COVER PAGE

RBClple-nt Committee Type or print in ink, Date, Stamp CALIFORNIA
Campaign Statement [ e 460
Cover Page ‘
(Government Code Sections 84200-84216.5) ] 5
i . : i Page of .
Statement covers period Date of election if applicable:
- _ Month, Day, Year) ; For Offigial Use Only
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Ll
SEE INSTRUCTIONS ON REVERSE through “f' -3 - (3 LI‘:'? - -3 P
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
P yp
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
8 2iatefandidate Election Commitiee (Cjorgmit;lee'; s ] Semi-annual Statement [C] Special Odd-Year Report
eca onirofie [] Termination Statement ] Su i
| Supplemental Preelection
{Aiso Compiete Part 5) 8 ipoz“irogegs) (Also file a Form 410 Termination) Statement - Attach Form 495
Iso Complele Fai %
[] General Purpose Committee [J Amendment {Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Al Comploie 5y

lD. NUMBER

3. Committee Information Treasurer(s)

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

Elect David Nos for Burbank City Council 2013 Malcolm S. Kelman
MAILING ADDRESS

1108 N. Avon Street

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1723 W. Burbank Blvd Burbamk CA 91505 818.848.9621
ciTYy 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
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

818.563.5559 / info@c-blastmail.com

4, Verification
I have used all reasonable diligence inspreparing and reviewing this statement and to the best of my knowledge the information contained herein and inthe attached schedules is'true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is trye and correct.

Executed on ‘*’ & D*—Dge!'? By — S JEE at;}e'(u\f‘TraasumrorAssislam Treasurer
Executed on z//é-/g'g/\} ‘)C ’Q'

By« i s
L Signatlire of Conlrolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - -
Date- Signature of Controlling Cfiiceholder, Candidate, State Measure Proponent
N o 7 Soriroiing Ofcehoider. Cantidate, Stars Measure Proponent
e et Comicing L. Sanagals) roponen FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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5, Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR 'CANDIDATE
David Nos

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Burbank City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
1723 W. Burbank Blvd Burbank CA 91506

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.

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION (] SUPPORT

[] orposeE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF TREASURER

O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

A OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE FF [] 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
(7] oPPOSE

Attach continuation sheets if necessary

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

12. Beginning Cash Balamce .....................

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous Increases to Cash................cc.c.... Schedule |, Line 4

15. Cash Payments ..........coceieeniniciie e

__295.00
5~

bo& 3¢

16. ENDING CASH BALANCE .......... e id s 194 4 ensitacitmers 4 dlpd8. 1O
If this is a termination statement, Line 16 must be Zero.
17. LOAN GUARANTEES RECEIVED ...rccooccccorere Schedule B, Pat2  § £
Cash Equivalents and Outstanding Debts ,
18. Cash Equivalénts........_.......,....................... See instruclions on reverse A
Add Line 2 + Line 9 in Column 8.above  $ o

19. Qutstanding Debts ......ccovveevieennne

amounts [h Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous:
period amounis. If this is
the first report being filed
for this calendar year, only
carry ovef the amounts
from Lines 2, 7, and 9 (if

any).

Campaign Disclosure Statement A b iy b FowrRe ‘ ; —— SUNLY
Summary Page to whole doltars. % Weatewribhf SOVER BERDY | C‘T‘UFORN!A 460
J from —5 -2 +' 13 k- | FORM |
It - . o d
i 4 -3 -1= .
SEE INSTRUCTIONS ON REVERSE | through = Pags *“3— of N5~
NAME DF FILER o 1.D. NUMBER
ELect DAvp Nos o Bureank 1Ty lovNele Q013 135 #od ¢
. . Column A ColumnB Calendiar Year ‘Bummary?or Candidates
Contributions Received ; : A ; .
(FROM T TAOHED SEHEDULES) ety Running in Both the State Primary and
a . General Elections
1. Monetary Contributions ......... B R Sredite 4, Lo § 29D .00 s _11332.99 o .
3 rough 6/3 1t t
2. L0ENS RECEIVEA ..o e Schedule B, Line 3 . - — M,:Q_/ ' on s e e
3. SUBTOTALCASH CONTRIBUTIONS .......occooc pdotines1+2 § D95, 00 b AL ER.TY (T, s
4. Nonmonetary Contributions ..........c...cc.ceocoeaieeereen. Schedule C, Line 3 L < = 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ocoeovvioveeienicnene Add Lines 344§ A9 5,00 $ 74 89— 9 9 Mada $ $
Expenditures Made _ Expenditure Limit Summnary for State
6. Paymenis Made............cccevene e rm sy s Schedule E, Lined  § (Obc? . 5+ $ ")8 032 2+ Candidates
7. Loans Made.. couwmussrmemosmsmssmmesmon B rpemns Schedule H, Line 3 e mell ive E d
- i 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ... e Add Lines 6+7  $ le0€. 5 ‘f“ 3 5j 03, 8’ f (i Subject to vulunlaryﬁxp:ndilu?e Limit)
9. Accrued Expenses (Unpaid Bills) ............ Schedlule F, Line 3 £ - Date of Election Total to Date
10. Nonmonetary AdJUSMENE w...o.c...v..covverrrericmsssnisanians Sehedule C, Line 3 -~ & (mm/dad/yy)
11, TOTAL EXPENDITURES MADE .....o...cooocveemrsioroe podinesssosto 5 oo 8. B¢ 5 _5E03. gd | . $
Current Cash Statement SR S [ = - JE—
Previous Summary Page, Line 16 $ [893. 2t To caleulate Column B, add '

