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COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMTEE)
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MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
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Summary Page to whote dollars,

- N 'y g from 07—' 0/- O
SEE INSTRUCTIONS ON REVERSE throngh_m: 3 05‘ Page 3 or_2.ﬂ__
NAME OF FILER 1.0. NUMBER

[26527/

RE-E(ET Rof Youseridt

. : Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved (FROMATTACHED S EOULES) g vean Running in Both the State Primary and
- — } General Elections
1. Monetary Contributions Schedulo A, Line 3 $ _éll,_?zifi s ¥ 9, r39
. 11 twough 830 711 to Date
2. Loans Received w  Schadule 8, Line 3 - o
.3. SUBTOTAL CASH CONTRIBUTIONS ..ccvvrcrsre aatustez s 0, 3UTT s FF, 937 = |20 Conoutons R
4. Nonmonetary Conlributions Scheduie C, Line 3 L/ aob S a0~ |, Expenditires
5. TOTAL CONTRIBUTIONS RECEIVED wvrrsrnervrsne atitiesses § _SLBYS ™ ¢ QYL T3~ | vade $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . . SchecdeE Lined § ”’. 9-37 s /‘{, Y87 — |candidates
7. Loans Made Schedule H, Line 3 -~ —
22. Cumulative Expsnditures Made*
8. SUBTOTAL CASHPAYMENTS assnesssr s _[1, RIT= 5[4 HLF~ O Subloct 1 Voluntay Expenditurs Uik
9. Accrued Expenses (Unpald BillS) .........oceecrceeessrenes Scheduie £, Line 3 - - Date of Election Total to Date
10. Nonmonatary AdJUSITING ........ooereeeeereusseemnemserenesseeens Scheduie C, Ling 3 Lf/ Qpo~ _.ﬁ;,_m (mm/ddlyy)
~ 11..TOTAL EXPENDITURES MADE Addlies8r9+10.. 5. LS, QI P= % (2 Mf PP = ;g $ .
Current Cash Statement ' J / $
12. Beginning Cash Balance...........cccoeoer... Previous Summary Page, Line 16 § _.;ﬁ,_ﬂt To calciiate Columa B. add , ’ $
. Cash Receipts Coiwmn A, Line 3 above _2_77_3&£ amoumts in Columa A to the
— corresponding amounts
14, Miscellaneous Increases to Cash .........ccvreueeeennens Schedule |, Line 4 from Columin B of your last / / $
- report. Some amounts in
15. Cash Payments gt Column A, Line 8 sbove _U.,c_g_g_L‘ Column A may be negative ; / $
16. ENDING CASHBALANCE ........ AdfLines 12+ 13+ 14, thon subtract e 15§ __ a5, £SO ~ | figures that shouid be
. subtracted from previous
¥ this Is a termination stalement, Line 16 must be zer. period amounts. I this is / / $

17. LOAN GUARANTEES RECEIVED .....cccreusenmrsasasrnes Schedule B, Part2  $

Cash Equivalents and Outstanding Debts
18. Cash Equivalenis See instructions on reverss  §

19. Outstanding Debts ...................... r.. Add Ling 2 + Line 2 In Colurmnn B above

the fiest report being fled
for this calendar ysar, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Since January 1, 2001, Amounts in this section may be
different from amounts reported in Column B,

FPPC Form 480 {June/01)
FPPC Toll-Fres Helpline: BOS/ASK.-FPPC




‘Schedule A e ot prict inInk. . SCHEDLE A
Monetary Contributions Received T whole dotlace, Statemant covars period  [RRJNTITEIIN 460
. . from O7-0/-~ oy FORM
SEE INSTRUCTIONS ON REVERSE through Mﬂ Pm—lf—.d_lﬂ_
NAME OF FLER 1O, NUMBER
KE_ £/EcT  RoB Yos&FIAN [2e5z29/ |
L2 | . smsersooness e oo o commeuon counion | EAMISVRSLETER | M | camumerone | rengcron
(rsa.r-c:.men"rmm PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
LESUE RyssELL KHoDTAsAariaa O [VEcRAN CE
‘7’ P Hod g% CLAIM A{.gm:r;a. Joo = Sop =
SUNLAND, ¢ A 910y j | Oscc | M8 g S0
VARTAN 4imze ﬂérzﬁ 4 Boow | REAL EsTATE
T — -
09-19-04 Oon | AoCioace /000 /000
GLENDALE CA 9/208 | Oscc o PMERCIAL
BEAVD PLA2ZA DEVELOPHENT | TN0 _
o7-1-04 ‘F B /o0 | Zow
DalE (A 91204 4g | Lscc
RESTAURANT ¢’ BMaaET‘ awm.sm B%
i 150 | AssociAalion - . . ROTH O -
- 150t W | B So0= | Sv00
LAcE CA Fidod f19| Oscc
q MARK LEEUAN JNVESTMENT Lo- Btggu
W 704 w_ ’ ™ 0o~ ooo ~
BEVERLY MILLS, cA 902/2 , Dgg A <
_ SUBTOTALS @ ,5p —
Schedule A Summary *Contributor Codes
1. Amount recelved this period — contributions of $100 or more. IND— Individuel
(INCIUGE &l SCHEAUIE A SUBLOLAIS.) .oevcrvrnserssssrcssssssosrsesesesesseseserseses e s. 46, £SO CoM - Recklent Camrmkte o)
2. Amount received this period — unitemized contributions of 1888 than $400 ..........eeeeeooeosee, $ ‘,1275 . %H:Pmm \Party
3. Total monetary contributions received this period. SCC — Smah Conbibutor Commitios
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....oooc.......... ToTAL §_ R 1, 3%& -
Y FPPC Form 480 (JuneX1)
FPPC Toll-Fres Halpline: 368/ASK-FPPC
I w




