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

2. Type of Statement:

A Preelection Statement

[0 Quarterly Statement

(O State Candidate Election Committee Committee [J Semi-annual Statement [] Special Odd-Year Report
O Recall Q Conrolled [] Termination Statement [] Supplemental Preelection
{Also Complete Part 5) (O Sponsored inati P
e cF’c’ ki (Also file a Form 410 Termination) Statement - Attach Form 495
[J General Purpose Committee [J Amendment (Explain below)
O Sponsored [J Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee Ao Completa Part7)
3. Committee Information "?3"5%”2%5; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Re-Elect David Gordon to City Council 2013

STREET ADDRESS (NO P.0. BOX)

851 N. Hollywood Way

CITY STATE ZIP CODE AREA CODE/PHONE
Burbank CA 91505-2814 818-842-2111
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF TREASURER
Gail Nicol

MAILING ADDRESS
1730 N. Avon Street

cITY STATE __ ZIP CODE AREA CODE/PHONE
Burbank CA 91505 818-848-8518
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE _ ZIP CODE AREA CODE/PHONE

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 infarmation co’r‘ttained 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.

S e el

= M“MSiswm Treasurer

ing Officeholder, Candidate, Stata MeammWﬂe fficer of Sponsor

§gnalum of Controlling Officeholder, Candidate, State Measure Proponent

Executed on Apl’li 5' 2013

Date (
Executed on April 5, 2013 "

o Sighature of
Executed on — ” /

e

Executed on By

Date

Signature of Controlling Officenolder, 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

Recupnept Csotranmmee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page E of 8
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. OR LETTER 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. Holiywood 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 COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ['suPFORT
[] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[J] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ey —
Oves [INo 0] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITYy 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



H : Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Ao mde. samy hacoaun il — —
summary Page to whole dollars. atement covers perio CALIFORNIA 460
irom March 24, 2013 FORM
April 3, 2013 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
David Gordon 1352239
Corntrbutions Rapeivad Column A ColumnB Calendar Year Summary for Candidates
ontributions Recelve RS e A Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccocciiiiriiiincssiininnnnnn Schedule A, Line 3§ 1,220.00 $ 14,424.00
0 1/1 through 6/30 7/1 to Date
2 Loans ReceIVEH v unisusnimamineaismamsies Schedute B, Line 3 0
3. SUBTOTAL CASH CONTRIBUTIONS AddLines 142§ 122000 ¢ 14424.00 | 20. SoHEENTORS .
4, Nonmonetary Contributions .....cccccceveeicriesneninininns Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ococccmreescnvnersen AddLines3+4 $ 1,220.00 ¢ 14,424.00 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......ccecceeceereeirenecrnersevnesesesseesenneneens Schedule E, Line 4§ 2,944.93 $ 12,608.69 Candidates
7. LOBNS MAE .....oooceveeeeesivaensssssnnesssssssssssssssssssssnnnes Schedule H, Line 3 0 0 . et s ikt
. Cumuiative Expenditures Niade
8. SUBTOTAL CASHPAYMENTS .......ccoommrrmmmremerecrmmmsanns AddLines6+7 $ 2944.93 ¢ 12,608.69 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......ccoccvveiniunnincnans Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENE ...........co.cooicerreerecesssanssans Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10  $ 294493 12,608.69 / / $
Current Cash Statement / J 5
12. Beginning Cash Balance Previous Summary Page, Line 16§ 6,540.34 ™
13. Cash RECEIPIS ...cuvisninmnainsmminmin Column A, Line 3 above 1,220.00 amounts in .Column Atothe
; 0 comresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..................e.......  Schedule |, Line 4 from Column B of your last | reported in Column B.
15. Cash Payments .....c..cccceimimrccrinnsnsssansssnienns Column A, Line 8 above 2,944.93 gﬁﬁnﬁﬁgyag;o:g;saae
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 4,815.41 | 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 ...........cccoooorooo.  Schedule B, Part2 $ 0 L‘;rng"zvii'fﬁgaa’fm:t;""’
. ' i 7, and 9 (if
Cash Equivalents and Outstanding Debts il
18. Cash Equivalents.......ccccccoceeecirecinisiiicnnnnn. See instructions on reverse  $ 0
19. Outstanding Debts ........cccocvuevsnenn Add Line 2 + Line 9in Column B above  $ 3,000.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

Schedule A

SCHEDULE A

T i A t b ded ;
Monetary Contributions Received % stinls Dalikny Statement covers period  RCYNFIZeTINIP 460
from March 24, 2013 FORM
April 3, 2013 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
David Gordon 1352239
owe | e, seger oness o e cope o contauton courmuron | oL SMOVRUGETR, | eliEnTs | CHRHDETSNT | "R
RECEIVED ' = CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Peter M li =
eter Mursuriian fjcom Documentary Producer
3-26-13 324 N. Louise Street, #12 [JOTH Globalist Fi1?ns 50.00 50.00 50.00
Glendale, CA 91206 JrTY
Oscc
Louis Altobelli 2 e
ouls Altobelll []com ProFox Racing, Inc.
3-26-13 | 10061 Riverside Drive, #326 FOTH 2 250.00 250.00 250.00
Toluca Lake, CA 91602 ety
[1scc
CorinaT. G o
orina 1. Lunn Ocom None
3-26-13 2901 Remy Place CJoTH 200.00 200.00 200.00
Burbank, CA 91504 Pty
Cscc
Juan Guillan D
[Jcom Bookkeeper/CFO
3-29-13 2713 N. Keystone Street CJoTH True Integrity Insurance 100.00 100.00 100.00
Burbank, CA 91504 OPTY Agency
scc
The Walt Disney Company 'ggM Disney Worldwide
3-29-13 500 S. Buena Vista Street OTH Services, Inc. 250.00 250.00 250.00
Burbank, CA 91521-0736 aPTY Committee ID#: 1352239
[Jscc
SUBTOTAL $ 850.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual )
(INCIUGE Al SCHEAUIE A SUBIOLAIS.) ...rr..or oo $ 1.156.00 R i S, B aas)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccovvreeene. $ 70.00 g;:' _-P?)ﬁ:ii;fggﬁyb"smess 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.) .....ccccciivineuneens TOTAL $ Ml