*Amaunts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)

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



Schedule A R Type or print in ink. SCHEDULE A
Monetary Contributions Received i gl Statement covers period  IGINHIZeIINT 460
trom 2 2f-12 FORM
SEE INSTRUCTIONS ON REVERSE through et B b Page 4 of g
NAME OF FILER
) " 1.D. NUMBER
ELect Daviv Nos woe Puraank Cit Cooreil Jo 13 [25409%
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REDERED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) i OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ERic PosTER X0y | Commomiry Seuee | g ¢
- 2 §
Wol-12 | 2719 w, CHANDLER Coth | REA Bum&;’k—mf 50,00 I 5. 00 J0 .00
- - = ED «
PorsABK C (505 =44 EmfroMee
' A"_df L1860 Ceed T UM
WALNeR DR2S ENTELTAINMENT D'NgM # ¢
$-3-13 | ood WheNEL B-YD. Lo A50.00 | 'AH0.00 Y2350 .00
) : -
Bukesnk, CA. 112323~ 0scc
[JIND
Clcom
[JOTH
CIPTY
[1scc
CIIND
CJcom
[C1OTH
oPTY
Oscc
[JIND
[1com
C]oTH
OPTY
scc
SUBTOTALS 300,00 | $.300.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual _
(Incluide all SChEdUIR A SUBIOMAIS.) ........vccrisnsessssssisresssesivsssssmsismsssmmsmmsisssssisssssessssssassissss s st §__ D00, 0¢ SO~ NeopiEnt Compiis
(other than PTY_ or SCC)‘
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccccooeven. $ 93,00 g%t*_—P‘g‘"T;; l(f;g&-ybuslﬂess entity)
3. Total monetary contributions received this period. i SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..c..ocooviienens TOTAL § &5‘?3. [2])]
FPPC Form 460 (January/05)

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



Type or print in ink. : : j
ﬁ:hﬁldel::fsEhnad e inis ey b seundad Statement covers period CALEFORNIA 460
Vi e to whole dollars. from 3 N ) { FORM i
SEE INSTRUCTIONS ON REVERSE through $-3-15 Page i
1.D. NUMBER

A o bt A b e

NAME OF FILER

Ereer Davin

Nos #7oe. Bueetrk City CovNere G013

|25 o

CODES: If one of the following codes accurately describes t

he payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD rradio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB confribution (explain nonmonetary}” QFC office expenses SAL .campaign workers' salaries

CVC civic donations PET  petition circulating TEL it.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 padlling and survey research TRS staff/spouse travel, lodging, and meals )

-IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF itransfer between committees of the same candidate/sponsor
- LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration

LT  campaign literature and mailings PRT print ads WEB iinformation technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE. ALSO ENTER |LD. NUMBER)

“Prrimie e DATA TN
P o, Box 51570

No rpork , CA. 065>

PHo

2 70 Roto PHONE CALLS LiST 4/4,0, s

Toeso GRAPHICS ?@rw#er Py CENTER
JieTory BLID ¥

LT

5oo CoLor FLYERS
So x4 Corow LD HDwd

? ) gt 00

Sdde W-
Buraani, CA. 91306 SIGNsS

* payments that are contributions er independent expenditures must also e summarized on Schedule D. SUBTOTALS$ 30 + 00
Schedule E Summary

. o 204 20
1. Itemized payments made this period. (Include all Schedule I T r LN —————— L Rl 5
2. Unitemized payments made this LTy g o S———E e e $ 3o L'F‘ 4'
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (B).) c.orvrvicerersiemmimsissisinisssiss s $ €

totaL s Lo & 54

4. Total payments made this periad. (Add Lines 1, 2, and 3. Enter here:.and on the Summary

Page, Column A, LiN€ 6.) ...coovimnccmcianenns

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