Schedule A (Continuation Sheet) Type or print In ink, SCHEDULE A (CONT,)
. Mongtary Contributions Received | Amoints maty be rounded Statementcoversperiod — JFNETIINTY 4 6 O :
’ fom O 7ol FORM

through e 3/— 0(/ Page.i__of_a.o_

NAME OF FILER 1.0, NUMBER
KRKE- _ELECT BoB Yobsrian /26525/
DATE FULL NAME, sm(ﬁsr mnnes”s:ggnn 2P @E O'F CONTRIBUTOR | coNTRIBUTOR O&S&ﬁg’t\lfl&?ﬁmﬁgé R aE gg%mm s %mmm Psr; E;)EACTEION
RECEIVED = e CODE » 0F SELF-EPLOYED, BNTER KAVE PERIOD (JAN.1-DEC.31) | OF REQUIRED)

TRI-TECH /WTERNET SERVICES, E{;‘gM

@ - 7 e —— ECT Qooo=| 2 0007

GLENDALE CA 9/205 ra] OSCC
Ji- 15 -0% il oo~ | 3ooo”
GQULENSALE , CA F/20¢ (22| Elscc ’

| MALERIAN ANXD Asso/ATES | TER
/1-18-0% |- | o [o00 = | 2,000
GLENDALE, CA 9i202 ] Dscc
BLENOALE -CITY EMPLOYEES O 1 B

/206 1y| OSCC

- [l-07-0 Y
. Dﬁ?’ﬂJ ACounTING. SERV/CES, | o
Y Serv | /60— /00

_ laievosms, CA %203  ad Oscc .

SUBTOTAL $ 6_, feo

*Contributor Codes
IND —individual
COM—Recipient Committee
* (other than PTY or SCC)
OTH - Other ’
PTY - Political Parly .
- FPPC Form 480 (June/01)
SCC — Small Contributor Commiitea FPPC Toil-Fras Helpline: 3S8/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in Ink.

SCHEDULE A (CONT.}

Monetary Contributions Received Amcunts may be rounded Statement covers period CALIEORNIA
l towholsdoflacs. trom (2 7= 0f= OY FORM 460
through fA=3) 2 OF | page & ot 20
NAME OF FILER = TR
RE- E(ECT BoB VeuSEF/AN [24.62.5/
2, [P ST Asonces e 2 cope o coNTReuToR covmeuton | ofSSNBVRREETR, | mecinmes | b | R
T me PERIOD {(JAN. 1 - DEC. 31) {IF REQUIRED)
V.2. PLumBIvG /- 4 Boow
@ -13-0Y oRo /00~ g0~
LA CRESCENTA, CA 9i2l4 | Oiscc
_ GLEN~ WEST MaNAGEMenT | B0,
11T o ——— | N
L CA U207 fa DIscc
THE CALFOrVMA CouRIER | LG
[- 17-0¥ m TH P00~ o —
f ALe , CA 9i22 ) PTY / /0
. g [dscc
- LeTEPAN MORADIANS, DDS gggm _ _ «
/o[-0 * co - soo —
! GLENDALE, CA 9120 PTY /o0
e : ;29| Oscc
’ _ 8’""
COM
— | GCLENOaLE, CA U Clsce _
. SUBTOTALS
*Contritutor Codes
IND — Individual
COM —Reciplent Commitisa
" (other than PTY or SCC)
OTH - Other