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received e oty Statement covers period CALIFORNIA 460
from March 24, 2013 FORM
dirciigh April 3, 2013 o 5 4 8
NAME OF FILER 1.D. NUMBER
David Gordon 1352239
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE e e Lo s CONTRIBUTOR | CONTRIBUTOR | oGeupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Hovik Sahakyan %com None 0.00
4-3-13 3349 Wedgewood Lane C]OTH 50.00 50.00 oAl
Burbank, CA 91504 [JPTY
scc
; ¥IIND
Tony Barriere COM Court Interpreter
4-3-13 3225 Castleman Lane EOTH Los Angeles County 50.00 50.00 %0.00
Burbank, CA 91504 OPTY Superior Court
Oscc
[JIND 3
Sam Mouchamel, DDS Dentist
A COM
4-3-13 3317 Wedgewood Lane %OTH Dr. S. Mouchamel 100.00 100.00 160.00
Burbank, CA 91504 aety Dentist
[Oscc
Vahe Hayrapetian %ggM Mortgage Broker
4-3-13 | 3329 Wedgewood Lane Dot | Skyline, LA, CA 100.00 100.00 L e
Burbank, CA 91504 Pty
[Jscc
[1IND
C1com
[JOoTH
CPTY
0scc
SUBTOTAL § 300.00

*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)
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SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to;whole doliats. from ___March 24, 2013 FORM
April 3, 2013 6 8
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER 1.D. NUMBER
David Gordon 1352239
&) ] © 7] G m (@)
- GBI AD B | P N, AMOUNT PAID OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN, | cLOSE OF THIS | FAIDTHIS | AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
David W. Gordon Optometrist LyPap o
851. N. Hollywood Way Dr. David W. Gordon, s s _1,000.00 0, s 1,000 | ¢ 1,000.00
Burbank, CA 91505-2814 Optometrist [ FORGIVEN RATE PERELECTION™
" 1,000.00 | 0 § . 0| 9-21-12 |,
TB IND [JCOM [JOTH []JPTY []JScc DATE DUE DATE INCURRED
CALEND. EAR
David W. Gordon Optometrist g Pae 1 08’:00
851. N. Hollywood Way Dr. David W. Gordon, 5 s _2.000.00 0 . s 2000 | ¢ 1,000.
Burbank, CA 91505-2814 Optometrist (] FORGIVEN ATE PERELECTION **
i 2,000.00 A 01, " 0| 12-31-12 |
TE IND OJcoM [JoTH [JPTY []J sccC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ ] % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ 5 5
tOmwo [Jcom [JoOTH [JPTY [J SCC DATE DUE DATE INCURRED
SUBTOTALS $ $ 3,000.00 $
(Enter (e) on
Schedule B Summary Schedule E. Line3)
1. Loans recolVatthis PEHOM . i nsmsmstiiiimsiaainssisvmissassms s iegaiboTs ss5eshorons b v simsiasius isnssassssvsniancs $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 0 IND = Individual
2. Loans paid or forgiven this Period ..........ccceeiiiiiiiniesieiniimiee st s $ 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.) g;?_‘F?Jmi‘;"al(i-gﬁybus‘“e“ entity)
- ; = ib tt
3. Net change this period. (Subtract Line 2 from Line 1.) ....occciiiiiiimnnmicieesie e NET $ 0 0= et Cantrbutor Commitieg

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.

(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. i
Schedule E Amounie may §e reiindid Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom ___March 24, 2013 FORM
April 3, 2013
SEE INSTRUCTIONS ON REVERSE through d Page | of 8
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 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
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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CMS, Inc. Automatic Phoning / Robocalls
3240 Wilson Blvd., Ste 202 AX 401.73
Arlington, VA 22201
Color Images
2320 W. Olive Avenue LIT 103.55
Burbank, CA 91506
Color Images
2320 W. Olive Avenue LIT 354.25
Burbank, CA 91506
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 859.53
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 2,929.53
2. Unitemized payments made this period of UNder $T00 ..o st e s e s s s s e s s e e n e e e s e e a e s n e s b s n e $ 15.40
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).......... ssssanmmespesnsstanses a R ARSI ST T e s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......coccivvvinnnnns TOTAL $ 2,944.93

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



SCHEDULE E (CONT,)

SChedUIe E Typaor prntiey Ink. Statement covers period
(Continuation Sheet) Amounts may be rounded CALIFORNIA 460
to whole dollars.
Payments Made from March 24, 2013 FORM
April 3, 2013 8 8
SEE INSTRUCTIONS ON REVERSE sl 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 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSG ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
UsSPS
Main Office / Hollywood Way POS 460.00
Burbank, CA
USPS
Main Office / Hollywood Way POS 460.00
Burbank, CA
USPS
Glenoaks Station POS 920.00
Burbank, CA
Political Data Inc. Automated Phone File
P.O. Box 59570 AX 230.00
Norwalk, CA 90652
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,840.00

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



