [ *Contributor Codes )

1. Amount received this period — itemized monetary contributions. @\70 O O O g‘gﬂ;'_”gg’;?“i:'m R
(Include all Schedule A SUDIOLAIS.) ... e $ ; (mhgr than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ...................cc....... $ q g .00 S,ITYH:P‘?;}QE;I(%SHVBUS‘"ESS entity)

3. Total monetary contributions received this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line1.) ... TOTAL $ MOO i ’

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



Schedule A

Type or print in ink.

SCHEDULE A

. , . Amounts may be rounded :
Monetary Contributions Received ISRERE A5 Statement covers period  [ERSNTTSNININ
221113
from FORM
3/23/13 g /
SEE INSTRUCTIONS ON REVERSE thraugh Page L of L2
NAME OF FILER 1.D. NUMBER
1352085
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | é':cﬁgA[”gw'DUA'-- ENBER o ML Pyt o i
RECEIVED AL R e B SRR CODE * s SELF,ESE.A?E%,:;E%F:}NA;E PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Crystal Litz BAIND Self, Litz Campaigns
3/8/13 1342 N Sierra Bonita #301 CIcom ’ - $50.00 $50.00 $50.00
West Hollywood, CA 90046 []OTH
OPTY
C]scc
Danielle Reynolds i4IND Teacher, BUSD
3/10/13 2307 N Catalina St. #C Egcm ’ $50.00 $50.00 $100.00
Burbank, CA 91504 CPTY
Clscc
Justin Kuester MAIND Nurse Assistant, UCLA
3M10M13 | 2307 N Catalina St. #C CCOM | \iodical Center $50.00 $50.00 $50.00
Burbank, CA 91504 [JOTH
OPTY
Oscc
Diana Abasta ¥IND Teacher, BUSD
3/10/13 1555 Scott Rd. [Jjcom . $50.00 $100.00 $100.00
Burbank, CA 91504 [JOTH
pPTY
[scc
Lori Adams #IND Teacher, BUSD
3/10/13 | 333 Andover Dr. Clcom $50.00 $100.00 $100.00
Burbank, CA 91504 (JOTH
OPTY
CJscc
SUBTOTAL$ 4 Yoo . oo
Schedule A Summary " “Contributor Codes )
1. Amount received this period — itemized monetary contributions. : IND - Individual )
COM - Recipient Committee
(Include all SChedule A SUBTOAIS. ) ... ..ot e . O @) 4] (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $__1 g;? :P?J:R;;l(%g&ybusmess etmty)
3. Total monetary contributions received this period. 0 O | SC0=Small Conibutor Commities |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..............c..... TOTAL $

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

Statement covers period

Monetary Contributions Received to whole dollars. CALIFORNIA
22113
from FORM
3/23/13 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1352085
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | ol maTION AND EMPLOYER | RECEVEDTHIS | — GALENDAR YEAR | TODATE
RECEIVED ' o CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Mary Lou Howard AIND Retired
3/10/13 1121 Churchs Ct. Sgﬁﬂ $250.00 $250.00 $250.00
Burbank, CA 91501 0Ty
[]scc
Al Dossin IAIND Retired
3/10/13 2428 Orchard Dr. 88‘?&" $100.00 $100.00 $100.00
Burbank, CA 91504 CIPTY
[iscc
Armond Aghakhanian MIND Professor. Woodbur
31113 540 N. Griffith Park Eg?pf University d $100.00 $100.00 $100.00
Burbank, CA 91506 PTY
Cjscc
Torie Osborn IND Deniity Mavior. City 6
3/1113 | 634 Coperland Ct. CICOM | | otAngeles $250.00 $250.00 $250.00
Santa Monica, CA 90405 [JoTH
CPTY
jscc
Lori Adams AIND Teacher, BUSD $100.00
3/11/13 333 Andover Dr. [JCom $50.00 $100.00 :
Burbank, CA 91504 [JOTH
CPTY
[Jscc
SUBTOTAL $ @ %OO Fol®)
Schedule A Summary [ *Contributor Codes ]

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBTOLAIS.) ....oooiviiiie e

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

3. Total monetary contributions received this period.

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

0.0

SLFO

$98.00

TOTAL § 7 7?% YalY%

IND — Individual
COM —Recipient Committee

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

J

~

FPPC Form 460 (January/05)

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

from

3/23/13 i
through Page @ of &

Statement covers period CALIFORNIA 46 0

2/21/13 FORM

NAME OF FILER

I.D. NUMBER
1352085

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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Marta Evry Photography
Venice, CA 90291
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
. . . $500.00
1. Itemized payments made this period. (Include all Schedule E sUbtotals.) ... $
0
2. Unitemized payments made this period of UNAEr 100 v it st s i s s it s s e st s s S s s bk e s s 3
L ; 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... $
: ’ . $500.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $

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