PTY —Polllicet Party
SQ(_:—SnuICowbmorCormnﬁloe

FPPC Form 480 (June/01)
FPPC Toll-Free Helpiine: S68/ASKFPPC




Schedule A (Continuation Sheet) Type or print in Ink, SCHEDULE A (CONT)
Monetary Contributions Received Amounts ey s rourided Statement covers period CALIFORNIA 4 6 0
, . whole ‘ O7—0I- 0¥ FORM

through = 3 -0 . Pagel__. of._g_o_' :

NAME OF FILER LO. NUMBER
AE- £1cr BoB Noys&FIAN | /36.529/
DT | A, ST e esmorn oy CONTRIBUTOR | CONTRIBUTOR | oGCuUPATION ANDEMPLOYER | RECENEDTHS | COAENOARYEAR. | - TODTE
RECEIVED CODE * m%m;ram PERIOD (JAN. 1 - DEC, 31) " {iF REQUIRED)
LANOMARK DESIGV ¢ Hoow
./—/54‘7‘ CopsTRUCTION LLC mor: 500~ | /500"

CARSo CiTY, MV £9701 syl Oscc

» /WTERNATIoMAL “L of Music| B,
- Bere i50 — 250~

CLEVOALE A 91205 ql Osce

RAEIK MUSARHANYaN' Ciassic| BN
//__/3‘—09‘ AND MolLERN ﬂ'RTY A D:?YHM 0?50 - 25-0 -
frd iy3 LIsec
- [HOW K I ACHAIAN £ ASeciar- B - : :
[[-18-0Y | INC. ConSLlTIiNG- ARCHITECTS %w 450~ 250~
e
UENIALE (A 9208 gl LISCC

ST BROADWAY VENTURE , LLc | OND .
M fgor _
Qso — | ASo

NEWPIRT BEACH, A 92460 . Bove _
- SUBTOTALS [ &oop— | o _“ L _!

*Contributor Codes
IND — Inciividual
COM - Racipient Commitiae
" (other than PTY or SCC)
OTH - Other

PTY — Political Party )
Py - FPPC Form 480 (Junel/01)
SCC — Smakt Conlributor Committas FPPC Toll-Free Halpline: S88/ASK-FPPC




Schedule

A {Continuation Sheet)

Mon_etary Contributions Received Am?:?g&?:é?ﬁxkd Statement covers period c ALIF e
: . from_2 L—0[= DY FORM 460
through_ /R = 3 —OF | page_ T of_Q._O;
NAME OF FILER 1.0.NUMBER
KE - £LecT Bos Voussri AV (26529
SHEPFARD MuLLIN RicureRg' | O, .
./,/5_,04{ HAMPTON LLP ATTORNEYS AT LAW o™ 250 — vAY 2
Los ANCEI&ES CA Q00 ng HSce
(1701 | en———— e -
(7. - o
/-1 GLENDALE, CA 9202 132 Hoce " o
VERIYG o fH/ILS o
/1. 18- 0\ |CHIRoPRACTIL Socr o Q00— 200 -
_ _w 3¢ 0sce
e | PAFK 21 AEL ; 2 (|- OIND._. .
{l-12-0Y §ﬂ4§sﬁ:}cﬁﬁﬂlﬁfp > AYVA %Eiﬁ 2oo— | 200 -
| BEVERLY HILLS (CA 90247 13| DISCC
’ KAFFEY KofatAn | Biow | SELE EmPovd | _
: /—/04&% w ot Discounl TIRE /00 /00 ~
NorTHR e . CA Y32 | Do | CENTERS
B ) sustotaLs  7.6p - o ___|

*Contributor Codes

IND - Individual
COM ~ Recipient Committee
" (other than PTY or SCC)
OTH - Other
PTY - Poiltical Party
SCC—Small Contributor Committes

EPPC Form 460 {June/f)
FPPC Toll-Fres Helpline: BE&/ASK.FPPC




Schedule A (Continuation Sheet)

Type or print In ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statsment covers period CALIFORNIA '
: towhale dotas. N AEYMPR o 460
through_la___i_- 3f_-0 ‘ Pm_L- df_z.o_.'.
NAME OF FILER I.D.WER
RE- ELEcr BoB ModSEFIAN. /36529
3 IF AN [NDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ngg& ] FULL NAME S maTar s T rmeny O TIBUTOR CONTRISUTOR ogcum:nmz.: :F;Lma RECEVED THig m ;E;‘; R E%gﬁf:'en)
ROBERT H FHILIBoSIAN ATTY | B8, | ATTOrHEY
.// 18/0Y | Oow | Sxepteo, Ma /o0 — | oo —
o OPTY | o i7i7e. & pruepfons
03 AngeeEs (A Foo7/ /42| OIscc 7P
o Dan M. STERIC ?cgm g;ﬂkEA/ﬁ/cﬂM ,
ELreAnA
THOUSAND pAks . CA 362 3 Oscc | RELAM
1504 AYo Arurian Hew | CEO _
/=127 < —— Bev | Pvaces | /00 /00 -
LLENAALE, CA T1202 s9y| L1sce
o | ROBAN primassad | Bl | SaeEs o
/1-17-0f | i —— 0ot | geempacEs | oo~ | /00
GLENDALE CA %i20( f¢g| 0Iscc KA
® EVLIN mantoukian) cow | REAL EsiATE | - _
/- 15 -0Y| gy oo | eepmAx o 300 200
GLENQALE CA /202 e Osce GLENOALE — _
) suBtoTALS Jop — | - ]
*Contributor Codaes
IND — Individusi
COM - Recipient Committes
* {other than FTY of SCC)
OTH-Other

PTY - Political Party
SCC—Smell Contribidor Commities

FPPC Form 480 (Juneiit)

FPPC Toll-Fres Helpline: B8SIASK-FPPC



Schedute A (Continuation Sheet)

Type or print In Ink.

' SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may b rounded Statement covers period CALIFORNIA ‘
. . to whole dollars, from o7 01-09( EORN 460 ‘
through_lg_sL__i— -0 . Pagc_La of_g_o_
NAME OF FILER I.D.NU_MBER
fE- s(Ecr Lol VolssFiAY /A6s29/
R T commar asoETavio e U O | CONTRIBUTOR %ﬁ%ﬁﬁg REC‘E‘L“VE'Z[”&“TH' is MWUT:%:‘%TE _ :j’ié'gﬁa‘:rg:;
OF BUSINESS)
ALEXAVDER. R. Serian/ | B, | prArmAcir _ _
@/-/5-04 ot o) 309 300
gery | AAG- pHAenACY
LLENMIALE . CA G122¢4 14 Dscc _
| RAEI MANOUKI A Coom | C/TY Coun/ciL
/-(9-0f Bev | GEvopLE | RS0 T | RS0
QLENDALE CA 9205 41 OscC
ARDVAS Mol SESSIA Boonw | ConSeclTANT _
/1-18-of . oo | eAyrHEsagoL | RSP 250 =
ALENIALE, CA 208  ryg DscC _
/]-15-2% gg;” 2R 218N 250 As0 —
® GLENVIME CA D20l 12| USC | REACTYy
CAGIK ASATR VAN Do | JEWELER. |
11-15-% | opm———— ara 7, /so= | sser
L . E1eTY ANl TEwWELER
_ LUENPALE . CA F/20F iz | Oscc _____f _
SUBTOTALS / 2o | oo
*Contributor Codes
IND — Individual
COM - Reciplent Cormmities
* (other than PTY or SCC)
OTH - Other
PTY ~Political Parly FPPC Form 460 (June/9t)

SCC - Smal Contributor Committoe

FPPC Toll-Free Helpline: 886/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,j

Monetary Contributions Recelved Amounts may be rounded Statement covers period CALIFORNIA
: . to whole dollars. o OF 0/:-&9( FORM 460
through - - - Page _} '_._ of—a_o_ |
NAME OF FILER ) TD.NUMBER
LE_ £LEcT BoB Notssrpan /3652.9/
e | TRRARERIRALISAr oo oy | oSRMRASERTR. | diighe | CHUERAVA" | THEE
SAVEY TUEFENKIAN 4§"03M SELF EMPLOYED , _
@//-/c-71| N QoM | eqvee wis | 4S0— | AS0
GLENOALE. ¢A 91208 53| Osce Sovey
_ VIGEN GHAZARIAN CoM | SELE EmPLoyeD -
/1-15-04 BN | amtazaemns | Joo— | 6o
GLENDALE . CA 91230 (4] O | Gompswy.
ARMEN AUANESSIAN om | GEVERAL
/- 18- dom | mavasen. /00 ™ /o0 ~
EnCe. CA 9143C | B8 | ALEVDALE KiA
//-1¥-0f ClomH PRoKEN goo— SDO
Cyery CCASSIC
LEMNLALE, ¢A 91202 rse | Lsce A0 £TEAGE
q 5oy | RoBEAT B NARARYAN B | rEACTOA S _
“15- CloTH [o0 [20
' 0OeTY Rab/c /Qgﬁl-dy
LA CRESCENTA, CA 12/ F o Disce

SUBTOTALS [/ oS — l_ L

*Contributor Codes

IND — Individual .
COM - Reciplent Committes
" {other than PTY or SCC)
OTH— Other .
PTY —Poiiticat Party - FEPC Form 480 (June/01)
SCC - Smalt Contributor Commitiee FPPC Toll-Free Heipiihe: 366/ASK-FPPC




Schedule A (Continuation Sheet)

Type orf print in Ink.

" "SCHEDULEA (CONT.)

Monetary Contributions Received Amounts may ba rounded Statement covers period CALIFORNIA 4 60
' fom_C7—0l—0Y FORM
theough _L2= = OF | page {22 ot 2o
NAME OF FILER ‘ 1.0.NUMEER
—KE_E(Ecl Bo8 VodseraAn /36 529/ |
e e e e .
RIMA SALIAN B | AeEssoEnr/
@-/50f| EN———— | O | foo—| /[00~
= -
C 206 ¢scgl Osce Fois, L CTUC AL
D
» HALIUK  HACO BIAN com | SELF EMPloyen
. //’/"""q E;’J{f AR HAG B  Hoo = A00 ~
GLENPALE (A 9120( /5t :SCC ARCHTET.
RAAVA  HASNAT Boow | FvANCI A
/2-—/5497 “laiddy E%H ConseceTANT IS0~ 250 -
GLENDALE CA A120% 2| Oscc |77 sAeAEY
. . . D. . _}.. . . - .
| GARBIS DER- YEGHIAYAN con | FRESI0ENT
[2-/4-04 Qom | sAsHpoT'S Joo ~ /00~
GLENOALE CA /206  py| Occ | Qllsge
AMVDEANIK O-ASPAR Btow | owwer —see e
’I-— 22-04 ol el Qors | Sy eD ro0 = | roo-
- LLENPAL o Osce o 4 Pﬂiﬁr
SUBTOTALS /5o

*Contributor Codes

IND — individuat

COM -Reciplent Committee
* {other than PTY or SCC)

OTH - Other

PTY—Poltical Party
SCC—Smal Contributor Cornimitiee

FPPC Form 450 (Juna)1}

FPPC Toli-Free Helpline: BSMASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULEA (CONT,)

I Amounts be rounded
Monetary Contributions Received unts may be rou Statement covers pariod CALIFORNIA 4 6 0
. Whola dohiars. trom_ 27—~ Of—0Y FORI/
uuwgh_Lﬂ—l‘/—o‘/ Page_l 3 o 20
NAME OF FILER . 1.0, NUMBER
—_Re_ slger BoB VousseiAV [36529/
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECeED ST cosaTTe Acsotron o rmeeny O IBUTOR CONTRIBUTOR | oecupaTioN AND EMPLOVER RECEIVED THIS CALENDAR YEAR TODATE
REC CODE {F SELF-EMPLOYED, ENTER NAME PERICD {JAN, 1 - DEC, 31) * (IF REQUIRED)

OF BUSINESS)

EDwARD HAGOBIAN & Ass0c. | O
@-/7-°F | L ™ /00~ /00 —

PTY
< /ég| Oscc

LAW OFFICES oF JANIAY Avd| O

[l-A2-0F| AssociA | A o= | oo -
| ' . o | 0Iscc

FIREFICHTERS For. BEITER- gg‘gu ‘ _ —

1-17-of | e ssvexmenT | e fo00~ | 2000

SGNLAND CA TloYo g | Ciscc
STAR (45 URANCE AGEVCY | Boou

/1-(7-0% - by foo— | roo~
LGLENPALE CA Fidoyf 164} 0I8CC
QIND

CLENDALE DiStount TIFES Clcom

/[-13-0¥ Qa- DBA DiScounT TIRE CENTEXS gor 500~ | $v0-
—_— DSCC

susToTALS 7, 200 =

*Contribuior Codes

IND - Individuel

COM - Recipient Committes

" {other than PTY or SCC)

OTH - Other

PTY -~ Poltical Party . ,

A e FPPC Form 460 (Junel01)
Contrioutor Commitiee £PPC Toll-Free Helpline: 868/ASK-FPPC




Schedule A (Continuation Sheet) Type or print In ink. SCHEDULE A -(CONI)

. Monetary Contributions Received Amot-:,nt: m-vd?":o:'nd-d Statement covers period CALIFORNIA 4 6 0
' from_ 7 =0 f—c¥ FORM
through =S/ Pm_L‘L of 0.
NAME OF FILER ‘ 1.0. NUMBER
KE- crecr BoB Youscsran) : /365 2.9/
CODE IF AN INDIVIDUAL, ENTER AMOUNT . CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, Sm;misa:n&gtomngr CONTRIBUTOR CONTRiBm;OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED conE (F SELF-EMPLOYED, ENTER RAME PERIOD (JAN.1-DEC.31) |~ (IF REQUIRED)
OF BUSINESS)
FENG HSEU CHEN LAM Bwo

@/-/7-7/| mpet——— doni | KETIRED 200~ | 350"

QLENDALE (A TFI3e] ryy | Csce

| hAckkeums p. Tung B, | mavAaerc
/110 -oF O™ | 2 gsrern/a 300~ | 300 -
L 71207 192 Dscc CortPor2 A floa/
CHI - Fung gho EWELERY
/= /-0 " mall gg‘fg J—ggﬂamm 200 ~ 300 -
SLEAMDALE CA Aoz  t33] TISCC y ﬁe%%a/
R R YN S T ORI S e |- EIND_ R S .
T P —— JE DR
/{,/3"0‘7[ )/ K kwAj oHAU LAM gé?g el EWIRE 300 S00-

GLENPALE (A F(do7 {7+ Ciscec
CARS o BRoADWAY CAR~ | Boou

/2 -Ro-0f Wr’r.cﬁ iil.c ﬁ ovonis | B / 000 /000
. 125.|_01sce _

SUBTOTALS 2, 200~ |

*Contributor Codes

IND - Individual
COM - Recipiant Committes
* (other then PTY or SCC)
OTH - Other
PTY - Political Party

- ' ) FPPC Form 460 (Junal01)
SCC—Smatt Contributor Commitiee FPPC Toll-Frae Helpline: 8868/ASK-FPPC




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A {CONT.)

Monetary Contributions Received Amotnts may be rounded Statement covers perod CALIEFORNIA
~ N Pevariar® - 460
through o= 74 ‘ M_Li of__ﬂ.Q.
NAMEOF FIER ' . NOMBER
_KE- ELET Bos Nouse FIAN [3£525/
1 . OF H ) LR B '
HENRY (AM AECHAN AT
@ -/ 5-0f ENGINEETS | 3507 | 300-
GLEWIALE CA T1307 1k 7enAD
TiIvky SCHMiIT TEACHE R~
/- lo~o¥ LLEVOALE 00~ | 300~

GLENDALE CA 907

UViprED Schined,

SUBTOTAL S

oo~

— ]

*Contributor Codes
IND - Individual
COM - Recipient Commitios

" (other then PTY or SCC)

OTH—Other
PTY = Politicat Party

SCC - Smalt Contributor Commities

FPPG Form 480 (Junefo1)

FPPC Toll-Fres Helpline: 388/ASK-FPPC



Schedule C ‘ Type or print In ink. o I
Amounts may be rounded

Nonmonetary Contributions Received to whole dotiars. Statement covers period CALIFORNIA 46
SEE INSTRUCTIONS ON REVERSE ﬁwough_[.g_-:_w Pugo_L@ of_'a_Q
NAMEOF FRER
/1/ 1D NUMBER
RE. &Ecscr Bob YouSEFL/A [26529/
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | ., [P ANINDIVIDUAL, ENTER DESCRIPTIONOF AMOUNT/ GUMULATIVE TO PERELECTION
Zi? CODE OF GONTRIBUTOR CODE » | OCCUPATIONANDEMPLOYER | . 83 FAIR MARKET DATE TODATE
RECEIVED {F COMMTTEE, A0 ENTER LD, NUMBER) "mmmg’“ SORSERICES VALUE (JAN1-DE§C;1;1 (IF REQUIRED)
/ preo
| MR E mgs. OnvIK Qoow | PRESmoENT/ | FUMND- - — ~
@ 5. MeLcApiAN Bow | 'c&o rpser AT | Sfopo™ | 4 goo '
" OrY | fLevpaE THEN S
CA 9[202 | OSCC KIA e
[ND
[Ocom
ot
arTY
scc
)
gcom
Oo1H
gaery
Oscc. | , T D s : —
£ND
Jcom
aerTy
® | B
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S &fpoe ~ | &Lpoo
Schedule C Summary ' *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. IND— individual
T e SO s __SF 00 T | COM-Recient Commitics
" THTessATILsstesstsenstreeies (m u-.an PT'Y or Scc)
2. Amount received this period — unitemized nonmonetary contributions of eSS than $100 .....eee.eeevevereovensiseeesses $ gl 313,*: m; Party
3. Total nonmonetary contributions received this pariod. ' . | 5CC—Small Contributor Commitiea
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....e..e.eun..... TOTAL § ‘7(/ 200

FPPC Form 480 (June/01)
FPPC Toli-Fres Helpline: 8S&/ASK-FPPC



_ SCHEDULEE

ScheduleE mm""; l.”‘“‘.'“r;:: . Statement covers perlod ORNIA _
' Paxg'nenis Made Ao whole dollars. wom O7—0(-0Y CAII-‘ICE;RM 460
sesmmuc;'noﬂsoemsvensa | through _ZQ:..?[-;Q% Page L] or_aQ_
NAME OF FILER 1. NUMBER
RE- ELECT BoB VY OUJEFI/-\-/‘/ | [A6527/

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

CWP  campaign penaphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campeign consultants MIG meetings and appearances RFD  retumed contributions
CTE contribution (explain nonmonetary)* OFC office expenses SAL campaign workers® salsries
CVC civic donations PET  petition circidating TEL tw. or cabie akfime and production costs
FIL  candidate filing/alict foas PHO phone banks TRC candidale travel, lodging, and meals
.FNJ fundralsing evenis POL pofing and survey research © TRS staft/spouse travel, lodging, and meals
lndependent expenditure supporting/opposing others {explain)* POS postage, defivery 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 fiterature and maifings PRT print ads WEB information technology costs (intemet, e-mail)
T T A e e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{F COMMITTEE, ALYO ENTER 10, NUMBER)

LIAMS PHOTOGRAPHY STUb/0 PHOTLRAPHY — PrOFESSIONVAS |
e sLemvare ca 1206\ UIT | phore mor. Chmprans) Masks| 413-4s

OF F/CE OSTAGE

TEVLY ko LE/MBURSEMENT Fox. Paord ~
f— BURBANKk CA 9sos- | FND|Fotios At camppnn Kecrsake,| 49 -3
. GIVEN our AT ~ FUVDRAISERS-.) |

* Pamonts that are contributions or independent expenditures must also be summarized on Schedule D. _ SUBTOTALS 76 Z 4 iD
Schedule E Summary

1. Péyménts made this period of $100 or more. (Include all SChedUl E SUBLOIAIS.) ........ov.cerereeeeeeee e reeseseesssosesssesesssesessssmsssssesesssssressssesotess e $ [ / / 70 AY 3
2, Unitemized payments made this PEriod OF UNET $T00 .......c..cuererereusisesessscasssssssaesisssossonsemssesseresssesssmssssssssnssaesssmsesessessesemsssssessesse s seeeeesesssosn $ _éé;éf
3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column ) TR ............................................................ $ bontnd

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line LT TOTAL § /L + 2 32—

FPPC Form 450 (June/01)
FPPC Toll-Fres Halpiine: 888/ASK-FPPC




* . SCHEDULE E (CONT.)

Schedule E » ] Wmorpdnt‘lnlnk. —

(Continuation Sheet) Amounts may be rounded Statement covars period CALIFORNIA 460 ,
. Payments Made towhale dollars. trom_(2 2= O OF FORM

SEE INSTRUCTIONS ON REVERSE "‘m“ﬁh—mdlf—o—(i ' P-no_m of 30

NAME OF FILER . 1.0, NUMBER

Re. E(Ecr BoB YousEF/AN /36 527/

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

QW campaign paraphemalia/misc. MBR  member communications RAD radio airlime and production costs
CNS campaign consuliants MTG mestings and appearances RFAD retumed contributions
CTB .contribution (explain nonrmmetary) OFC office expenses SAL campeign workers' salaries
CVC civic donations FET petition circulating TEL L. or cabla airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidala travel, lodging, and meals
MAND  fundraising events POL potling and survey research TRS slaff/spouse trave!, lodging, and maals
ND  independent expenditure supporting/opposing others {axplain)* POS postage, delivery and messenger services TSF  transfer between commitieas of the same candidalelsponsor
LEG lagal defonse PRC professional services (legal, accounting) VOT wvoler registration
LIT  campaign kiterature and maifings PRT print ads WEB information technology costs (ntemet, e-mail)
O e e e CODE ©R DESCRIPTION OF PAYMENT AMOUNT PAID
JAkE NITE FPrOOUCTION CAMPAIGA PYBLI CiTY V(DED
"" ——
TEL | Provuct joV /500

Butgavk CA /665
SuE ELLER- REIMBURSMENT FoR. FARTY

M&gymw m END | SufPl/&Es- DECORATINS For- [67.6 >
' 91206 - L FUNMDLAISERS - CAMPAIGN EVEMT

SUPPLIES — PHoTO , For~

BurBAN k CA Fis7v FNO | campaiaw, £ KEERSAKES, [18.9S
(GIVEN AT Fuwpesisers ---)

STAPIES

Smart g FINAI SUPPLIES- FoR- 12/15) 0%,

Ty | END| 12/13/0% Chaibrias feephion | Y5319

SBC PHo, | TELEPHONE ¢’ INTERNVET

SBc AyMENT eEWTEL SAC 195787 \wep | FCcEss 1§7.77
*Payn_nnuthatmcontdbuﬁons:r__flndoptndentoxpmdﬂummustatsobosummarhdonSchcduloD. . SEEETALS _2_‘7‘&—7 0_3

" FPPC Form 460 (June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC




- SCHEDULE E(CONT)

" Schedule E | . Typeorprintinink. T
(Continuation Sheet) Amounts may be rounded Statement f CALIFORNIA 460 ;
. Payments Made towhole dollars. tom_(07-0l-0Y% FORM
SEE INSTRUCTIONS ON REVERSE “'muﬂh-[a-j&—gi ‘ PIUO_LL of A0
NAME OF FLER - LD.NUMBER
RE_ ELECT Por Voyscriav (26529
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OWP  campaign paraphemalia/misc, MBR member communications RAD radio aktime and production cosis
CNS campeaign consuflants MG meelings and appearances RFD retumed contributions
CTB .contribution {explain nonmonelary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  palition circulating TEL (v, or cable airtima and production cosls
FIL.  candidals fiing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
ND  fundraising events POL polling and survey research TRS staflispouse travel, lodging, and meaeis
.LE Independant expenditure supporting/opposing others {explain)® POS poslage, delivery and messenger services TSF  transfer between commiitees of the same candidate/sponsor
legal defense PRO professional services {legal, accounting) VOT voler registration
UT  campaign Hterature and mallings PRT print ads WEB information lachnology costs (intemet, e-mail)
o AND ADORESS OF s CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ROUPEN SOULAHIAN RFD | R&TUrNED CamPAion

RN ;Lcr04Le CA 95,7

CoNTRIBUTION Flor PERL L
or-0f-0 /0E-30 -0

??-_

CARPENTER. PENCIL . CAMP41e.N

/’,e/ﬁr o All
' ké’é/’&ﬂké‘ /MVEA?ZM envT saiay
GLENDALE CA Fr20f — - LCMP--| ) : )
Pent o All | PewTING oF CAmParan
LIT | LerTerhenss, evELPS, Bussiw | 305675
CAareds -
ED RETULNVED CAr LAl
/2 QNT7TEIBUTION FrorrA PER) /000D
Ol-gl-0 /06~ 30-~0%
77 AT _
LENDALE SYMPHINVY  OACHAESTRA cve- | FRINTED AROVERTISEME _
G “ o CAENOALE CA T/22-5- PRl | AND SPINS 2 RSHIP /775
= ustas — SUBTOTAL § 4 '-, iy

* Payments that sre contributions or Independent sxpenditures must also be sunmarized on Scheduls D,

rr——— omirrrrmm— wrarea

FPPC Form 460 {Junali1)

FPPC Toll-Fres Holpline: S8G/ASK-FPPC



- -SCHEDULE E (CONT.)

Schedute E | ‘ Type or printIn k. o
{Continuation Sheet) Amounts may be rounded Statementcoversperiod I GYNRTTeLINY 460 K
Payments Made fowhole dolars. wom_0 7—0l— Y LY
SEE NSTRUCTIONS ON REVERSE through.lgaj[:'ﬂ 1 Page 20 of_Q_Q
NAME OF FILER - LD, NUMEER

RE- E¢ecT Bof \VaouseriAn/ [26529/

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

O campaign paraphemalia/misc, MBR  member communications RAD radio aitime and production cosls
CNS campaign consultanis MTG meelings and appesrances RFD  returned coniributions
CIB .contribution {explain nonmonetary)* CFC office expenses SAL campaign workers' salaries
CVC civic donstions PET  palition circulating TEL Lv. or cable airtime and production costs
FL.  candidate fillngbelicl fees PHO phone banks - TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survay research TRS stafffspouss travel, lodging, and meals
..ND independent expanditure supporting/oppasing othars (explain)* POS poslage, delivery and messenger services TSF  lransfer between commiitess of the same candidata/sponsor
‘LEG legsl defense PRO  professional services (legal, accounting) VOT voter regisiration
UT  canpaign literature and mallings PRT print ads WEB information technology costs (internet, e-mal}
: mmmﬁqgm} CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID
CosiCo SUPPLIES Fore 1271500 §
Ba-eﬁﬁyk CA 9(So06 FNA /9//9/0? CH@STMA:S RECEFTON /335’_76
5 CAmPAICN FABLES
BEST BUY SUPPLIES - pMIN/] PRANTEP- ~
| CA Tisoy EVD| ProTe » ok CambAlon, { 373. %2
A P.C VALET SERVKE For AU OccpSions o | VAET FARKIV G Fore 12J/8/0F
grevppris ca |FNP| ¢ r2/19/0¥ CHeisTMAS 770-
® 9/ 28/ KecerTion
EVIAN FUND JNC- DoNATION ANO AOVERTISHEN 11 —
cve
O . A
:zlymonts that mco_t_\___tﬂbuttonlorlndopondemoxpmdmns mustalso bolumm:drzndismcduh b. L - _— SUBTOTAL $ : ;i : Z . [ Z

FPPC Form 450 (June/0f)
FPPC Toll-Fres Heipline: GWASK-fPPC

m



